BCBS MEDICAL AND DENTAL

STAFF
2021/22 INSURANCE PREMIUM COSTS

as of 3/17/2021
PPO-1 TOTAL DISTRICT EMPLOYEE
Employee Only Monthly Monthly  Per Check Monthly Per Check
Medical S 798.94 86% 687.20 343.60 14% 111.74 55.87
Dental 39.26 70% 27.40 13.70 30% 11.86 5.93
Combined S 838.20 714.60 357.30 123.60 61.80
Employee & Spouse Monthly Monthly Per Check Monthly Per Check
Medical S 1,677.78 72% 1,206.36 603.18 28% 471.42 235.71
Dental 65.37 64% 42.13 21.07 36% 23.24 11.62
Combined S 1,743.15 1,248.49 624.25 494.66 247.33
Employee & Child Monthly Monthly Per Check Monthly Per Check
Medical S 1,518.01 71% 1,072.48 536.24 29%  445.54 222.77
Dental 98.93 78% 76.96 38.48 22% 21.98 10.99
Combined S 1,616.94 1,149.44 574.72 467.52 233.76
Family Monthly Monthly Per Check Monthly Per Check
Medical S 2,316.98 74% 1,716.70 858.35 26%  600.28 300.14
Dental 138.97 62% 85.86 42.93 38% 53.12 26.56
Combined S 2,455.95 1,802.56 901.28 653.40 326.70
PPO-2 TOTAL DISTRICT EMPLOYEE
Employee Only Monthly Monthly Per Check Monthly Per Check
Medical S 760.91 86% 655.37 327.69 14% 105.54 52.77
Dental 39.26 70% 27.41 13.71 30% 11.86 5.93
Combined S 800.17 682.78 341.39 117.40 58.70
Employee & Spouse Monthly Monthly Per Check Monthly Per Check
Medical S 1,597.90 73% 1,173.75 586.88 27%  424.16 212.08
Dental 65.37 64% 42.13 21.07 36% 23.24 11.62
Combined S 1,663.27 1,215.88 607.94 447.40 223.70
Employee & Child Monthly Monthly Per Check Monthly Per Check
Medical S 1,445.73 72% 1,043.93 521.97 28%  401.80 200.90
Dental 98.93 78% 76.95 38.48 22% 21.98 10.99
Combined S 1,544.66 1,120.88 560.44 423.78 211.89
Family Monthly Monthly Per Check Monthly Per Check
Medical S 2,206.63 74% 1,639.18 819.59 26%  567.46 283.73
Dental 138.97 62% 85.86 42.93 38% 53.12 26.56
Combined S 2,345.60 1,725.04 862.52 620.58 310.29
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