Medical and Dental Rates

Medical Rates

Medical - BCBSNC

Plan A (Effective 1/1/12)

Level of Coverage . Employee Employee Cost
Cost Monthly Bi-Weekly
Employee Only $94.12 $43.44
Employee Plus Spouse $232.52 $107.32
Employee Plus Child(ren) $204.84 $94.54
Family $276.81 $127.76

Level of Coverage

Plan B (Effective 1/1/12)

| Employee

Cost Monthly

Employee Cost
Bi-Weekly

Employee Only $154.64 $71.37
Employee Plus Spouse $423.28 $195.36
Employee Plus Child(ren) $310.41 $143.27
Family $524.87 $242.25

Level of Coverage

Dental Rates
(Effective 1/1/12)

Delta Dental Plan

Monthly

Employee Cost

Employee Cost
Bi-Weekly

Employee Only $37.73 $17.41
Employee Plus Spouse $68.58 $31.65
Employee Plus Child(ren) $93.88 $43.33
Family $131.46 $60.67




