MEDICAL DENTAL RATES 2010-2011 PER PAY PERIOD

Blue Cross Blue Shield Adm, Exempt
Certified
PPO Single ) 24.89
Sgle/Spouse ) 53.01
Sgle/Child(ren) $ 50.87
Family S 78.71
HMO Single S 21.39
llinois Sgle/Spouse S 46.98
Sgle/Child(ren) S 45.08
Family S 69.75
Blue Single S 19.04
" Advantage Sgle/Spouse S 41.81
HMO Sgle/Child(ren) S 40.12
Family S 62.08
AETNA DENTAL
PPO Single S 2.70
Sgle/Spouse S 7.50
Sgle/Child(ren) S 7.82
Family S 11.60
HMO Single S 2.59
Sgle/Spouse S 5.00
Sgle/Child(ren) S 5.50
Family S 8.30
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