LOCAL GOVERNMENT RATES CY2015

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 $ 39 | $ - $ 396 | |$ 432 $ 432 $ 404 $ 404 | |$ 441 $ 441
B Active subscriber & dependent $ 39 | $ 567 [ $ 963 $ 432[ $ 657 | $1,089 $ 404 [ $ 578 [ $ 982 $ 441 $ 670 [ $1,111
J Active subscriber (no dental) $ 378 ($ - $ 378 |$ 414 $ 414 $ 386 $ 386 | |$ 422 | $ - $ 422
K |Active subscriber & dependent (no dental) $ 378 [ $ 541 (% 919 | $ 414 | $ 631 | $1,045 $ 386 | $ 552 [$ 938 |$ 422 | $ 644 | $1,066
Retiree Dependent Retiree Dependent
Rate Retiree Rates Share Share Total Share Share Total
H Retired subscriber (not Medicare) $ 817 $ - $ 817 $ 833 $ 833
| Retired subscriber (not Medicare) & dependent (not Medicare) $ 817 $ 685 | $1,502 $ 833 | $ 699 | $1,532
C Retired subscriber (not Medicare) & dependent (Medicare) $ 817 | $ 402 | $1,219 $ 833 |$ 410 | $1,243
L Retired subscriber (not Medicare) (no dental) $ 799 | $ - $ 799 $ 815 $ 815
M |Retired subscriber (not Medicare) & dependent (not Medicare) (no dental) $ 799 | $ 659 | $1,458 $ 815 | $ 673 | $1,488
N Retired subscriber (not Medicare) & dependent (Medicare) (no dental) $ 799 | $ 376 [ $1,175 $ 815 | $ 383 [ $1,198
D Retired subscriber (Medicare) $ 394 $ - $ 394 $ 402 $ 402
E Retired subscriber (Medicare) & dependent (not Medicare) $ 394 | $ 566 | $ 960 $ 402 ($ 577 |$ 979
F Retired subscriber (Medicare) & dependent (Medicare) $ 394 | $ 402 | $ 796 $ 402 $ 410 | $ 812
O  [Retired subscriber (Medicare) (no dental) $ 376 | $ - $ 376 $ 383 $ 383
P Retired subscriber (Medicare) & dependent (not Medicare) (no dental) $ 376 | $ 540 | $ 916 $ 383 (% 550 | $ 933
Q Retired subscriber (Medicare) & dependent (Medicare) (no dental) $ 376 [ $ 376 | $ 752 $ 383 | $ 383 |$ 766
U COBRA Disabled (Single) $ 594 $ 594 $ 648 $ 648
W  |COBRA Disabled (Family) $ 594 | $ 578 [ $1,172| | $ 648 | $ 670 | $1,318
U COBRA Disabled (Single) (no dental) $ 567 $ 567 $ 621 $ 621
W  |COBRA Disabled (Family) (no dental) $ 567 | $ 552 [ $1,119 $ 621 $ 644 | $1,265




