2025 Rates Qa

ACA Rates
Health Insurance YOUR

% Anthem Blue Cross and Blue Shield TOTAL COST MONTHLY CO ST
BlueAdvantage Point of Service Plan (HMO/PQOS) and Prime Blue Priority PPO Plan

Employee Only $859.00 $429.50

Employee + Spouse $2,063.00 $1,031.50

Employee + Child(ren) $1,891.00 $945.50

Employee + Family $2,370.00 $1,185.00
2500 HDHP Plan

Employee Only $718.00 $113.20

Employee + Spouse $1,725.00 $862.50

Employee + Child(ren) $1,581.00 $790.50

Employee + Family $1,982.00 $991.00

@ Health Savings Account

@ WEX

Savings Account $1.35 $1.35

Dental Insurance
Anthem Blue Cross and Blue Shield

Anthem Dental Essential Choice PPO

Employee Only $44.40 $44.40
Employee + Spouse $100.41 $100.41
Employee + Child(ren) $96.19 $96.19
Employee + Family $115.22 $115.22
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