BLUE CROSS BLUE SHIELD
2010 Non-Tax Dependent Rate Sheet

Employee Portion: Employer
Total Portion:
Monthly Pre-Tax Premium Post-Tax Premium (Taxable to
Premium Employee)
EX BW EX BW EX BW

Single $488.50 N/A N/A N/A
Single +1 $1,026.00 §$128.18| $59.16 |$128.18| $59.16 | $384.82 |$177.61
Family w/1 non-tax dependent $1,563.00 [S$269.78]|5124.51]5134.89| $62.26 | $386.11 [S$178.21
Family w/2-non-tax dependent $1,563.00 [5134.89| $62.26 | $269.78]|5124.51) $772.22 |S$356.41
Family w/3+ non-tax dependent $1,563.00 S0.00 | $S0.00 |S404.67|5186.77)51,158.33|5534.61
ACCORD HRA
Single $408.50 N/A N/A N/A
Single +1 $858.50 $74.12 | $34.21 | $74.12 | $34.21 | $355.13 |$163.91
Family w/1 non-tax dependent $1,308.00 §$149.25| $68.89 | $74.63 | S34.45 | $361.37 |$166.79
Family w/2-non-tax dependent $1,308.00 $74.63 | $34.45 | $149.25| $68.89 | $722.75 |S$333.58
Family w/3+ non-tax dependent $1,308.00 $0.00 | S0.00 |$223.88]|5103.33]$1,084.12($500.36

Single $444.00 N/A N/A N/A

Single +1 $932.50 $83.90 | $38.72 | $83.90 | $38.72 | $382.35 |5176.47
Family w/1 non-tax dependent $1,421.00 |$169.09| $78.04 | $84.55 | $39.02 | $388.79 [$179.44
Family w/2-non-tax dependent $1,421.00 | $84.55 | $39.02 |$169.09| $78.04 | $777.57 |$358.88
Family w/3+ non-tax dependent $1,421.00 $0.00 $S0.00 |$253.64($117.07]51,167.36]5538.78




