2021

M O N T H L Y

TOTAL COLLEGE EMPLOYEE
PREMIUM CONTRIB. CONTRIB.

PRE-65 RETIREES

Capital Blue Cross Standard PPO

RETIREE $611.44 $550.30 $61.14
SP/SURV SP/PARTNER 611.44 428.01 183.43
RETIREE+SP/PARTNER 1,679.06 1,125.20 553.86
RETIREE/CHILD 1,428.73 1,122.99 305.74
RETIREE/CHILDREN 1,502.00 1,176.06 325.94
FAMILY 1,752.32 1,177.10 575.22

Capital Blue Cross Low Deductible

RETIREE $750.74 $550.30 $200.44
SP/SURV SP/PARTNER 750.74 428.01 322.73
RETIREE+SP/PARTNER 2,134.68 1,125.20 1,009.48
RETIREE/CHILD 1,816.43 1,122.99 693.44
RETIREE/CHILDREN 1,909.56 1,176.06 733.50
FAMILY 2,227.84 1,177.10 1,050.74

POST-65 RETIREES

Highmark FreedomBlue PPO

RETIREE $235.00 $211.50 $23.50
SP/SURV SP/PARTNER 235.00 164.50 70.50

Blue Cross Dental Plus

SINGLE COVERAGE $39.52 - $39.52
TWO-PARTY 79.06 - 79.06
THREE OR MORE 102.24 - 102.24



