
Active EEs

Monthly Weekly Monthly Monthly Monthly Monthly
Rate 22.5% 22.5% 20% 10% 1%

BLUE CHOICE
INDIVIDUAL $753.30 $39.11 $169.49 $150.66 $75.33 $7.53
FAMILY $1,784.89 $92.68 $401.60 $356.98 $178.49 $17.85

BLUE CARE ELECT
INDIVIDUAL $819.27 $42.54 $184.34 $163.85 $81.93 $8.19
FAMILY $1,886.84 $97.97 $424.54 $377.37 $188.68 $18.87

MEDEX W/OBRA
INDIVIDUAL $476.59 $107.23 $95.32 $47.66 $4.77

(PREMIUM BASED)
MANAGED BLUE
INDIVIDUAL $368.07 $82.82 $73.61 $36.81 $3.68

Active EEs

Monthly Weekly Monthly Monthly Monthly
Rate 20.0% 20% 10% 1%

DELTA DENTAL
INDIVIDUAL $34.00 $1.57 $6.80 $3.40 $0.34
INDIVIDUAL+1 $68.00 $3.14 $13.60 $6.80 $0.68
FAMILY $130.00 $6.00 $26.00 $13.00 $1.30

FY17
HEALTH INSURANCE RATES

DENTAL INSURANCE RATES

Retirees

0% Increase

Retirees

7% increase

5.9% increase

2% increase

2% increase


