
Full Month

Premium

BCBS Blue Care Elect Value Plus PPO Rate Saver 75% 25%

Individual #2345160 1,376.00 1,032.00 344.00 86.00

Family #2345160 3,261.00 2,445.75 815.25 203.81

BCBS Network Blue NE HMO Rate Saver 

Individual #004052023 946.00 709.50 236.50 59.13

Family #004052023 2,521.00 1,890.75 630.25 157.56

HP HMO Rate Saver 

Individual #0573450013 1,025.00 768.75 256.25 64.06

Family #0573450013 2,726.00 2,044.50 681.50 170.38

Senior Plans

Medex 2 #500001162 390.00 292.50 97.50

Medicare PPO Blue FreedomRx Option #006649391 342.00 256.50 85.50

*Senior plan rates change CY not FY

Full Month

Delta Dental Premier PPO Premium

Individual #009506-6097 39.00 0.00 39.00 9.75

Family #009506-6097 97.00 0.00 97.00 24.25

*Delta Dental - rates good thru 6/30/2024, coverage not available to retirees, subscribers must remain on plan for one full year
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