2025 MEDICAL PREMIUM RATES

New weekly rates for BCBS plans

Teammates may not change plans during the year

High Deductible In- Network Only

Teammate Only S11.53 $§22.02 $29.56
Teammate & Spouse $43.97 $84.35 $118.23
Teammate & Child(ren) $§27.40 $49.15 $65.61

Teammate & Family $53.35 $100.24 $137.70

*INO Plan uses the Blue High-Performance Network,
a narrower network than the Core & No Deductible Plan

$49.74
$175.19

$104.54

$218.45

PN

MIcL ANE.



