OKLAHOMA HIGHER EDUCATION EMPLOYEE INSURANCE
2026 MONTHLY PREMIUMS
FOR ACTIVE EMPLOYEES AND DEPENDENTS

SEMINOLE STATE COLLEGE

EMPLOYEE (EMPLOYEE EMPLOYEE EMPLOYEE EMPLOYEE
MEDICAL ONLY PLUS SPOUSE (PLUS CHILD PLUS CHILDREN |PLUS FAMILY
BCBS PLAN A -$750 Advantage $1,065.54 $2,074.34 $1,361.64 $1,840.38 $2,657.69
BCBS PLAN B-$1250 Advantage $913.27 $1,654.88 $1,173.51 $1,594.26 $2,167.56
BCBS PLAN C-$2000 Advantage $761.83 $1,465.91 $1,010.26 $1,411.88 $1,955.29
BCBS PLAN D-Blue Options $964.48 $1,747.68 $1,239.32 $1,683.65 $2,289.11
BCBS PLAN F-$3500 Advantage $727.76 $1,369.97 $928.47 $1,315.29 $1,888.53
DENTAL
DELTA HIGH PLAN $60.36 $123.86 $88.06 $113.88 $179.54
DELTA LOW PLAN $41.32 $88.60 $60.74 $69.70 $124.20
DELTA PREVENTIVE PLAN $20.28 $41.66 $33.58 $43.94 $66.80
VISION
VISION SERVICE PLAN $6.54 $13.10 $12.82 $14.00 $22.36
VISION SERVICE PLAN BUY UP $12.29 $24.63 $24.09 $26.33 $42.04

THE DEFINED CONTRIBUTION FOR THE 2026 PLAN YEAR IS:

$872.00




