
Plan Coverage Tier  2019 Total 
Premium  County Paid  Montly 

Premium 
Medical Retiree Only $801.96 $521.27 $280.69

Retiree + Spouse $1,471.14 $809.13 $662.01
Retiree + Child(ren) $1,471.14 $809.13 $662.01
Retiree + Family $1,982.90 $1,090.60 $892.31
Spouse Only $669.18 $287.75 $381.43
Child(ren) Only $669.18 $287.75 $381.43
Family Only $1,180.94 $569.21 $611.73

Dental Retiree Only $25.30 $21.51 $3.79
Retiree + Spouse $65.42 $52.34 $13.08
Retiree + Child(ren) $65.42 $52.34 $13.08
Retiree + Family $65.42 $52.34 $13.08
Spouse Only $65.42 $30.83 $9.29
Child Only $40.12 $30.83 $9.29
Family Only $40.12 $30.83 $9.29

Vision Retiree Only $5.72
Retiree + Spouse $11.44
Retiree + Child(ren) $12.01
Retiree + Family $16.73
Spouse Only $5.72
Child(ren) Only $6.29
Family Only $11.01

2019 Retiree Premium Rates 


