BlueCross BlueShield 2009

2009 Non-tax Dependent Rate Sheet

Aware Gold Total Monthly Employee Portion: Employer

Premium Pre-tax Post-tax  Portion:
Premium Premium (Taxable to
(Monthly) (Monthly) E | 1 ove )

Single $463.50 N/A

Single +1 $973.00 $159.33 $159.33 $327.18

Family w/ 1 non- | $1,483.50 $332.27 $166.13 $328.37

tax dependent

Family w/ 2 non- | $1,483.50 $166.13 $332.27 $656.73

tax dependent

Family w/ 3+ $1,483.50 $0 $498.40 $1483.50

non-tax dependent

PPO |

Single $422.00 N/A

Single +1 $886.00 $110.69 $110.69 $332.31

Family w/ 1 non- | $1,350.00 $233.01 $116.51 $333.49

tax dependent

Family w/ 2 non- | $1,350.00 $116.51 $233.01 $666.99

tax dependent

Family w/ 3+ $1,350.00 $0 $349.52 $1350.00

non-tax dependent

Options Blue

Single $389.00 N/A

Single +1 $816.50 $74.120 $74.12 $334.13

Family w/ 1 non- | $1,244.50 $149.25 $74.63 $340.21

tax dependent

Family w/ 2 non- | $1,244.50 $74.63 $149.25 $680.41

tax dependent

Family w/ 3+ $1,244.50 $0 $223.88 $1244.50

non-tax dependent




