2019 Retiree Premium Rates

: 2019 Total Bun(_jlng Retiree Montly Month.ly
Plan Coverage Tier : Commission : Rate with
Premium : Premium . .
Paid Vision
Medical Retiree Only $801.96 $801.96 $0.00
Retiree + Spouse $1,471.13 $1,471.13 $0.00
Retiree + Child(ren) $1,471.13 $1,471.13 $0.00
Retiree + Family $1,982.90 $1,982.90 $0.00
Spouse Only $669.18 $669.18 $0.00
Child(ren) Only $669.18 $669.18 $0.00
Family Only $1,180.94 $1,180.94 $0.00
Dental Retiree Only $25.30 $0.00 $25.30
Retiree + Spouse $65.42 $0.00 $65.42
Retiree + Child(ren) $65.42 $0.00 $65.42
Retiree + Family $65.42 $0.00 $65.42
Spouse Only $65.42 $0.00 $65.42
Child Only $40.12 $0.00 $40.12
Family Only $40.12 $0.00 $40.12
Vision Retiree Only $5.72 $31.02
Retiree + Spouse $11.44 $76.86
Retiree + Child(ren) $12.01 $77.43
Retiree + Family $16.73 $82.15
Spouse Only $5.72 $71.14
Child(ren) Only $6.29 $46.41
Family Only $11.01 $51.13




