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2019 RETIREE PREMIUM RATE CHART

Plan Year: January 1, 2019 - December 31, 2019

rev. 04/2019

Coverage Selected Basic HMO Premium HMO PPO Standard BlueMedicare | BlueMedicare Plus
Retiree Buy-up S - [S 70.00 | $ 150.00 - -

Retiree Only S 560.34 | $ 630.34 | S 710.34 | S 294.63]1S 301.63
Retiree Plus Child(ren) S 902.30 | $ 1,122.60 | $ 1,228.66 - -

Retiree Plus Spouse S 1,079.60 | $ 1,362.50 | S 1,509.84 | S 589.26 | S 603.26
Retiree Plus Spouse and

Child(ren) S 1,422.16 | $ 1,849.52 | S 2,041.56

Married Retirees/Employees

of Board Plus Child(ren) S 850.66 | $ 1,065.12 | $ 1,164.56

Two married retirees/employees of the Board plus children: Both spouses must be eligible for benefits and must enroll in the

same medical plan.

Retirees Eligible for Board-paid Medical Premiums
The Board pays an amount equal to contributions made for an active employee less the retiree portion. Retirees eligible for Board-

paid health premiums are required to pay the monthly buy-up premium plus an amount equal to his or her health insurance

DENTAL RATES
Coverage
Selected DHMO LOW PPO HIGH PPO
Retiree Only S 19.50 | $ 29.44 S 44.08
Retiree plus 1 S 3412 | S 71.46 | S 109.92
Retiree plus 2 or
more S 53.64|S 99.76 | S 150.46
VISION RATE
Option Il
Premier
Platinum Plus
Option Il Premier (Two Pair
Coverage Option | Designer Platinum Plus Benefit)
Selected CC#2825 CC#2826 CC#2827
Retiree Only S 12.10( S 18.22 | S 29.62
Retiree plus 1 S 21.77 | S 32.801|$ 53.31
Family S 33.8818$ 51.02|S 82.93
Retiree plus Family Monthly Retiree Only Monthly
Ultimate Advisor $18.26 $5,000.00 $3.12
Ultimate Advi
imate V::’: $21.96 $10,000.00]  $6.26
$15,000.00 $9.38
Minnesota Life
Under Age 65 $35,000 $20,000 $10,000
With Board-paid
e $47.00 $24.65 $9.75
Health
Without Board-
52.15 29.80 14.90
paid Health > > ?
Age 65 - 69 $17,500 $10,000 $5,000
$26.08 $14.90 $7.45
Age 70 and Over $12,250 $7,000 $3,500
$18.26 $10.44 $5.22






