
**Reminder: Deadline for submitting forms to Human Resources is March 25, 2014. 

 

 

 

Group #123347 

BlueCross BlueShield Dental Premiums 

For  

2014-2015 

Open Enrollment Effective April 1, 2014 

Monthly Bi-Weekly 

Tier Premium Tier Premium 

 Employee only $23.91  Employee only $11.04 

 Employee + Child(ren) $43.04  Employee + Child(ren) $19.87 

 Employee + Spouse $52.60  Employee + Spouse $24.28 

 Family $78.42  Family $36.19 

 


