
Blue Cross of Idaho Insurance Rates

2025‐2026

$750 PPO Plan EE $3,300 HSA Plan

MONTHLY

981.70$            Medical/RX 684.80$           

32.45                Dental 32.45               

6.95                  Vision 6.95                 

1.80                  EAP ‐ 4 visits 1.80                 

0.50                  COBRA Admin 0.50                 

1,023.40          Employee ONLY 726.50             

District pays: (1,023.40)         (1,023.40)        

Employee Cost: ‐$                  ‐$                 

District pays monthly premium for EMPLOYEE Insurance

1,023.40$        for the $750 PPO Plan Rate

300.00$            FLAT RATE MONTHLY DEPENDENT COVERAGE

1,323.40$        Total District Pays

EE w/Spouse

2,159.75$        Medical/RX 1,506.70$       

70.15                Dental 70.15               

9.90                  Vision 9.90                 

1.80                  EAP ‐ 4 visits 1.80                 

0.50                  COBRA Admin 0.50                 

2,242.10          Subtotal 1,589.05         

District Pays: (1,023.40)         (1,023.40)        

Dependent cost: (300.00)            Flat Rate (300.00)           

Employee Cost: 918.70$            Employee Cost: 265.65$           

EE w/ 1 child

1,511.80$        Medical/RX 1,054.65$       

62.35                Dental 62.35               

9.90                  Vision 9.90                 

1.80                  EAP ‐ 4 visits 1.80                 

0.50                  COBRA Admin 0.50                 

1,586.35          Subtotal 1,129.20         

District pays (1,323.40)         (1,323.40)        

Employee Cost 262.95$            (194.20)$          n/a

EE w/ Children

1,757.25$        Medical/RX 1,225.90$       

92.75                Dental 92.75               

17.65                Vision 17.65               

1.80                  EAP ‐ 4 visits 1.80                 

0.50                  COBRA Admin 0.50                 

1,869.95          1,338.60         

District pays (1,323.40)         District pays (1,323.40)        

Employee Cost 546.55$            EMPLOYEE COST 15.20$              n/a

FAMILY ‐ EE/SP & Child(ren)

2,503.30$        Medical/RX 1,746.40$       

124.20              Dental 124.20             

17.65                Vision 17.65               

1.80                  EAP ‐ 4 visits 1.80                 

0.50                  COBRA Admin 0.50                 

2,647.45          1,890.55         

District pays (1,323.40)         District pays (1,323.40)        

Employee Cost 1,324.05$        Employee Cost 567.15$           


