
 

Plan Tier
Monthly 

Premium
Single 445.24

Two-Party 837.48

Family 1,214.72

Single 445.24

Two-Party 837.48

Family 1,214.72

Single 445.24

Two-Party 837.48

Family 1,214.72

Single 61.09

Two-Party 114.07

Family 150.34

Single 28.88

Two-Party 49.10

Family 75.10

Single 24.50

Two-Party 24.50

Family 24.50

VSP

United Health Care HMO   

75%/25% Reimb Plan 

(PPO)

Delta Dental PPO

Delta Care HMO

2013 Health Premiums and Contributions

Effective 1/1/2013

MEA Retirees

Teamsters Kaiser

(with Teamsters Medical + Rx)

MEA


