
(1) District's Basic Plan HEALTH-VISION INSURANCE TOTAL TOTAL
$1,500 Deductible HEALTH HEALTH

Insurance Type Blue Cross of Idaho VSP Delta Dental
Willamette 

Dental
VISION &  

DELTA DENTAL
VISION &  

WILLAMETTE 
Subscriber Only 580.00                              6.85$                  40.08            39.06$            626.93$              625.91$                  
Subscriber & 1 Child 864.75                              13.45$                68.60            66.89$            946.80$              945.09$                  
Subscriber & Children 995.85                              13.45$                96.84            OR 94.43$            1,106.14$           1,103.73$               
Subscriber & Spouse 1,217.95                           13.23$                68.60            66.89$            1,299.78$           1,298.07$               
Full family 1,405.95                           18.55$                96.84            94.43$            1,521.34$           1,518.93$               

(2) Optional Plan HEALTH-VISION INSURANCE TOTAL TOTAL
$3,000 Deductible HEALTH HEALTH

Insurance Type Blue Cross of Idaho
Ameritas 

Vision Delta Dental
Willamette 

Dental
VISION &  

DELTA DENTAL
VISION &  

WILLAMETTE 

Subscriber Only 528.45                              6.85                    40.08            39.06              575.38$              574.36$                  
Subscriber & 1 Child 787.55                              13.45                  68.60            66.89              869.60$              867.89$                  
Subscriber & Children 906.55                              13.45                  96.84            OR 94.43              1,016.84$           1,014.43$               
Subscriber & Spouse 1,108.60                           13.23                  68.60            66.89              1,190.43$           1,188.72$               
Full family 1,279.55                           18.55                  96.84            94.43              1,394.94$           1,392.53$               

HEALTH OPTIONS

Effective 01/01/2024
1,047.45$           

369.01$              

Idaho MedPlus Medicare Effective 01/01/2024
Issue Age Plan A Non-Tobacco User Rates
Disabled (Under 65) $261.00 Idaho Residents Only
65 and older $174.00 Idaho Residents Only
Household Discount $17.00 Idaho Residents Only

Medicare Advantage Plans Effective 01/01/2024
 $             140.00 Idaho residents only who live in specific counties, refer to brochure
 $             122.00 Idaho residents only who live in specific counties, refer to brochure
 $               72.00 Idaho residents only who live in specific counties, refer to brochure
 $               38.00 Idaho residents only who live in specific counties, refer to brochure

$0.00 Idaho residents only who live in specific counties, refer to brochure

DENTAL OPTIONS
Delta Dental of Idaho 2024 Rates
Subscriber 41.44$                
Subscriber & Spouse 82.86$                

DENTAL OPTIONS
Willamette Dental-Blue Cross of Idaho Dental Blue Connect  2024 Rates
Subscriber 47.09$                
Subscriber & Spouse 94.17$                

Vision:  There is no vision options once you turn 65.

Health & Dental Insurance

RETIREES UNDER 65 YEARS OF AGE

2023-2024
Health/Vision/Dental Insurance

BLUE CROSS OF IDAHO
Effective 09/01/2023 through 08/31/2024

DENTAL OPTIONS

Please note: If you have the health insurance, you are required to have the vision 
insurance, per District Policy. Dental is optional

DENTAL OPTIONS

Please note: If you have the health insurance, you are required to have the vision 
insurance, per District Policy.

RETIREES OVER THE AGE OF 65  OR on Medicare (Employee Spouse or Dependents)

Plan F* Plan G Plan HD G

BLUE CROSS OF IDAHO
In order to participate in the Blue Cross of Idaho, Idaho School  Benefit Trust Retiree Program Over 65 plan the enrollee must have Medicare Part A & 
B.    2023 Medicare Part B is $164.90 or higher depending on your income.

Please call Beth Edwards at The Murray Group  at 1-877-765-2620 if you have question regarding the plans below.

Statewide Schools Retiree Program -Supplemental Plan 2024 Rates
Supplemental with Prescription  Idaho and Out of State residents 
Supplemental without Prescription (No RX)  Idaho and Out of State residents 

2024 Rates

$409.50 $312.00 $99.00
$273.00 $208.00 $66.00

True Blue Rx HMO with prescription drug coverage
True Blue Rx Gem (HMO) N. Idaho, with prescription drug coverage
True Blue Rx Essential HMO plan** with prescription drug coverage

Special Note:  If your spouse is still working and is eligible for health insurance through his/her employer, please call BethEdwards with The 
Murray Group at 1-877-765-2620 and discuss this with her.  There are special rules involving working dependents (spouses) and eligibility of 
health insurance through their employer. 

$27.00 $21.00 $7.00
*Plan F is only available to those who become eligible for Meicare prior to 01/01/2020.

True Blue Rx Option I HMO with prescription drug coverage
True Blue Rx Option II with prescription drug coverage

2024 Rates
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