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PLAN YEAR 2010 RATES 
BLUE CROSS BLUE SHIELD 

(JANUARY 1, 2010 – DECEMBER 31, 2010) 
 

DENTAL 
  

 

 TOTAL 
COST 

LESS UNIVERSITY 
CONTRIBUTION 

EMPLOYEE 
MONTHLY 

COST 

Single   $44.16 $44.16 $0 

Two Person   $99.35 $44.16 $55.19 

Family $123.64 $44.16 $79.48 
 

 


