
COST OF COVERAGE
SHERIFF RETIREES RETIRED BEFORE 02/01/2018

B E N E F I T S

365

Plan Participant 
Monthly

County 
Monthly

Total  
Monthly

Medical

Kaiser Permanente

Individual $120.43 $426.99 $547.42

Two-Person $240.34 $852.13 $1,092.47

Family $348.26 $1,234.76 $1,583.02

One Senior $62.27 $220.77 $283.04

Two Seniors $124.02 $439.69 $563.71

Senior + Individual $197.52 $700.32 $897.84

Cigna HMO

Individual $131.75 $467.13 $598.88

Two-Person $263.55 $934.42 $1,197.97

Family $368.53 $1,306.60 $1,675.13

One Senior $73.66 $261.17 $334.83

Two Seniors $148.64 $526.98 $675.62

Senior + Individuals $206.14 $730.86 $937.00

Cigna PPO

Individual $211.12 $570.80 $781.92

Two-Person $425.78 $1,151.18 $1,576.96

Family $597.96 $1,616.71 $2,214.67

One Senior $81.45 $220.23 $301.68

Two Seniors $164.29 $444.19 $608.48

Senior + Individuals $293.94 $794.72 $1,088.66

Plan Participant 
Monthly

County 
Monthly

Total  
Monthly

Prescription

Individual $23.15 $169.79 $192.94

Two-Person $46.63 $341.92 $388.55

Family $59.56 $436.77 $496.33

Vision

VSP Basic Plan

Individual $8.19 N/A $8.19

Two-Person $14.01 N/A $14.01

Family $18.66 N/A $18.66

VSP Buy-Up Plan

Individual $14.59 N/A $14.59

Two-Person $26.81 N/A $26.81

Family $36.58 N/A $36.58

Dental

Aetna Dental DMO

Individual $20.37 N/A $20.37 

Two-Person $31.62 N/A $31.62 

Family $40.24 N/A $40.24 

Aetna Dental PPO

Individual $40.09 N/A $40.09 

Two-Person $73.24 N/A $73.24 

Family $108.34 N/A $108.34 

Note: You must enroll as a senior if you are enrolled in Medicare.


