
Attachment A4 - Post 65 Blue Shield Health Plans Monthly Premium (with EGWP)

Medicare Retiree with Non-Medicare Dependents (with EGWP PDP) 

BLUE SHIELD EPO Low Option+ EGWP PDP 2024 Monthly Medical Premium 

MC Retiree Only 

MC Retiree + 1 NMC dep 

NMC Retiree + 1 MC dep 

MC Retiree + 2 NMC deps 

NMC Retiree + 1 MC dep + 1 NMC dep* 
MC Retiree + 1 MC dep + 1 NMC dep* 

$939.25 

$2,599.25 

$2,599.25 

$4,660.25 

$4,660.25 
$3,538.25 

BLUE SHIELD EPO High Option+ EGWP PDP 2024 Monthly Medical Premium 

MC Retiree Only 

MC Retiree + 1 NMC dep 

NMC Retiree + 1 MC dep 

MC Retiree + 2 NMC deps 

NMC Retiree + 1 MC dep + 1 NMC dep* 
MC Retiree + 1 MC dep + 1 NMC dep* 

$972.25 

$2,897.25 

$2,897.25 

$5,285.25 

$5,285.25 
$3,869.25 

BLUE SHIELD PPO + EGWP PDP 2024 Monthly Medical Premium 

MC Retiree Only 

MC Retiree + 1 NMC dep 

NMC Retiree + 1 MC dep 

MC Retiree + 2 NMC deps 

NMC Retiree + 1 MC dep + 1 NMC dep* 
MC Retiree + 1 MC dep + 1 NMC dep* 

$1,083.25 

$2,773.25 

$2,773.25 

$4,879.25 

$4,879.25 

$3,857.25 

BLUE SHIELD TANDEM NARROW NETWORK EPO + 
2024 M thl M d" Ip 

EGWP PDP 
on y e 1ca rem1um 

MC Retiree Only 

MC Retiree + 1 NMC dep 

NMC Retiree + 1 MC dep 

MC Retiree + 2 NMC deps 

NMC Retiree + 1 MC dep + 1 NMC dep* 
MC Retiree + 1 MC dep + 1 NMC dep* 

MC Retiree + 1 MC dep* 
MC Retiree + 2 MC deps* 

$792.25 

$2,359.25 

$2,359.25 

$4,305.25 

$4,305.25 

$3,151.25 

BLUE SHIELD TANDEM NARROW NETWORK EPO + 
2024 Monthly Medical Premium 

EGWP PDP 

MC Retiree + 1 MC dep* 
MC Retiree + 2 MC deps* 

$1,582.25 

$2,376.25 

*Rates assume that Medicare dependent will enroll in EGWP
Rates include $0.25 for BCC

** Care Counsel Fee for Retirees not billed by BCC - Total Care Counsel fee is 
$3.35 
**EAP not offered to Retirees 


