LOCAL GOVERNMENT RATES CY2013 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 $ 378 | % - $ 378 3 412 § 412 ] 386 $ 386 $ 420 $ 420
B |Active subscriber & dependent 5 378 | % 5411% 919 3 412 | % 627 | $1.039 $ 386 | % 552 |$ 938 $ 4201 % 640 | $1.,060
J Active subscriber (no dental) 5 360 | $ - $ 360 $ 394 $ 394 5 367 $ 367 $ 402 | 3 - $ 402
K |Active subscriber & dependent (no dental) § BOIS 515]% 875 3 394 | % 601 ]% 995 $ 3678 5251% 892 § 402 | § 613 | 51,015
| Retiree Dependent Retiree Dependent
Rate Retiree Rates Share Share Total Share Share Total
H |Retired subscriber {not Medicare) 3 779 | § - $ 779 3 795 § 795
! Retired subscriber (not Medicare) & dependent (not Medicare) 5 779 |8 654 | $1,433 3 795|% 667 | $1,462
C __ |Retired subscriber {not Medicare) & dependent (Medicare) $ 77918 384 | $1,163 ] 785 | $ 392 | $1,187
L Retired subscriber (not Medicare) (no dental) $ 76118 - $ 761 $ 776 $ 776
M |Retired subscriber (not Medicare) & dependent (not Medicare) (no dental) $ 761 | % 628 | $1,389 $ 776 | 641 $1417
N |Retired subscriber (not Medicare) & dependent (Medicare) (no dental) 3 761§ 358 | $1,118 3 776 | $ 365 ] $1,141
D  |Retired subscriber (Medicare) § 376 | $ - § 376 5 384 $ 384
E |Retired subscriber (Medicare) & dependent (not Medicare)} § 376 | § 540 | § 916 $ 384 | 3 551 |% 935
F Retired subscriber (Medicare) & dependent (Medicare) $ 376 | % 384 |§ 760 $ 384 | $ 392 |8 776
0O |Retired subscriber (Medicare) {no dental) $ 358 | % = $ 358 $ 365 $ 365
P |Retired subscriber (Medicare) & dependent (not Medicare) (no dental) 3 358 | % 514 | § 872 5 365 | % 524 | § 889
Q _|Retired subscriber (Medicare) & dependent (Medicare} {no dental) $ 358 | § 358 (8 718 $ 365 | % 36515 730
U |COBRA Disabled (Single) 5 567 $ 567 $ 618 § 618
W |COBRA Disabled {Family) H 567 | $ 552 | $1,119 $ 618 | § 640 | $1,258
U |COBRA Disabled {Single} (no dental} $ 540 § 540 5 591 $ 591
W__|COBRA Disabled (Family) (no dental) $ 540 | % 525 | $1,065 $ 591 1% 613 | $1,204




