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Retiree and LTD Participants
Monthly Insurance Premium Rates
Effective January 1, 2021 - December 31, 2021

Medical Plans Vision Plans
BlueSelect Plus
High Deductible Premium Basic Plan Premium
Retiree Only $626 Employee Only $6.98
Retiree & Spouse $1,285 Employee & Spouse $10.96
Retiree & Child(ren) $1,101 Employee & Child(ren) $10.80
Full Family $1,895 Full Family $17.42
Buy-Up Plan Premium
Employee Only $8.24
Employee & Spouse $12.92
Preferred Care Blue
High Deductible Premium Employee & Child(ren) $12.76
Retiree Only $684 Full Family $20.56
Retiree & Spouse $1,404
Retiree & Child(ren) $1,203 Employee Assistance Program (EAP)
Full Family $2,070 EAP Premium
Full Family $2.40
HMO Premium Dental Plans
Retiree Only $911 Core Plan Premium
Retiree & Spouse $1,865 Employee Only $14.50
Retiree & Child(ren) $1,602 Employee & Spouse $26.32
Full Family $2,752 Employee & Child(ren) $30.24
Full Family $44.80
Basic Plan Premium
Employee Only $20.04
EPO Premium Employee & Spouse $40.12
Retiree Only $957 Employee & Child(ren) $54.96
Retiree & Spouse $1,962 Full Family $74.20
Retiree & Child(ren) $1,684 Buy-Up Plan Premium
Full Family $2,896 Employee Only $37.84
Employee & Spouse $74.98
Employee & Child(ren) $105.14
Full Family $140.14




