(©)
(P)
Q)
(R)

(1
()
(K)
(L)
(M)

(N)

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

2009

Blue Cross

Low

$982.00
2,000.00
1,636.00

2,926.00

$378.00
1,496.00
752.00
1,078.00
2,394.00

1,914.00
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Blue Cross

Basic

$1,082.00
2,248.00
1,802.00

2,824.00

$446.00
1,770.00
888.00
1,274.00
2,830.00

2,262.00

Blue Cross

High

$1,242.00
2,660.00
2,134.00

3,816.00

$474.00
1,996.00
944.00
1,380.00
3,064.00

2,448.00
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Blue Cross
Dental

$28.00
48.00
50.00

78.00

$28.00
48.00
48.00
50.00
78.00

78.00



	Sheet1

