Retiree Health Insurance Monthly Premiums
For Retirees Retired Before January 15, 2012

PRE-MEDICARE PLANS & RATES

Rates Effective: July 1, 2019 - June 30, 2020

Note: The maximum County contribution toward monthly insurance premiums is $960/month (pro-rated for Groups 2-6). If the County Share of your medical plan

reaches the maximum subsidy for your Group, you are responsible for the balance of the medical premium and the "full pay" dental premium.

) Cigna OAP
. . Cigna OAP IN .

Kaiser HMO Cigna OAP IN 8 10% In & Out of |All Cigna

Copay Plan Copay Plan ) 0 Network Plans

Coinsurance )
Coinsurance

Coverage Retiree County Retiree Retiree Retiree County

Level Share Share Share Share Share Share
GROUP 1: Single S 32.11 |$ 53158 S 177.17 | S 109.03 | S 417.00 | $ 572.42
;;‘fs:‘:;f: 2 Adults $ 227.03|s 9e000[$  576.67 |$ 437.03|$  1,068.39 | s 960.00
Chapter 46 Adult + Child(ren) S 13856 |$ 90721 S 351.77 | S  232.60 | S 820.92 | s 960.00
25+ yrs svc Family S 760.39 |$ o9000|S 1,288.79 |S 1,084.36 | S 2,008.24 | s 960.00
Max. Subsidy $960 |1 NonMedicare + 1 Medicare | $ 57.59 |$ 76094 S 219.27 | S 151.13 | S 459.10 | $ 951.32

GROUP 2: Single S 72.02 |$ 49167 S 220.11 | S 151.97 | $ 459.94 | ¢ 529.48

Chapter 46 2 Adults S 304.03 |s s883.00|$ 653.67 | S 514.03 | $ 1,145.39 | $ 883.00

23-24 yrs. svc. Adult + Child(ren) S 208.36 | ¢ 837.41| S 428.77 | S 309.60 | S 897.92 | $ 883.00

Max. Subsidy $883 | -2mily S 83739 |¢ s88300|S 1,365.79 |S 1,161.36 | S 2,085.24 | $ 883.00

1 NonMedicare + 1 Medicare | $ 115.85 | ¢ 70268| S 292.52 | S 224.38 | S 532.35 | $ 878.07
e

GROUP 3: Single S 138.44 | ¢ 425.25( S 291.66 | S 223.52 | S 531.49 | $ 457.93

Chapter 46 2 Adults S 419.03|s 763.00]| S 768.67 | S 629.03 | S 1,260.39 | $ 768.00

20-22 years of service |Adult + Child(ren) S 324.66 |s 72111 S 543.77 | S 424.60 | S 1,012.92 | $ 768.00

Max. Subsidy $768  |Family S 95239 (s 76800|S 1,480.79 | S 1,276.36 | S 2,200.24 | $ 768.00

1 NonMedicare + 1 Medicare | $ 209.80 | ¢ 608.73| S 409.54 | S 341.40 | S 649.37 |$ 761.05
e

GROUP 4: Single $ 24478 |s 31891|$ 406.14 | $  338.00 | $ 645.97 | $ 343.45

Ch 21 & 46 2 Adults S 611.03 |$ 576.00| S 960.67 | S 821.03 | $ 1,452.39 | $ 576.00

15-19 years of service [Adult + Child(ren) S 499.28 | $ 546.49| S 735.77 | S 616.60 | S 1,204.92 | $ 576.00

Max. Subsidy $576  |F2milY S 1,14439 |$ s57600(S 1,672.79 | S 1,468.36 | S 2,392.24 | $ 576.00

1 NonMedicare + 1 Medicare | $ 362.01 |$ 45652 S 599.80 | S 531.66 | S 839.63 | $ 570.79
e

GROUP 5: Single $ 35112 |s 21257| S 520.62 | $  452.48 | $ 760.45 | $ 22897

Ch 21 & 46 2 Adults S 803.03 |$ 384008 1,152.67 |S 1,013.03 | S 1,644.39 | $ 384.00

10-14 years of service |Adult + Child(ren) S 685.23 | ¢ 36054 | S 927.77 | S 808.60 | S 1,396.92 | ¢ 384.00

Max. Subsidy $384  [Family $ 1,336.39 s 38400|S 1,864.79 | S 1,660.36 | S 2,584.24 | s 384.00

1 NonMedicare + 1 Medicare | $ 514.21 | ¢ 304.32| S 790.06 | S 721.92 | S 1,029.89 | $ 380.53
e =

GROUP 6: Single S 457.46 |s 10623 S 635.11 | $ 566.97 | S 874.94 | s 114.48

Ch 21 & 46 2 Adults S 995.03 |$ 19200|S 1,344.67 | S 1,205.03 | S 1,836.39 | $ 192.00

0-9 years of service  |Adult + Child(ren) S 859.68 |¢ 186.09| S 1,119.77 | S 1,000.60 | S 1,588.92 | § 192.00

Max. Subsidy $192  [Family S 1,528.39 |s 19200|S 2,056.79 | S 1,852.36 | S 2,776.24 | $ 192.00

1 NonMedicare + 1 Medicare | $ 666.43 | 15210 S 980.33 | S 912.19 | $ 1,220.16 | $ 190.26

PLEASE TURN OVER FOR THE MEDICARE & DENTAL PLAN RATES



Retiree Health Insurance Monthly Premiums
For Retirees Retired Before January 15, 2012

MEDICARE PLANS & RATES
Rates Effective January 1, 2019 to December 31, 2019

Employer Kaiser Medicare AmWINS
Subsidy Retiree County Retiree County
Monthly Cap Coverage Level Share Share Share Share
GROUP 1:
1 on Medicare 25.48 229.36 42.10 378.90
Chapter 21: 20+ yrs svc; $960 > > > >
Chapter 46: 25+ yrs svc 2 on Medicare $ 50.97 | $ 45871 $ 84.20 | $ 757.80
- -~
GROUP 2:
1 on Medicare 43. 211.01 72.41 48.
Chapter 46 $883 $ 3.83 |5 01[$ S 348.59
23-24 years of service 2 on Medicare $ 87.66 |$ 42202|$  144.82 | 697.18
-
GROUP 3:
1 on Medicare 71. 183.4 117. 12
Chapter 46 $768 ! > 36 |5 183489 88 | $ 303
20-22 years of service 2 on Medicare $ 14271 |$ 36697|$  235.76 | S 606.24
- -
GROUP 4:
1 on Medicare 117.23 137.61 193.66 227.34
Cch21&46 $576 : > > > >
15-19 years of service 2 on Medicare $ 23445 (% 27523|$ 38732 (¢ 454.68
-
GROUP 5:
1 on Medicare 163.10 91.74 269.44 151.56
Ch 21 & 46 $384 ' S S $ $
10-14 years of service 2 on Medicare $ 32620 |$ 18348|$  538.88 | 303.12
-
GROUP 6:
1 on Medi . . . .
ch 21 & 46 $192 on Medicare S 208.97 |[$ 4587| S 345.22 | $ 75.78
0-9 years of service 2 on Medicare $ 41794 s 9174|$  690.44 | 151.56
DENTAL PLANS & RATES
Rates Effective July 1, 2019 through June 30, 2020
Delta Dental Standard Plan Delta Dental Premium Plan
Empl?yer Retiree County |Standard Plan Retiree County |Premium Plan
Subsidy Coverage
Share Share | Full Pay Rate Share Share Full Pay Rate
Monthly Cap Level
GROUP 1: Single S 7.36| $ 29.45| $ 36.81| S 22.12| S 22.12| S 44.23
Chapter 21: 20+ yrs svc; $960 2 Adults S 14.71| $ 5885| $ 73.56| $ 44.22| s 44.22| S 88.44
Adult + Child(ren) S 16.02| S 64.08) S 80.10| $ 48.16| S 48.16| $ 96.32
Chapter 46: 25+ yrs svc
Family S 2244 S  89.77| S 112.21| S 67.47| S 67.47| S 134.93
-
Single S 9.57| S 27.24| $ 36.81| S 23.88| S 20.35| $ 44.23
GROUP 2:
2 Adults S 19.13| $ 5443 S 73.56| $ 47.76| S 4068 S 88.44
Chapter 46 $883
23-24 years of service Adult + Child(ren) S 20.83| S 59.27| S 80.10 S 52.01| S 4431 S 96.32
Family S 29.17| S 83.04| S 112.21| S 72.86| $ 62.07| S 134.93
-
Single S 13.25( S 2356 S 36.81| S 26.54| S 17.69| S 44.23
GROUP 3:
2 Adults S 26.48| S 47.08| S 73.56| $ 53.06| $ 35.38| S 88.44
Chapter 46 $768
20-22 years of service Adult + Child(ren) S 28.84| $ 5126/ $ 80.10| $ 57.79| S 3853 S 96.32
Family S 40.40| S 7181 S 112.21| S 80.96| S 53.97| $ 134.93
-
Single S 19.14| $ 1767 S 36.81| S 30.96| S 13.27| S 44.23
GROUP 4: 2 Adults $ 38.25| $ 3531 $ 73.56| S 61.91| $ 26.53| $ 88.44
Ch 21 & 46 $576 ' ' - ' ' i
15-19 years of service Adult + Child(ren) S 41.65| $ 3845 S 80.10( S 67.42| S 28.90| $ 96.32
Family S 58.35| $ 53.86| $ 112.21| S 94.45| S 40.48| S 134.93
-
Single S 25.03| $ 11.78| S 36.81| S 35.38| S 8.85| S 44.23
GROUP 5: 2 Adults S 50.02| $ 2354| S 73.56| S 70.75( S 17.69| S 88.44
Ch 21 & 46 $384 : : . . : .
10-14 years of service Adult + Child(ren) S 54.47| s 2563 S 80.10| S 77.06| S 19.26] $ 96.32
Family S 76.30| $ 3591 $ 112.21| S 107.94| s 26.99| S 134.93
-
Single S 30.92( S 589 S 36.81| S 39.81( S 4.42| S 44.23
GROUP 6:
2 Adult 61.79 11.77 73.56 79.60 8.84 88.44
Ch21&46 $192 = > > > > > ?
0-9 years of service Adult + Child(ren) S 67.28| S 12.82( $ 80.10| $ 86.69| S 9.63| S 96.32
Family S 94.26| S 1795 $ 112.21| $ 121.44| S 13.49 S 134.93
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