
MEDICAL     Blue Cross Blue Shield

Employee Only $134 $67.00 $484 $350 

Employee/Spouse $957 $478.50 $1,307 $350 

Employee/Child(ren) $482 $241.00 $832 $350 

Employee/Family $1,296 $648.00 $1,646 $350 

Employee Only $150 $75.00 $500 $350 

Employee/Spouse $1,000 $500.00 $1,350 $350 

Employee/Child(ren) $500 $250.00 $850 $350 

Employee/Family $1,350 $675.00 $1,700 $350 

Employee Only $218 $109.00 $568 $350 

Employee/Spouse $1,127 $563.50 $1,477 $350 

Employee/Child(ren) $616 $308.00 $966 $350 

Employee/Family $1,525 $762.50 $1,875 $350 

Employee Only $663 $331.50 $1,013 $350 

Employee/Spouse $2,052 $1,026.00 $2,402 $350 

Employee/Child(ren) $1,157 $578.50 $1,507 $350 

Employee/Family $2,491 $1,245.50 $2,841 $350 
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