| BlueCross BlueShield CITY OF
of Illinois URB AN A

2017 Plan Rates

50% Part-Time Employees

Contribution amounts are shown per month.

5@ % City's contribution to employee's Standard plan premium.
[ 4
Standard Premium
(80/20) Plan (100%) Plan
You Pay $265.00 $293.00

Employee + Spouse/Partner

BN |
Standard Premium
(80/20) Plan (100%) Plan
You Pay $848.72 $906.72

Employee + Child(ren)

‘ Standard Premium
° (80/20) Plan (100%) Plan
You Pay $742.64 $795.12
Family Coverage
‘ . Standard Premium
(80/20) Plan (100%) Plan
You Pay $1,326.02 $1,408.88




