
Blue Cross Blue Cross Blue Cross Blue Cross
Coverage Low Basic High Dental

Non-Medicare
(O) Retiree Only $890.00 $1,052.00 $1,128.00 (A) $26.00

(P) Retiree & Spouse 1,818.00 2,042.00 2,418.00 (B) 46.00

(Q) Retiree & Children 1,478.00 1,746.00 1,870.00 (C) 48.00

(R) Retiree & Family 2,534.00 2,566.00 3,352.00 (D) 75.00

Supplemented by Medicare
(I) Retiree Only, on Medicare $342.00 $404.00 $430.00 (A) $26.00

(J) Retiree & Spouse, One on Medicare 1,360.00 1,608.00 1,872.00 (B) 46.00

(K) Retiree & Spouse, Both on Medicare 682.00 806.00 858.00 (B) 46.00

(L) Retiree & Children, on Medicare 930.00 1,098.00 1,166.00 (C) 48.00

(M) Retiree & Family, One on Medicare 2,098.00 2,480.00 2,634.00 (D) 75.00

(N) Retiree & Family, Both on Medicare 1,420.00 1,678.00 1,782.00 (D) 75.00
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