
Section 9:  Medical Plan Premiums 
 
 
INSURANCE CARRIER:    
BLUECROSS BLUESHIELD OF LOUISIANA 
    
POS PLAN     
 TOTAL MONTHLY COSTS * 
   MONTHLY 
 TOTAL EMPLOYER EMPLOYEE 

COVERAGE TYPE: PREMIUM COST COSTS 
    
    

EMPLOYEE ONLY $425.65 $319.24 $106.41 
    
EMPLOYEE AND SPOUSE $851.31 $638.48 $212.83 
    

EMPLOYEE AND 
CHILD (REN) 

$787.39 $590.54 $196.85 

    
EMPLOYEE AND FAMILY $1,213.03 $909.77 $303.26 

    
    
    
* These rates subject to change.   
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