Shawnee Mission USD # 512
January 1, 2026 Medical Rates - BlueKC

ELIG RULES ID = AC District Benefit = _

Blue Care HMO Total Cost District Benefit Employee Cost PLAN (Monthly) PLAN (BW)
Employee Only $1,093.66 $932.00 $161.66 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $932.00 $1,363.66 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $932.00 $1,145.96 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $932.00 $2,402.01 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost

Employee Only $1,078.57 $932.00 $146.57 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $932.00 $1,331.87 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $932.00 $1,117.29 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $932.00 $2,356.13 PCBPBTEF PBBWBTEF

District H.S.A.

Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution

Employee Only $781.29 $742.00 $0.00 $150.71 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $932.00 $705.64 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $932.00 $552.46 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $932.00 $1,452.41 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost

Employee Only $982.00 $932.00 $50.00 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $932.00 $1,088.99 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $932.00 $898.22 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $932.00 $2,005.63 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit  Employee Cost

Employee Only $982.00 $932.00 $50.00 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $932.00 $1,116.97 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $932.00 $923.46 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $932.00 $2,046.01 BSPEBTEF BEBWBTEF

District H.S.A.

Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution

Employee Only $701.67 $701.67 $0.00 $230.33 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $932.00 $537.92 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $932.00 $401.18 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $932.00 $1,210.36 BSHSBTEF BHBWBTEF

The Blue Care HMO Plan is no longer available as of 6/14/24
Current participants are still allowed, but there should be no new enroliments




ER Includes ERSU and ERAD

ELIG RULES ID=  ER District Benefit = _
Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $932.00 $161.66 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $932.00 $1,363.66 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $932.00 $1,145.96 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $932.00 $2,402.01 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost
Employee Only $1,078.57 $932.00 $146.57 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $932.00 $1,331.87 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $932.00 $1,117.29 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $932.00 $2,356.13 PCBPBTEF PBBWBTEF
District H.S.A.
Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $781.29 $781.29 $0.00 $150.71 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $932.00 $705.64 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $932.00 $552.46 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $932.00 $1,452.41 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $932.00 $50.00 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $932.00 $1,088.99 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $932.00 $898.22 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $932.00 $2,005.63 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $932.00 $50.00 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $932.00 $1,116.97 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $932.00 $923.46 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $932.00 $2,046.01 BSPEBTEF BEBWBTEF
District H.S.A.
Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $701.67 $701.67 $0.00 $230.33 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $932.00 $537.92 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $932.00 $401.18 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $932.00 $1,210.36 BSHSBTEF BHBWBTEF

The Blue Care HMO Plan is no longer available as of 6/14/24

Current participants are still allowed, but there should be no new enroliments




ELIG_ RULES ID= ERPS District Benefit = _
Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $932.00 $161.66 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $932.00 $1,363.66 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $932.00 $1,145.96 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $932.00 $2,402.01 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost
Employee Only $1,078.57 $932.00 $146.57 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $932.00 $1,331.87 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $932.00 $1,117.29 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $932.00 $2,356.13 PCBPBTEF PBBWBTEF
District H.S.A.
Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $781.29 $781.29 $0.00 $150.71 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $932.00 $705.64 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $932.00 $552.46 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $932.00 $1,452.41 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $932.00 $50.00 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $932.00 $1,088.99 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $932.00 $898.22 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $932.00 $2,005.63 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $932.00 $50.00 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $932.00 $1,116.97 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $932.00 $923.46 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $932.00 $2,046.01 BSPEBTEF BEBWBTEF
District H.S.A.
Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $701.67 $701.67 $0.00 $230.33 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $932.00 $537.92 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $932.00 $401.18 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $932.00 $1,210.36 BSHSBTEF BHBWBTEF

The Blue Care HMO Plan is no longer available as of 6/14/24
Current participants are still allowed, but there should be no new enroliments




ELIG_RULES ID= [ERS0  District Benefit = _

Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $466.00 $627.66 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $466.00 $1,829.66 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $466.00 $1,611.96 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $466.00 $2,868.01 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost

Employee Only $1,078.57 $466.00 $612.57 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $466.00 $1,797.87 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $466.00 $1,583.29 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $466.00 $2,822.13 PCBPBTEF PBBWBTEF

District H.S.A.

Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution

Employee Only $781.29 $390.65 $390.65 $75.36 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $466.00 $1,171.64 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $466.00 $1,018.46 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $466.00 $1,918.41 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost

Employee Only $982.00 $466.00 $516.00 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $466.00 $1,554.99 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $466.00 $1,364.22 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $466.00 $2,471.63 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost

Employee Only $982.00 $466.00 $516.00 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $466.00 $1,582.97 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $466.00 $1,389.46 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $466.00 $2,512.01 BSPEBTEF BEBWBTEF

District H.S.A.

Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution

Employee Only $701.67 $350.84 $350.84 $115.17 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $466.00 $1,003.92 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $466.00 $867.18 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $466.00 $1,676.36 BSHSBTEF BHBWBTEF

The Blue Care HMO Plan is no longer available as of 6/14/24

Current participants are still allowed, but there should be no new enroliments




ELIG_ RULES ID= ERG60  District Benefit = _
Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $559.20 $534.46 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $559.20 $1,736.46 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $559.20 $1,518.76 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $559.20 $2,774.81 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost
Employee Only $1,078.57 $559.20 $519.37 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $559.20 $1,704.67 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $559.20 $1,490.09 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $559.20 $2,728.93 PCBPBTEF PBBWBTEF
District H.S.A.
Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $781.29 $468.77 $312.52 $90.43 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $559.20 $1,078.44 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $559.20 $925.26 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $559.20 $1,825.21 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $559.20 $422.80 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $559.20 $1,461.79 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $559.20 $1,271.02 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $559.20 $2,378.43 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $559.20 $422.80 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $559.20 $1,489.77 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $559.20 $1,296.26 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $559.20 $2,418.81 BSPEBTEF BEBWBTEF
District H.S.A.
Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $701.67 $421.00 $280.67 $138.20 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $559.20 $910.72 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $559.20 $773.98 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $559.20 $1,583.16 BSHSBTEF BHBWBTEF

The Blue Care HMO Plan is no longer available as of 6/14/24
Current participants are still allowed, but there should be no new enroliments




ELIG_.RULES_ID= ER70 District Benefit = _
Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $652.40 $441.26 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $652.40 $1,643.26 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $652.40 $1,425.56 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $652.40 $2,681.61 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost
Employee Only $1,078.57 $652.40 $426.17 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $652.40 $1,611.47 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $652.40 $1,396.89 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $652.40 $2,635.73 PCBPBTEF PBBWBTEF
District H.S.A.
Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $781.29 $546.90 $234.39 $105.50 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $652.40 $985.24 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $652.40 $832.06 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $652.40 $1,732.01 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $652.40 $329.60 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $652.40 $1,368.59 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $652.40 $1,177.82 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $652.40 $2,285.23 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $652.40 $329.60 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $652.40 $1,396.57 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $652.40 $1,203.06 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $652.40 $2,325.61 BSPEBTEF BEBWBTEF
District H.S.A.
Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $701.67 $491.17 $210.50 $161.23 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $652.40 $817.52 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $652.40 $680.78 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $652.40 $1,489.96 BSHSBTEF BHBWBTEF

The Blue Care HMO Plan is no longer available as of 6/14/24
Current participants are still allowed, but there should be no new enroliments




ELIG_.RULES ID= ERT75 District Benefit = _
Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $699.00 $394.66 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $699.00 $1,596.66 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $699.00 $1,378.96 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $699.00 $2,635.01 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost
Employee Only $1,078.57 $699.00 $379.57 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $699.00 $1,564.87 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $699.00 $1,350.29 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $699.00 $2,589.13 PCBPBTEF PBBWBTEF
District H.S.A.
Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $781.29 $585.97 $195.32 $113.03 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $699.00 $938.64 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $699.00 $785.46 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $699.00 $1,685.41 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $699.00 $283.00 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $699.00 $1,321.99 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $699.00 $1,131.22 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $699.00 $2,238.63 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $699.00 $283.00 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $699.00 $1,349.97 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $699.00 $1,156.46 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $699.00 $2,279.01 BSPEBTEF BEBWBTEF
District H.S.A.
Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $701.67 $526.25 $175.42 $172.75 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $699.00 $770.92 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $699.00 $634.18 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $699.00 $1,443.36 BSHSBTEF BHBWBTEF




ELIG_.RULES_ID= [ERB80 District Benefit = _

Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $745.60 $348.06 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $745.60 $1,550.06 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $745.60 $1,332.36 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $745.60 $2,588.41 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost

Employee Only $1,078.57 $745.60 $332.97 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $745.60 $1,518.27 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $745.60 $1,303.69 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $745.60 $2,542.53 PCBPBTEF PBBWBTEF

District H.S.A.

Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution

Employee Only $781.29 $625.03 $156.26 $120.57 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $745.60 $892.04 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $745.60 $738.86 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $745.60 $1,638.81 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost

Employee Only $982.00 $745.60 $236.40 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $745.60 $1,275.39 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $745.60 $1,084.62 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $745.60 $2,192.03 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost

Employee Only $982.00 $745.60 $236.40 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $745.60 $1,303.37 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $745.60 $1,109.86 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $745.60 $2,232.41 BSPEBTEF BEBWBTEF

District H.S.A.

Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution

Employee Only $701.67 $561.34 $140.33 $184.26 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $745.60 $724.32 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $745.60 $587.58 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $745.60 $1,396.76 BSHSBTEF BHBWBTEF




ELIG_ RULES ID= ER90  District Benefit = _
Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $838.80 $254.86 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $838.80 $1,456.86 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $838.80 $1,239.16 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $838.80 $2,495.21 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit Employee Cost
Employee Only $1,078.57 $838.80 $239.77 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $838.80 $1,425.07 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $838.80 $1,210.49 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $838.80 $2,449.33 PCBPBTEF PBBWBTEF
District H.S.A.
Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $781.29 $703.16 $78.13 $135.64 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $838.80 $798.84 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $838.80 $645.66 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $838.80 $1,545.61 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $838.80 $143.20 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $838.80 $1,182.19 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $838.80 $991.42 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $838.80 $2,098.83 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost
Employee Only $982.00 $838.80 $143.20 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $838.80 $1,210.17 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $838.80 $1,016.66 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $838.80 $2,139.21 BSPEBTEF BEBWBTEF
District H.S.A.
Blue Select Plus QHDHP Total Cost District Benefit Employee Cost  Contribution
Employee Only $701.67 $631.50 $70.17 $207.30 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $838.80 $631.12 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $838.80 $494.38 BSHSBTEC BHBWBTEC
Employee + Family $2,142.36 $838.80 $1,303.56 BSHSBTEF BHBWBTEF




ELIG RULES ID= CASH  District Benefit = _

Blue Care HMO Total Cost District Benefit Employee Cost PLAN (MO) PLAN (BW)
Employee Only $1,093.66 $0.00 $1,093.66 BCREBTEO BCBWBTEO
Employee + Spouse $2,295.66 $0.00 $2,295.66 BCREBTES BCBWBTES
Employee + Child(ren) $2,077.96 $0.00 $1,399.00 BCREBTEC BCBWBTEC
Employee + Family $3,334.01 $0.00 $3,334.01 BCREBTEF BCBWBTEF
Preferred Care Blue PPO Total Cost District Benefit  Employee Cost

Employee Only $1,078.57 $0.00 $1,078.57 PCBPBTEO PBBWBTEO
Employee + Spouse $2,263.87 $0.00 $2,263.87 PCBPBTES PBBWBTES
Employee + Child(ren) $2,049.29 $0.00 $1,399.00 PCBPBTEC PBBWBTEC
Employee + Family $3,288.13 $0.00 $3,288.13 PCBPBTEF PBBWBTEF

District H.S.A.

Blue Saver PPO QHDHP Total Cost District Benefit Employee Cost  Contribution

Employee Only $781.29 $0.00 $781.29 $0.00 BSVRBTEO BVBWBTEO
Employee + Spouse $1,637.64 $0.00 $1,637.64 $0.00 BSVRBTES BVBWBTES
Employee + Child(ren) $1,484.46 $0.00 $1,028.89 $0.00 BSVRBTEC BVBWBTEC
Employee + Family $2,384.41 $0.00 $2,384.41 $0.00 BSVRBTEF BVBWBTEF
Blue Select Plus PPO Total Cost District Benefit  Employee Cost

Employee Only $982.00 $0.00 $982.00 BSPOBTEO BPBWBTEO
Employee + Spouse $2,020.99 $0.00 $2,020.99 BSPOBTES BPBWBTES
Employee + Child(ren) $1,830.22 $0.00 $1,255.46 BSPOBTEC BPBWBTEC
Employee + Family $2,937.63 $0.00 $2,937.63 BSPOBTEF BPBWBTEF
Blue Select Plus EPO Total Cost District Benefit Employee Cost

Employee Only $982.00 $0.00 $982.00 BSPEBTEO BEBWBTEO
Employee + Spouse $2,048.97 $0.00 $2,048.97 BSPEBTES BEBWBTES
Employee + Child(ren) $1,855.46 $0.00 $1,255.46 BSPEBTEC BEBWBTEC
Employee + Family $2,978.01 $0.00 $2,978.01 BSPEBTEF BEBWBTEF

District H.S.A.

Blue Select Plus QHDHP Total Cost District Benefit ~ Employee Cost  Contribution

Employee Only $701.67 $0.00 $701.67 $0.00 BSHSBTEO BHBWBTEO
Employee + Spouse $1,469.92 $0.00 $1,469.92 $0.00 BSHSBTES BHBWBTES
Employee + Child(ren) $1,333.18 $0.00 $929.77 $0.00 BSHSBTEC BHBWBTEC
Employee + Family 2142.36 $0.00 $2,142.36 $0.00 BSHSBTEF BHBWBTEF
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