SANFORD SCHOOL DEPARTMENT

RETIREES

ANTHEM Blue Cross Blue Shield

Rates Effective July 1, 2023

CHOICE + PREMIUM PER |[60% STATE SHARE | 40% RETIREE
PLAN MONTH SINGLE PREMIUM SHARE
SINGLE $984.98 $590.99 $393.99
TWO ADULT $2,219.98 $1,331.99 $887.99
FAMILY $2,702.01 $1,621.21 $1,080.80
A/W CHILD $1,743.21 $1,045.93 $697.28
PREMIUM PER [60% STATE SHARE | 40% RETIREE
STANDARD MONTH SINGLE PREMIUM SHARE
SINGLE $1,063.66 $638.20 $425.46
TWO ADULT $2,397.57 $1,438.54 $959.03
FAMILY $2,918.17 $1,750.90 $1,167.27
A/W CHILD $1,882.65 $1,129.59 $753.06
PREMIUM PER |[60% STATE SHARE | 40% RETIREE
STANDARD 500 MONTH SINGLE PREMIUM SHARE
SINGLE $935.73 $561.44 $374.29
TWO ADULT $2,108.98 $1,265.39 $843.59
FAMILY $2,566.91 $1,540.15 $1,026.76
A/W CHILD $1,656.06 $993.64 $662.42
STANDARD PREMIUM PER [60% STATE SHARE | 40% RETIREE
1000 MONTH SINGLE PREMIUM SHARE
SINGLE $892.40 $535.44 $356.96
TWO ADULT $2,011.30 $1,206.78 $804.52
FAMILY $2,448.02 $1,468.81 $979.21
A/W CHILD $1,579.35 $947.61 $631.74
Anthem PREMIUM PER |[60% STATE SHARE | 40% RETIREE
Medicare MONTH SINGLE PREMIUM SHARE
SINGLE $387.76 $232.66 $155.10
TWO ADULT $775.52 $465.31 $310.21







