
 
       

       

 
 

 

Achieving educational excellence for all learners through strong partnerships, service and leadership 

 
Blue Cross Blue Shield 

2023-2024 Insurance Rates 
Total Monthly Premium 

 
-ESU #13 contributes $500 towards premium for full time employees- 

All employees with an FTE under 1.0 (under 40 hours/week) please contact the payroll office 
for information on ESU #13’s contribution. 

Standard Blue Preferred Health and Dental - $1050 Deductible 
(An application must be filled out the first time you sign up for Health or Dental Insurance.) 

 
Employee (EE) Health (H) Dental (D) 

 

Total Cost per Plan Employee Cost for a 1.0 FTE 
Employee 

EE H/EE D                                                    $831.76 EE Share $331.76 

EE H/EE & Children D                               $856.83 EE Share $356.83 

EE H/EE & Spouse D                                 $864.22 EE Share $364.22 

EE H/Family D  $885.51 EE Share $385.51 

EE & Children H/EE D                               $1513.67 EE Share $1013.67 

EE & Children H/EE & Children D          $1538.74 EE Share $1038.74 

EE & Children H/EE & Spouse D            $1546.13 EE Share $1046.13 

EE & Children H/Family D                      $1567.42 EE Share $1067.42 

EE & Spouse H/EE D $1714.21 EE Share $1214.21 

EE & Spouse H/EE Children D                $1739.28 EE Share $1239.28 

EE & Spouse H/EE & Spouse D              $1746.67 EE Share $1246.67 

EE & Spouse H/Family D                         $1767.96 EE Share $1267.96 

Family H/EE D $2291.62 EE Share $1791.62 

Family H/EE and Children D $2316.69 EE Share $1816.69 

Family H/EE & Spouse D $2324.08 EE Share $1824.08 

Family H/Family D $2345.37 EE Share $1845.37 

 



 
       

 

       

 
 

Achieving educational excellence for all learners through strong partnerships, service and leadership 

 

Blue Cross Blue Shield 
2023-2024 Insurance Rates 

Total Monthly Premium 
-ESU #13 contributes $500 towards premium for full time employees for months worked- 

All employees with an FTE under 1.0 (under 40 hours/week) please contact the payroll office 
for information on ESU #13’s contribution. 

 

High Deductible Health and Dental Plan - $3800 Deductible 
(An application must be filled out the first time you sign up for Health or Dental Insurance.) 

*(You cannot have both a Select Flex account and a HSA) 
 

Employee (EE) Health (H) Dental (D) 
 

Total Cost per Plan Employee Cost for a 1.0 FTE 
Employee 

EE H/EE D                                                    $706.38 EE Share $206.38 

EE H/EE & Children D                               $731.45 EE Share $231.45 

EE H/EE & Spouse D                                 $738.84 EE Share $238.84 

EE H/Family D  $760.13 EE Share $260.13     

EE & Children H/EE D                               $1281.74 EE Share $781.74      

EE & Children H/EE & Children D          $1306.81 EE Share $806.81    

EE & Children H/EE & Spouse D            $1314.20 EE Share $814.20 

EE & Children H/Family D                      $1335.49 EE Share $835.49   

EE & Spouse H/EE D $1450.94 EE Share $950.94 

EE & Spouse H/EE & Children D            $1476.01 EE Share $976.01 

EE & Spouse H/EE & Spouse D              $1483.40 EE Share $983.40     

EE & Spouse H/Family D                         $1504.69 EE Share $1004.69    

Family H/EE D $1938.11 EE Share $1438.11 

Family H/EE & Children D $1963.18 EE Share $1463.18 

Family H/EE & Spouse D $1970.57 EE Share $1470.57  

Family H/Family D $1991.86 EE Share $1491.86 
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