
Single Coverage

Under 65

Over 65

Retiree+Spouse Coverage

Both Under 65

1 Over 65 / 1 Under 65

Both Over 65

Family Coverage

3 or More Under 65

1 Over 65 / 2 or More Under 65

2 Over 65 / 1 or More Under 65

Single Coverage

Family Coverage

Single Coverage

Family Coverage

Vision Plan

$7.00

$18.00

$2,236.30

$1,721.64

$1,579.67

Dental Plan

$43.40

$114.70

$3,743.54

$2,815.66

$2,584.45

$3,167.85

$2,443.87

$2,242.36

$2,080.36

$1,849.66

$2,408.20

$1,812.08

$1,610.83

$1,703.57

$1,278.18

$1,135.72

$929.04

$1,204.10

$806.09

$851.79

$567.86

$2,787.18

$1,393.59

EPO Plan PPO Plan High Deductible Health Plan

Health, Dental and Vision Insurance 

2012 Monthly Rate Information - Retiree 
(Effective 1/1/2012 - 12/31/2012) 


