o
g
Employee Employee Pay [ 3
Annual Employee Per|Period 1:: ;'>’
NBER Annual [Employee Increase Pay Period Increase from o« %_
Cost Annual Cost |from 2021 |Cost 2021 % uE_,
SINGLE E 87.00% 13.00%
o~ . 0 ! 0
N
Current 2021 rates I 86.67%| 13.33%
HMO Blue NE Value Plus 20/80 $8,879.81 $2,219.95 $92.50
HMO Blue NE $1,000 Deductible Plan 13/87 $7,526.20 $1,124.60 $46.86
Blue Care Elect Preferred PPO Value Plus $11,244.76 $1,124.60 $46.86
2022 rates
HMO Blue NE Value Plus 20/80 $9,546.24 $2,386.56 $166.61 $99.44 $6.94
HMO Blue NE $1,000 Deductible Plan 13.33/86.67 $8,060.41 $1,239.71 $115.10 $51.65 $4.80
Blue Care Elect Preferred PPO Value Plus $12,058.09 $1,239.71 $115.10 $51.65 $4.80
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TWO-PARTY
Current 2021 rates
HMO Blue NE Value Plus 20/80 $17,122.27 $4,280.57 $178.36
HMO Blue NE $1,000 Deductible Plan 13/87 $14,516.61 $2,169.15 $90.38
Blue Care Elect Preferred PPO Value Plus $21,681.45 $2,169.15 $90.38
2022 rates
HMO Blue NE Value Plus 20/80 $18,407.33 $4,601.83 $321.26 $191.74 $13.39
HMO Blue NE $1,000 Deductible Plan 13.33/86.67 $15,546.93 $2,391.15 $222.00 $99.63 $9.25
Blue Care Elect Preferred PPO Value Plus $23,249.49 $2,391.15 $222.00 $99.63 $9.25
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FAMILY
Current 2021 rates
HMO Blue NE Value Plus 20/80 $26,509.63 $6,627.41 $276.14
HMO Blue NE $1,000 Deductible Plan 13/87 $22,458.63 $3,355.89 $139.83
Blue Care Elect Preferred PPO Value Plus $33,570.87 $3,355.89 $139.83
2022 rates
HMO Blue NE Value Plus 20/80 $28,499.23 $7,124.81 $497.40 $296.87 $20.73
HMO Blue NE $1,000 Deductible Plan 13.33/86.67 $24,052.59 $3,699.33 $343.44 $154.14 $14.31
Blue Care Elect Preferred PPO Value Plus $35,998.83 $3,699.33 $343.44 $154.14 $14.31




