
          Herkimer County Chamber of Commerce 
 Year 2010 Monthly Rate Comparison Sheet 

 

Group of 2+ 
Sole Proprietor                             

(Group of 1) 
Coverage Type – Monthly Rate Coverage Type – Monthly Rate 

Single 
Emp. + 
Spouse 

Emp. + 
Child(ren) Family 

Plan Description 

Single 
Emp. + 
Spouse 

Emp. + 
Child(ren) Family 

 
Blue Cross/Blue Shield Plans 

$484.38 N/A N/A $1,240.40 
 

HMO Blue – $25 Copay                                $532.83 N/A N/A $1,364.44 

$425.24 $850.48 $860.29 $1,186.77 
 

HealthyBlue $15/$25 Copay + Deductible Plan   $467.78 $935.56 $946.35 $1,305.49 

$478.68 $923.86 N/A $1,271.03 
Blue Healthy Choices – Option B - $20/$25 

Copay                    $526.56 N/A N/A $1,349.37 

$485.03 N/A N/A $1,235.09 

Blue EPO Balance Option 7 ($30 Copay) – 
Closed to New Group Enrollments 

Effective 1/1/10 $533.53 N/A N/A $1,358.60 

$255.13 $510.26 $519.15 $716.16 
HealthyBlue HDHP HSA $2,600/$5,200 

Deductible Plan                                  $280.65 $561.30 $571.06 $787.77 

$390.89 $781.78 $790.78 $1,090.87 
SimplyBlue $30/$50 Copay Option –                           

New for 1/1/2010 $429.98 $859.97 $869.87 $1,199.98 

 
MVP Health Care Plans 

 
$575.50 

 
$1,142.65 

 
N/A 

 
$1,526.70 

 
MVP Health Care – HMO 15 

 
$660.58 

 
$1,312.79 

 
N/A 

 
$1,754.46 

$538.22 $1,068.12 N/A $1,427.07 
 

MVP Health Care – HMO 20 $617.71 $1,227.08 N/A $1,639.88 

$395.36 $782.39 N/A $1,043.26 
 

MVP Health Care – Preferred EPO $30/$50  $453.41 $898.50 N/A $1,198.51 

$522.40 $1,036.47 N/A $1,383.32 
 

MVP Health Care – TriVantage EPO                                $599.52 $1,190.69 N/A $1,589.58 

 
CDPHP Plans 

$511.90 $1,015.46 N/A $1,346.72 
 

CDPHP – AvidCare 15 HMO $582.39 $1,156.45 N/A $1,534.10 

$392.32 $776.32 N/A $1,028.91 
 

CDPHP – AttentiCare EPO  $446.08 $883.83 N/A $1,171.80 

$433.68 $859.02 N/A $1,138.84 
CDPHP – EPO $30/$50 Copay Plan – New for 

1/1/2010 $493.23 $978.13 N/A 1,297.12 

 
Dental Plans 

$46.98 N/A N/A $106.45 
Blue Cross Prime Blue Dental                                    

(Closed to New Group Enrollments Effective 
1/1/09) 

$44.69 N/A N/A $99.79 Dental Blue Options                                                       

Dental Options Not Available to Sole Proprietor 
Groups 

This chart is for the illustration of each plan’s monthly premium rates.  All plans have specific enrollment & participation requirements.  
Enrollment in any of the plans listed above is contingent upon meeting all underwriting regulations imposed by each carrier.  If you are 
interested in receiving detailed information on any of the plans shown above, please contact Tina Crinnin, Cathy Dickson, Jennifer Sgroi or Sara Uruburu 

at Employee Benefits Plus, Inc. by phone (315) 474-1400 or toll free 1-800-724-0124, fax (315) 471-3042, or via email: tina@wladisco.com 
,cathy@wladisco.com ,jennifer@wladisco.com , or sara@wladisco.com 

 

 








