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Plan Tier Monthly 
Premium

Single 511.62
Two-Party 963.24

Family 1,397.85

Single 511.62
Two-Party 963.24

Family 1,397.85

Single 511.62
Two-Party 963.24

Family 1,397.85

Single 65.00
Two-Party 121.40

Family 160.00

Single 28.88
Two-Party 49.10

Family 75.10

Single 25.94
Two-Party 25.94

Family 25.94
*Medical Increase effective 10/1/13 - Dental & Vision 
  rates effective 1/1/14

VSP

United Health Care HMO*   

75%/25% Reimb Plan 
(PPO)*

Delta Dental PPO

Delta Care HMO

2014 Health Premiums and Contributions
Effective 10/1/2013* & 1/1/2014

MEA Retirees

Teamsters Kaiser*

(with Teamsters Medical + Rx)
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