
Red White Blue

EE Only $623.07 $553.81 $476.69

EE+SP $1,277.41 $1,135.50 $977.10

EE+CH $872.42 $775.51 $667.22

EE+CHRN $1,121.67 $997.10 $857.85

Family $1,775.91 $1,578.68 $1,358.37

High Low Preventive

EE Only $36.86 $26.00 $18.26

EE+SP $73.70 $55.80 $37.52

EE+CH $54.30 $38.24 $30.24

EE+CHRN $70.20 $46.70 $39.58

Family $110.70 $78.20 $60.18

EE Only $6.54

EE+SP $13.10

EE+CH $12.82

EE+CHRN $14.00

Family $22.36

Sr. Supplement Only $193.64

Supp & Low D Plan $259.10

Supp & High D Plan $383.96

BCBS MEDICAL

Delta Dental

VSP VISION

UHC Rates

2017 OKHEEI Active Employee Rates


