
St. Mary�s County Public School System does not discriminate on the basis of race, color, gender, age, national origin, marital  
status or sexual orientation, religion, or disability in matters affecting employment or providing access to programs. 

HEALTH INSURANCE PREMIUMS, EFFECTIVE JULY 1, 2025 

 
 

Type of Coverage Monthly Premium 
Effective July 1, 

2025 

Full-Time Employee 
Semi-Monthly 

Premium 

Part-Time Employee 
Semi-Monthly 

Premium 

BlueChoice I (HMO) with Deductible Monthly Premium 10% 55% 
Individual $   853.65 $  42.68 $234.75 
Parent/Child $1,521.54 $  76.08 $418.42 
Subscriber/Spouse $1,950.22 $  97.51 $536.31 
Family $2,540.75 $127.04 $698.71 

BlueChoice II (HMO) no Deductible Monthly Premium 15% 57.50% 
Individual $   881.24 $  66.09 $253.36 
Parent/Child $1,571.47             $117.86  $451.80 
Subscriber/Spouse $2,014.02 $151.05  $579.03 
Family $2,623.80 $196.79   $754.34  

BlueChoice Triple Option I with 
Deductible 

Monthly Premium 20% 60% 

Individual $1,038.32 $103.83 $311.50 
Parent/Child $1,719.60  $171.96 $515.88 
Subscriber/Spouse $2,167.91  $216.79 $650.37 
Family $2,899.45  $289.95 $869.84 

BlueChoice Triple Option II no 
Deductible 

Monthly Premium 25% 62.5% 

Individual $1,109.11 $138.64   $346.60 
Parent/Child $1,832.40 $229.05 $572.63 
Subscriber/Spouse $2,312.38 $289.05 $722.62 
Family $3,092.39 $386.55 $966.37 


