LOCAL GOVERNMENT RATES CY2016

BCBS REGULAR COBRA
Preferred Rates Standard Rates Preferred Rates Standard Rates
Employee | Dependent Employee | Dependent Employee | Dependent Employee | Dependent
Rate Active Rates Share Share Total Share Share Total Share Share Total Share Share Total
A Active subscriber $ 427 $ 427 $ 466 $ 466 $ 436 $ 436 $ 475 $ 475
B Active subscriber & dependent $ 427 [ $ 613 [ $1,040 $ 466 | $ 710 [ $1,176 $ 436 [ $ 625 | $1,061 $ 475 $ 724 [ $1,199
J Active subscriber (no dental) $ 407 $ 407 | |$ 446 $ 446 $ 415 $ 415 |$ 455 $ 455
K |Active subscriber & dependent (no dental) $ 407 | $ 583 [$ 990 | |$ 446 | $ 680 | $1,126 $ 415 | $ 595 [$1,010| | $ 455 | § 694 | $1,149
Retiree Dependent Retiree Dependent
Rate Retiree Rates Share Share Total Share Share Total
H Retired subscriber (not Medicare) $ 881 $ 881 $ 899 $ 899
| Retired subscriber (not Medicare) & dependent (not Medicare) $ 881 (8% 740 | $1,621 $ 899 | $ 755 | $1,654
C Retired subscriber (not Medicare) & dependent (Medicare) $ 881 | $ 435| $1,316 $ 899 [ $ 444 | $1,343
L Retired subscriber (not Medicare) (no dental) $ 861 $ 861 $ 878 $ 878
M |Retired subscriber (not Medicare) & dependent (not Medicare) (no dental) $ 861 | $ 710 | $1,571 $ 878 | $ 724 | $1,602
N Retired subscriber (not Medicare) & dependent (Medicare) (no dental) $ 861 | $ 405 | $1,266 $ 878 | $ 413 | $1,291
D Retired subscriber (Medicare) $ 425 $ 425 $ 434 $ 434
E Retired subscriber (Medicare) & dependent (not Medicare) $ 425 (% 612 | $1,037 $ 434 [ $ 624 | $1,058
F Retired subscriber (Medicare) & dependent (Medicare) $ 425 (% 435 | % 860 $ 434 [ $ 444 1§ 878
O  [Retired subscriber (Medicare) (no dental) $ 405 $ 405 $ 413 $ 413
P Retired subscriber (Medicare) & dependent (not Medicare) (no dental) $ 405 ( $ 582 | $ 987 $ 413 $ 594 | $1,007
Q Retired subscriber (Medicare) & dependent (Medicare) (no dental) $ 405 | § 405($ 810 $ 413 [ $ 413 [$ 826
U COBRA Disabled (Single) $ 641 $ 641 $ 699 $ 699
W COBRA Disabled (Family) $ 641 ($ 625 | $1,266 $ 699 | § 724 | $1,423
U COBRA Disabled (Single) (no dental) $ 611 $ 611 $ 669 $ 669
W  |COBRA Disabled (Family) (no dental) $ 611 (% 595 | $1,206 $ 669 [ $ 694 | $1,363




