MONTHLY CONTRIBUTIONS 2025

Product:
f ‘ GigCare Thrive
t G I G EA R E In-Network Provider:

I POWERED BY DETECO HEALTH Blue Cross and Blue Shield of Nebraska (Regional Network: IA and NE)

Major Medical Plans - PPO/EPO/HSA . Monthly Contributions

THRIVE THRIVE THRIVE THRIVE THRIVE

PLAN $1,500 (PPO) $2,500 (PPO) $5,000 (EPO) $7,350 (EPO) $5,000 (PPO/HSA)
AGES 18-29
Employee $881.05 $821.97 $692.17 $600.92 $631.37
Employee + Spouse $1,631.59 $1,513.43 $1,254.27 $1,071.77 $1,131.58
Employee + Child(ren) $1.483.52 $1,377.18 $1,143.89 $979.64 $1,033.58
Family $2,387.67 $2,210.43 $1,821.91 $1,548.16 $1,637.32
Employee $910.77 $849.32 $714.35 $619.45 $651.07
Employee + Spouse $1,691.03 $1,568.14 $1,298.64 $1,108.83 $1,170.99
Employee + Child(ren) $1,537.02 $1,426.42 $1,183.82 $1,013.00 $1,069.05
Family $2,476.83 $2,292.50 $1,888.46 $1,603.75 $1,696.44
st |
Employee $955.39 $890.36 $742.02 $642.57 $675.66
Employee + Spouse $1,780.70 $1,650.65 $1,353.98 $1,155.07 $1,220.16
Employee + Child(ren) $1.617.68 $1,500.63 $1,233.63 $1,054.61 $1,113.30
Family $2,611.55 $2,416.48 $1,971.47 $1,673.11 $1,770.19
ngessoes |
Employee $1,068.28 $994.28 $798.85 $690.04 $726.14
Employee + Spouse $2,006.49 $1,858.48 $1,467.63 $1,250.02 $1,321.12
Employee + Child(ren) $1,820.89 $1,687.68 $1,335.91 $1,140.06 $1,204.17

Family $2,950.24 $2,728.23 $2,141.95 $1,815.53 $1,921.64
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