
2027 Medical Premiums

BCBSTX Plans
High-Deductible 

Health Plan

In-Network Only 

Plan*
Core Plan

No Deductible 

Plan

Teammate Only $13.95 $26.63 $35.74 $60.15

Teammate & Spouse $53.17 $101.99 $142.96 $211.83

Teammate & Child(ren) $33.13 $59.43 $79.33 $126.40

Teammate & Family $64.51 $121.20 $166.50 $264.13

Weekly Rates

Reminder: Teammates may not change plans during the calendar 

year, even with a qualifying event. EXCEPTION: Medicare 

enrollment during the plan year allows for limited plan changes.

* The In-Network Only Plan uses the Blue High-Performance Network; a narrower 

network compared to the broader networks used by the Core and No Deductible Plans.


