LOCAL GOVERNMENT RATES Fy2012 BCBS REGULAR COBRA
Preferred Rates Preferred in Transition Standard Rates Pref d Rates Preferred in Transition Standard Rates
Employes | Dapendent Employee | Depandent Employea | Depandent Employee | Dependent Employee | Dependent Employee | Dependent
Rate Active Rates Share Share Total Share Share Total Shara Share Total Share Share Total Share Share Tetal Share Share Total
A |Active subscriber 3 are|s - |s are| |3 400 s 400 |3 2 5 a12| |8 388 3 6| s 408 s a0a| [s a4z s 420
Ii_ Active subscriber & dependent 5 378 | § 541 1% 819 3 400 | 3 808 | § 1,008 3 M2 (5 627 | § 1,039 3 386 | 552 (% G938 3 408 [ § B20 | § 1,028 3 420 | § 640 | 8 1,060
J  |Active subscriber (no dental) $ 360 |5 - |s =m0 |s 382 |8 - |s sez| |s 304 5 34| |8 367 3 37| | 390 3 aso| [s  acz]s - s am
K. |Active subscriber & dependent {no dental) 3 60| S 515 | § 875 5 3825 582 | § 984 3 394 | § 6018 Gos5 5 TS 525 (% 892 3 390 | § 504 | § 584 5 402 1% Bi3 1% 1015
Retiree | Dependent Retiree | Dependent

Rate Retiree Rates Share Share Tatal Share Share Total

H Retired subscriber (not Medicare) 5 77918 - 3 779 3 785 3 785

| Retired iber (not & {nat 3 7795 654 |3 1,433 5 TEE | S 867 | 5 1,462

|C__|Retired subscriber {not Me:ll:ara; & dependent ;Mad'male! 3 779 | 38415 1,183 3 TO5 | § 392 (% 1,187

L Retired subscriser {not Medicare) (no dental) 3 w15 - 3 761 3 778 5 776

M |Retirad iber (not Medicare) & dep (not Medicare) (no dental] 3 761 |§ 628 [$ 1,389 $ 776 (8 s41|s 1417

(N __|Retired subscriber (not Medicare) & dependent {Medicare) {no dental) 5 T3 358 | % 1,119 E3 iBls B |F 1141

0 |Retired subscriber (Medicare) 5 36 | § - 3 378 3 384 3 384

E Retired subscri i ) & dependent (not Meds 5 376 | § 540 | 5 916 3 384 | 5 551 | § Bas

F Retired subseriber (Medicare) & dependent (Medicare) 3 376 | § 384 | % 760 3 384 | 392 [ § 776

0O [Retired subscriber {Medicare) (no dental) 5 358 | 3 - 5 358 3 365 ¥ 385

P |Retired subscriber (Medicare) & dependent {not J(nodental) |$ 358 |3 514 |s a7z 3 365 |8 524 |3 889

=] iRalired subscriber (Medicare) & dependant {(Medicare] (no dental) 3 358 | % 358 | § 7168 3 3658 365 [ 5 730

u COBRA Disabled {Single) 3 587 3 567 3 600 3 600 5 618 3 818
W JCOBRA Disabled (Family) 3 567 | § 552 |8 1,118 3 OO | § G20 {5 1,220 5 BB | § 640 | $ 1,258
U |coBRA Disabled (Single) (no dental) $ 540 3 540 | |3 573 s 573 |s  sm 5 591
W __|COBRA Disabled (Family) (no dental) 3 540 | % 525 | 1,065 3 573 |5 594 |38 1167 3 551 | % 613 |5 1,204




