
Standard 
Plan

Complete Plan
Complete Plan 

with Orthodontia
Enhanced Plan

Enhanced Plan
with Orthodontia

Benefit Period 
Maximum $1,000 $1,000 $1,500 $1,000 $1,500 $1,000 $1,500 $1,000 $1,500

Employee $19.60 $26.93 $29.03 $27.19 $29.38 $32.44 $34.97 $32.77 $35.41

Employee 
& Spouse

$39.20 $53.87 $58.05  $54.39 $58.77 $64.89 $69.94  $65.54 $70.81

Employee 
& Children

$47.90 $65.82 $70.94  $66.46 $71.82  $79.29 $85.47 $80.09 $86.53

Family $73.36  $100.81 $108.65 $101.79 $109.99 $121.44 $130.90 $122.66 $132.52

Monthly rates: January 1, 2012 through December 31, 2012
Rates are guaranteed for 12 months from the date your plan goes into effect.

Rate Table 

An independent licensee of the Blue Cross and Blue Shield Association. U3140b, 9/11


