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Coverage

Non-Medicare
Retiree Only

Retiree & Spouse
Retiree & Children

Retiree & Family

Supplemented by Medicare
Retiree Only, on Medicare

Retiree & Spouse, One on Medicare
Retiree & Spouse, Both on Medicare
Retiree & Children, on Medicare
Retiree & Family, One on Medicare

Retiree & Family, Both on Medicare

UNIVERSITY OF NEBRASKA
HEALTH INSURANCE
RETIREE PREMIUMS

2025

BCBS BCBS

Low Basic
$1,804.00 $2,087.00
3,819.00 4,418.00
2,972.00 3,437.00
5,270.00 6,096.00
$743.00 $858.00
2,758.00 3,187.00
1,485.00 1,716.00
1,910.00 2,208.00
4,209.00 4.864.00
3,361.00 3,884.00

BCBS
High

$2,212.00
4,684.00
3,645.00

6,464.00

$911.00

3,383.00
1,822.00
2,343.00
5,162.00

4,122.00
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BCBS
Dental

$32.00
60.00
68.00

104.00

$32.00
60.00
60.00
68.00

104.00

104.00



