usD 263
Blue Cross Blue Shield
Health and Dental Insurance Premiums
2016-2017 School Year

Employee Employee/ Employee/ | Employee/
Only Children Spouse Family
Option 1 - $2,500/$5,000 $366.73 $773.04 $787.30 $1,193.61
Option 2 - $3,500/$7,000 $356.37 $751.19 $765.04 $1,159.85
$5,000 (HDHP) $320.22 $674.89 $687.33 $1,041.98
Dental $34.89 $70.43 $75.02 $109.64

The above rates are before the $260.00 monthly employer contribution paid on
health insurance premiumes.



