
Network "S"

Individual/E E/Spouse E/Child(ren) Family

2015 Monthly 

Premiums  $2500 Deductible 

444.57$                932.91$                   813.04$               1,347.99$             

2016 Monthly 

Premiums  $2500 Deductible 

484.58$                1,016.93$               886.26$               1,469.43$             

*Estimated monthly premium cost to City - $141,274

2016 Monthly 

Premiums $5000 Deductible

425.83$                893.55$                   778.74$               1,291.12$             

*Estimated monthly premium cost to City - $124,116

2016 Blue Cross Rates 


