
Blue Cross Blue Cross Blue Cross Blue Cross

Coverage Low Basic High Dental

Non-Medicare

(O) Retiree Only $1,130.00 $1,332.00 $1,406.00 (A) $26.00

(P) Retiree & Spouse 2,426.00 2,858.00 3,016.00 (B) 50.00

(Q) Retiree & Children 1,884.00 2,218.00 2,340.00 (C) 52.00

(R) Retiree & Family 3,370.00 3,970.00 4,190.00 (D) 84.00

Supplemented by Medicare

(I) Retiree Only, on Medicare $464.00 $548.00 $578.00 (A) $26.00

(J) Retiree & Spouse, One on Medicare 1,762.00 2,074.00 2,190.00 (B) 50.00

(K) Retiree & Spouse, Both on Medicare 930.00 1,096.00 1,158.00 (B) 50.00

(L) Retiree & Children, on Medicare 1,218.00 1,434.00 1,514.00 (C) 52.00

(M) Retiree & Family, One on Medicare 2,708.00 3,188.00 3,364.00 (D) 84.00

(N) Retiree & Family, Both on Medicare 2,164.00 2,548.00 2,688.00 (D) 84.00
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