
 

 

Retiree & Cobra Rate Confirmation 
 

 

Preferred-Care Blue PPO $1,000 Plan Retiree 

Employee $948.92  

Employee & Spouse $2,182.37  

Employee & Child(ren) $1,774.41  

Family $2,988.94  

 

Preferred-Care Blue PPO $1,000 Plan Cobra 

Employee $967.90  

Employee & Spouse $2,226.02  

Employee & Child(ren) $1,809.90  

Family $3,048.72  

 

Preferred-Care Blue PPO $1,500 Plan Retiree 

Employee $888.00  

Employee & Spouse $2,042.30  

Employee & Child(ren) $1,660.56  

Family $2,797.08  

 

Preferred-Care Blue PPO $1,500 Plan Cobra 

Employee $905.76  

Employee & Spouse $2,083.15  

Employee & Child(ren) $1,693.77  

Family $2,853.02  

 

Preferred-Care Blue PPO $2,500 Plan Retiree 

Employee $771.55  

Employee & Spouse $1,774.42  

Employee & Child(ren) $1,442.76  

Family $2,430.21  

 

Preferred-Care Blue PPO $2,500 Plan Cobra 

Employee $786.98  

Employee & Spouse $1,809.91  

Employee & Child(ren) $1,471.62  

Family $2,478.81  

 

 

 



Preferred-Care Blue BlueSaver PPO Plan Retiree 

Employee $771.55  

Employee & Spouse $1,774.42  

Employee & Child(ren) $1,442.76  

Family $2,430.21  

 

Preferred-Care Blue BlueSaver PPO Plan Cobra 

Employee $786.98  

Employee & Spouse $1,809.91  

Employee & Child(ren) $1,471.62  

Family $2,478.81  

 

 

Confirmed by:      Approved by: 

Raytown School District    Blue Cross and Blue Shield of 

Kansas City 

 

 

__________________________________  __________________________________ 

Signature      Signature 

 

 

__________________________________  __________________________________ 

Title       Title 

 

 

__________________________________  __________________________________ 

Date       Date 

 


