CITY OF CHICAGO
Department of Finance - Chicago Benefits Office

PHSA (Formerly known as COBRA) RATES
EFFECTIVE JANUARY 1, 2023

LEVEL OF COVERAGE
TYPE OF PLAN
SINGLE EE | EEPLUSONE | EEPLUS TWO OR MORE

PPO

BLUE CROSS BLUE SHIELD PPO - LMCC $944.33 $1,747.50 $2,288.11
BLUE CROSS BLUE SHIELD PPO - FOP 775.10 1,441.36 $1,895.83
HMO

BLUE ADVANTAGE HMO - LMCC $722.53 $1,499.20 $2,035.87
BLUE ADVANTAGE HMO - FOP 664.78 1,315.86 $1,825.07
BCBS DENTAL HMO - LMCC $15.29 $29.85 $44.65
BCBS DENTAL HMO - FOP $15.19 $29.62 $41.95
BCBS DENTAL PPO - LMCC 24.53 46.22 61.26
BCBS DENTAL PPO - FOP $22.56 $42.54 $56.39
VISION ONLY - LMCC $3.20 56.41 $9.61
VISION ONLY - FOP 3.14 6.28 $9.42

Plan A: Applies to all employees, excluding Sworn Police Officers
Plan B: Applies to Sworn Police Officers (below the rank of Sergeant




