FYis

HEALTH INSURANCE RATES
. Active EEs Retirees i
Mornthly — Weekly Monthly ~ Monthly —~ Monthiy
Rate 20% 20% - - 10% 1%
|BLUE CHOICE 5% inorease _ o
INDIVIDUAL $659.40 $30.43 $131.88 $65.94° $6.59
FAMILY $1,562.40 $72.11 $312,48 $156.24 $15.62
IBLUE CARE ELECT 5% increase :
INDIVIDUAIL $717.15 - $33.10 $143.43 $71.72 $7.17
FAMILY $1,651.65 $76.231  .$330.33 $165.17 $16.52
[IMEDEX W/OBRA . 5% increase
INDIVIDUAL $424.20 $84.8{1 _$42.42 $4.24
(PREMIUM BASED)
IMANAGED BLUE 21% decrease
INDIVIDUAL $362.04 $72.41 $36.20 $3.62
DENTAL INSURANCE RATES
Active EEs Retirees
Monthly Weekly | Monthly — Monthly  Monthly .
Rate 20% 20% 10% 1%
[DELTA DENTAL (% Increase
INDIVIDUAL $34.00 $1.57 $6.80 $3.40 $0.34
INDIVIDUAL+I $68.00 $3.14 $13.60 $6.80 $0.68
FAMILY $130.00 - $6.00 $26.00 $13.00 $1.30




