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Retiree Monthly Rates

Medical Plan and Carrier

Single No 
Medicare 

Retiree 
Premium

Single No 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium

Single with 
Medicare 

Retiree 
Premium

Single with 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium
High Option Plan $613.51 $613.51 $1,227.02 $460.14 $460.14 $920.28
Low Option Plan $425.36 $425.36 $850.72 $319.02 $319.02 $638.04

Medical Plan and Carrier

Two Party No 
Medicare 

Retiree 
Premium

Two Party No 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium

Two Party 
One on 

Medicare 
Retiree 

Premium

Two Party 
One  on 

Medicare 
Employer 
Premium

Total 
Monthly 

Premium

Two Party 
with 

Medicare 
Retiree 

Premium

Two Party 
with 

Medicare 
Employer 
Premium

Total Monthly 
Premium

 High Option Plan $1,166.75 $1,166.75 $2,333.50 $1,013.38 $1,013.38 $2,026.76 $920.28 $920.28 $1,840.56
 Low Option Plan $808.96 $808.96 $1,617.92 $702.62 $702.62 $1,405.24 $638.04 $638.04 $1,276.08

Medical Plan and Carrier

Family No 
Medicare 

Retiree 
Premium

Family No 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium

One 
Medicare 

Two or More 
No Medicare 

Retiree 
Premium

One 
Medicare 

Two or More 
No Medicare 

Employer 
Premium

Total 
Monthly 

Premium

Two Party 
with 

Medicare 
Retiree 

Premium

Two Party 
with 

Medicare 
Employer 
Premium

Total Monthly 
Premium

 High Option Plan $1,558.33 $1,558.33 $3,116.66 $1,404.96 $1,404.96 $2,809.92 $1,311.86 $1,311.86 $2,623.72
 Low Option Plan $1,080.53 $1,080.53 $2,161.06 $974.19 $974.19 $1,948.38 $909.61 $909.61 $1,819.22

Medical Plan and Carrier

Single No 
Medicare 

Retiree 
Premium

Single No 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium

Single with 
Medicare 

Retiree 
Premium

Single with 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium
 High Option Plan $496.12 $496.12 $992.24 $372.09 $372.09 $744.18
 Low Option Plan $344.03 $344.03 $688.06 $258.03 $258.03 $516.06

Medical Plan and Carrier

Two Party No 
Medicare 

Retiree 
Premium

Two Party No 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium

One on 
Medicare 

Retiree 
Premium

One  on 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium

with 
Medicare 

Retiree 
Premium

with 
Medicare 
Employer 
Premium

Total Monthly 
Premium

 High Option Plan $1,041.77 $1,041.77 $2,083.54 $917.74 $917.74 $1,835.48 $744.18 $744.18 $1,488.36
 Low Option Plan $722.32 $722.32 $1,444.64 $636.32 $636.32 $1,272.64 $516.06 $516.06 $1,032.12

Medical Plan and Carrier

Family No 
Medicare 

Retiree 
Premium

Family No 
Medicare 
Employer 
Premium

Total 
Monthly 

Premium

One 
Medicare 

Two or More 
No Medicare 

Retiree 
Premium

One 
Medicare 

Two or More 
No Monthly 

Employer 
Premium

Total 
Monthly 

Premium

Two 
Medicare 

One or more 
No Medicare 

Retiree 
Premium

Two 
Medicare 

One or more 
No Medicare 

Employer 
Premium

Total Monthly 
Premium

 High Option Plan $1,389.13 $1,389.13 $2,778.26 $1,265.10 $1,265.10 $2,530.20 $1,091.54 $1,091.54 $2,183.08
 Low Option Plan $963.15 $963.15 $1,926.30 $877.15 $877.15 $1,754.30 $756.89 $756.89 $1,513.78

Dental Carrier
Retiree 

Premium
Employer 
Premium

Total 
Monthly 

Premium

Two Party 
Retiree 

Premium

Two Party 
Employer 
Premium

Total 
Monthly 

Premium

Family 
Retiree 

Premium

Family 
Employer 
Premium

Total Monthly 
Premium

High Option Plan $15.01 $15.01 $30.02 $28.56 $28.56 $57.12 $44.87 $44.87 $89.74
Low Option Plan $7.52 $7.52 $15.04 $14.30 $14.30 $28.60 $22.44 $22.44 $44.88

Dental Carrier
Retiree 

Premium
Employer 
Premium

Total 
Monthly 

Premium

Two Party 
Retiree 

Premium

Two Party 
Employer 
Premium

Total 
Monthly 

Premium

Family 
Retiree 

Premium

Family 
Employer 
Premium

Total Monthly 
Premium

High Option Plan $15.18 $15.18 $30.36 $28.88 $28.88 $57.76 $45.38 $45.38 $90.76
Low Option Plan $7.60 $7.60 $15.20 $14.47 $14.47 $28.94 $22.70 $22.70 $45.40

Dental Carrier
Retiree 

Premium
Employer 
Premium

Total 
Monthly 

Premium

Two Party 
Retiree 

Premium

Two Party 
Employer 
Premium

Total 
Monthly 

Premium

Family 
Retiree 

Premium

Family 
Employer 
Premium

Total Monthly 
Premium

High Option Plan $17.05 $17.05 $34.10 $32.44 $32.44 $64.88 $50.97 $50.97 $101.94
Low Option Plan $8.54 $8.54 $17.08 $16.25 $16.25 $32.50 $25.50 $25.50 $51.00

Vision Carrier
Retiree 

Premium
Employer 
Premium

Total 
Monthly 

Premium
Two Retiree 

Premium

Two 
Employer 
Premium

Total 
Monthly 

Premium

Family 
Retiree 

Premium

Family 
Employer 
Premium

Total Monthly 
Premium

Davis Vision $3.23 $3.23 $6.46 $5.40 $5.40 $10.80 $7.28 $7.28 $14.56

Life Insurance Carrier
Retiree 

Premium
Employer 
Premium

Total 
Monthly 

Premium
The Standard $1.16 $0.00 $1.16

Retiree Life Insurance

Blue Cross Blue Shield
Single Premium

2 Party Premium

 Family Premium

Presbyterian
Single Premium

2 Party Premium

Family Premium

Blue Cross Blue Shield Dental 

 Delta Dental 

  United Concordia

Davis Vision Plan


