
Blue Cross Blue Shield - Community Blue PPO Option 1

Monthly 

Rate
Annual Rate Per Pay Rate (24 Pays) Per Pay Rate (16 Pays)

Single -$            -$                 -$                                              -$                                                

Two Person -$            -$                 -$                                              -$                                                

Family -$            -$                 -$                                              -$                                                

Sponsored Dependent TBA TBA TBA TBA

Blue Cross Blue Shield - Community Blue PPO Option 2

Monthly 

Rate
Annual Rate Per Pay Rate (24 Pays) Per Pay Rate (16 Pays)

Single 72.08$        864.96$           36.04$                                         54.06$                                           

Two Person 105.42$      1,265.04$       52.71$                                         79.07$                                           

Family 105.42$      1,265.04$       52.71$                                         79.07$                                           

Sponsored Dependent TBA TBA TBA TBA

Blue Cross Blue Shield - Community Blue PPO Option 3

Monthly 

Rate
Annual Rate Per Pay Rate (24 Pays) Per Pay Rate (16 Pays)

Single 41.67$        500.04$           20.84$                                         31.25$                                           

Two Person 83.33$        999.96$           41.67$                                         62.50$                                           

Family (3-4 people) 100.00$      1,200.00$       50.00$                                         75.00$                                           

Family Plus (greater than 4 people) 116.67$      1,400.04$       58.34$                                         87.50$                                           

Sponsored Dependent TBA TBA TBA TBA

Blue Cross Blue Shield - Community Blue PPO Option 4

Monthly 

Rate
Annual Rate Per Pay Rate (24 Pays) Per Pay Rate (16 Pays)

Single 112.50$      1,350.00$       56.25$                                         84.38$                                           

Two Person 212.50$      2,550.00$       106.25$                                       159.38$                                         

Family (3-4 people) 245.83$      2,949.96$       122.92$                                       184.37$                                         

Family Plus (greater than 4 people) 279.17$      3,350.04$       139.59$                                       209.38$                                         

Sponsored Dependent TBA TBA TBA TBA

Eligible Employees: CP, CS, FM,LE and PS

Eligible Employees: CP, CS, FM,LE and PS

Eligible Employees: AC, AH, AP, CC, FA, PT and VF

Eligible Employees: AC, AH, AP, CC, FA, PT and VF
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