2019 Central States Plan Premium Rates

: Employee Employee
Plan Coverage Tier AAURY Total AT [T Monthly Bi-Monthly
Premium By County . .

Premium Deduction
Medical Employee Only $786.93 $731.84 $55.09 $27.55
Dental Li’fe Employee + Child $1,596.40 $1,356.94 $239.46 $119.73
2 81,'D Employee + Spouse $1,020.07 $867.06 $153.01 $76.51
Employee + Family $2,219.10 $1,886.24 $332.87 $166.44

Covered Group: Teamster 554 Engineer




