2015 Retiree Premium Rates
$600 Deductible Plan

2015 Premium Rates for Retirees

Retiree Monthly
2015 Total | Amount Paid Monthly Monthly Rate Vision
$600 PLAN Class of Coverage Premium By County Premium w/ Vision Premium
UHC Employee Only $ 658.09 | $ 49357 | $ 16452 | $ 169.83
Employee & One Dependent $ 120722 % 78469 | $ 42253 | $ 431.12
Employee & Two or More Dependents $ 162717 $ 1,057.66| $ 569.51 | $ 582.74
Dependent Only $ 54913 |$ 29112 ( $ 258.01 | $ 263.32
Family Only $ 969.08 | $ 564.09 | $ 404.99 | $ 418.22
Delta Employee Only $ 2530 | $ 21.51| $ 3.79
Dental Employee & One Dependent $ 65.42 | $ 52.34| $ 13.08
Employee & Two or More Dependents $ 65.42 | $ 52.34| $ 13.08
Dependent Only $ 4012 | $ 30.83| $ 9.29
Family Only $ 4012 [ $ 30.83[ $ 9.29
Total Medical and Dental Premiums
Employee Only $ 16831 [ $ 17362 | $ 5.31
Employee & One Dependent $ 43561 | $ 44420 | $ 8.59
Employee & Two or More Dependents $ 582.59 | $ 595.82 | $ 13.23
One Dependent Only $ 267.30 | $ 27261 | $ 5.31
Family Only $ 41428 | $ 42751 | $ 13.23
Retiree Group 01/01/2015



