
HBFA Retiree

Plan Tier Monthly Premium
Single 346.88

Two-Party 759.68
Family 999.01

Single 452.00
Two-Party 986.00

Family 1,276.00

Single 571.21
Two-Party 1,207.59

Family 1,496.62

Single 438.17
Two-Party 895.74

Family 1,150.00

Single 61.53
Two-Party 114.90

Family 151.44

Single 25.77
Two-Party 43.81

Family 67.00

Single 23.50
Two-Party 23.50

Family 23.50

2010 Health Premiums
Effective 1/1/2010

Retiree
HBFA

Kaiser

VSP Vision

Blue Shield HMO

Blue Shield PPO

Delta Dental PPO

Delta Care HMO

Blue Shield PPO
Fire Safety
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