
Attachment A3 - Post 65 Blue Shield Health Plans Monthly Premium (no EGWP)

Medicare Retiree with Non-Medicare Dependents 

BLUE SHIELD EPO Low Option 2024 M
p
onth

_
ly �edical 

rem1um 
MC Retiree Only 

MC Retiree + 1 NMC dep 

MC Retiree + 2 NMC deps 
MC Retiree + 1 MC dep + 1 NMC dep 

$1,043.25 

$2,703.25 

$4,764.25 
$3,750.25 

BLUE SHIELD EPO Hi h O tion 2024 Month
_
ly Medical 

9 p Premium* 
MC Retiree Only 

MC Retiree + 1 NMC dep 

MC Retiree + 2 NMC deps 
MC Retiree + 1 MC dep + 1 NMC dep 

$1,078.25 

$3,003.25 

$5,391.25 
$4,080.25 

BLUE SHIELD PPO 2024 Month
_
ly Medical 

Premium• 
MC Retiree Only 

MC Retiree + 1 NMC dep 

MC Retiree + 2 NMC deps 
MC Retiree + 1 MC dep + 1 NMC dep 

$1,187.25 

$2,877.25 

$4,983.25 

$4,061.25 

BLUE SHIELD HDHP 2024 Month
_
ly Medical 

Premium• 
MC Retiree Only 

MC Retiree + 1 NMC dep 
MC Retiree + 2 NMC deps 
MC Retiree + 1 MC dep + 1 NMC dep 

$1,203.25 

$2,497.25 
$4,109.25 

$3,694.25 

BLUE SHIELD TANDEM NARROW NETWORK EPO 2024 Month.ly Medical 
Premium• 

MC Retiree Only 

MC Retiree + 1 NMC dep 

MC Retiree + 2 NMC deps 
MC Retiree + 1 MC dep + 1 NMC dep 

Rates include $0.25 for BCC 

$879.25 

$2,446.25 

$4,392.25 

$3,323.25 

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


