BENEFITS

365

COST OF COVERAGE

SHERIFF RETIREES RETIRING ON OR AFTER 02/01/2018

Plan Participant County Total Plan Participant County Total
Monthly Monthly Monthly Monthly Monthly Monthly
il
Kaiser Permanente Individual $28.94 $164.00 $192.94
Individual $136.86 $410.56 $547.42 Two-Person $58.28 $330.27 $388.55
Two-Person $27312 $819.35 $1,092.47 Family $74.45 $421.88 $496.33
One Senior $70.76 $212.28 $283.04 VSP Basic Plan
Two Seniors $140.93 $42278 $563.71 Individual $819 N/A $819
Senior + Individual $224.46 $673.38 $89784 Two-Person $14.01 N/A $14.01
Cigna HMO Family $18.66 N/A $18.66
Individual $149.72 $44916 $598.88 VSP Buy-Up Plan
Two-Person $299.49 $898.48 $119797 Individual $14.59 N/A $14.59
Family $41878 $1,256.35 $1,67513 Two-Person $26.81 N/A $26.81
One Senior $8371 $25112 $334.83 Family $36.58 N/A $36.58
Senior + Individuals $234.25 $702.75 $937.00 Aetna Dental DMO
Cigna PPO Individual $20.37 N/A $20.37
Individual $23458 $54734 $781.92 Two-Person $31.62 N/A $31.62
Two-Person $473.09 $1,103.87 $1,576.96 Family $40.24 N/A $40.24
Family $664.40 $1,550.27 $2,214.67 Aetna Dental PPO
One Senior $90.50 $21118 $301.68 Individual $40.09 N/A $40.09
Two Seniors $182.54 $425.94 $608.48 Two-Person $73.24 N/A $73.24
Senior + Individuals $326.60 $762.06 $1,088.66 Family $108.34 N/A $108.34

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



