
In Column A, indicate your choice of coverage. Column B, indicates new monthly premium.
(A) (B)

Anthem BCBS and Delta Dental
KeyCare ENHANCED (PPO) Monthly Premium
_____Employee Only $545.64
_____Employee + Child(ren) $990.30
_____Employee/Spouse $1,136.57
_____Family $1,634.24

KeyCare CORE (PPO)
_____Employee Only $498.72
_____Employee + Child(ren) $906.66
_____Employee/Spouse $1,039.67
_____Family $1,495.52

Healthkeepers (HMO)
_____Employee Only $473.22
_____Employee + Child(ren) $860.76
_____Employee/Spouse $984.59
_____Family $1,427.18
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