
2012 Premium Rate Sheet--C3

Plan Class of Coverage

 2012 Total 

Premium 

 Amount 

Paid By 

County 

 Employee 

Monthly 

Premium 

 Employee Bi-

Monthly 

Deduction 

 Monthly 

Rate w/ 

Vision 

UHC Employee Only $682.22 634.46$    47.76$      23.88$         

Employee & One Dependent $1,251.47 1,063.75$ 187.72$    93.86$         

Employee & Two or More Dependents $1,686.81 1,433.79$ 253.02$    126.51$       

Metlife Employee Only $23.29 19.80$      3.49$        1.75$           

Employee & One Dependent $60.23 48.18$      12.05$      6.03$           

Employee & Two or More Dependents $60.23 48.18$      12.05$      6.03$           

Employee Only 51.25$      25.63$         56.56$    

Employee & One Dependent 199.77$    99.89$         208.36$  

Employee & Two or More Dependents 265.07$    132.54$       278.30$  

Total Medical and Dental Premiums
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