
HEALTH INSURANCE RATES

Monthly Weekly

Rate 30.0%

BLUE CHOICE

INDIVIDUAL $1,155.89 $80.02

FAMILY $2,738.82 $189.61

ACCESS BLUE NE SAVER 

INDIVIDUAL $996.37 $68.98

FAMILY $2,360.87 $163.44

Monthly Weekly

Rate 30.0%

BLUE CARE ELECT `

INDIVIDUAL $1,257.13 $87.03

FAMILY $2,895.28 $200.44

DENTAL INSURANCE RATES

Monthly Weekly

Rate 30.0%

DENTAL BLUE FREEDOM

INDIVIDUAL $36.58 $2.53

INDIVIDUAL+1 $73.16 $5.07

FAMILY $139.87 $9.68

VISION INSURANCE RATES

Monthly Monthly

Rate 100.0%

BLUE 20/20 VISION

*INDIVIDUAL $9.46 $9.46

*INDIVIDUAL+1 $16.12 $16.12

*FAMILY $25.04 $25.04

*Employee pays 100% of the monthly premium 

LIFE INSURANCE RATES

Monthly

30.0%

$15,000 BASIC $5.70 $1.71

*$5,000 OPTIONAL $3.75 $3.75

*$10,000 OPTIONAL $7.50 $7.50

*$20,000 OPTIONAL $15.00 $15.00

*$40,000 OPTIONAL $30.00 $30.00

*$50,000 OPTIONAL $37.50 $37.50

*Employee pays 100% of the monthly premium 

GUARDIAN LIFE INSURANCE 0% increase

4% increase

4% increase

4% increase

0 % increase

INSURANCE RATES - ACTIVE EMPLOYEES

FY26

Monthly Rate


