2009 Monthly Health Insurance Premium Rates
Full-Time Employees

Monthly Health Insurance Premium

Alternate to

Health
Rates
Co"ege or Insurance
LA Emplc_)yee Plan A Plan B Plan D Plan C Hospital
Paid . BlueOptions .
BlueOptions | BlueCARE Indemnity
PPO & HRA
Rate Rate Plan Rate
Rate
Employee College $448 $468 $432 $111
Spouse Employee $374 $390
Child (1-2) Employee $261 $273
Child (3-4) Employee $352 $367
Family (Spouse + 1 or
more dependents) Employee $619 3647
One dependent
(spouse or child) Employee $310
Two or more
dependents (spouse Employee $494

and child or two or
more children)

Note: Plan D HRA Account funded by Consortium/Employer per Internal Revenue Service regulations for the administration of

an HRA plan.




