2020 Non-Medicare Retiree Rates per Month

Hired prior to 10/5/1988 OR after
10/5/88 with 25+ years of service

Health Center Plan

Consumer Choice Plan

Retiree Contribution

Retiree Contribution

TOTAL Monthly Completed Completed MHA Did not TOTAL Monthly Completed Completed MHA Did not
Premium MHA, tobacco  and tobacco ~ complete MHA, Premium MHA, tobacco  and tobacco ~ complete MHA,
affidavitand  ,ffigavit OR  tobacco affidvait affidavitand  affidavit OR  tobacco affidvait
physical physical and/or physical physical physical and/or physical
Retiree Only $1,031.03 $50.00 $100.00 $150.00 $877.65 $0.00 $50.00 $100.00
Retiree + Spouse $2,261.29 $668.13 $718.13 $768.13 $2,178.37 $525.41 $575.41 $625.41
Retiree + Child(ren) $1,847.08 $382.92 $432.92 $482.92 $1,571.37 $280.22 $330.22 $380.22
Retiree + Family $3,326.41 $977.20 $1,027.20 $1,077.20 $2,828.73 $788.12 $838.12 $888.12
Hired after 10/5/1988 and f
e .a er 10/5/ clieElE Health Center Plan Consumer Choice Plan
service between 15 and 24 years
Retiree Contribution Retiree Contribution
Completed Completed MHA Did not Completed Completed MHA Did not
TO-:;AL IV!ontth MHA, tobacco and tobacco  complete MHA, TOT)AL lV!ontth MHA, tobacco  and tobacco  complete MHA,
remium affidavit and affidavit OR  tobacco affidvait remium affidavit and affidavit OR  tobacco affidvait
physical physical and/or physical physical physical and/or physical
Retiree Only $1,031.03 $340.84 $390.84 $440.84 $877.65 $289.71 $339.71 $389.71
Retiree + Spouse $2,561.29 $830.49 $880.49 $930.49 $2,178.37 $702.39 $752.39 $802.39
Retiree + Child(ren) $1,847.08 $669.64 $719.64 $769.64 $1,571.37 $603.28 $653.28 $703.28
Retiree + Family $3,326.41 $1,204.02 $1,254.02 $1,304.02 $2,828.73 $978.99 $1,028.99 $1,078.99




Hired after 10/5/1988 and years of
service between 5 and 14 years

Health Center Plan

Consumer Choice Plan

Retiree Contribution

Retiree Contribution

Completed Completed MHA Did not Completed Completed MHA Did not

TOTAL IV!ontth MHA, tobacco  and tobacco complete MHA_’ TOTAL lV!ontth MHA, tobacco  and tobacco complete “_AHA_'

Premium affidavit and affidavit OR tobacco affld.valt Premium affidavit and affidavit OR tobacco affld.valt

physical physical and/or physical physical physical and/or physical
Retiree Only $1,031.03 $671.65 $721.65 $771.65 $877.65 $570.90 $620.90 $670.90
Retiree + Spouse $2,561.29 $999.80 $1,049.80 $1,099.80 $2,178.37 $835.31 $885.31 $935.31
Retiree + Child(ren) $1,847.08 $939.03 $989.03 $1,039.03 $1,571.37 $788.41 $838.41 $888.41

Retiree + Family $3,257.99 $1,317.94 $1,367.94 $1,417.94 $2,828.73 $1,065.80 $1,115.80 $1,165.80

Hired after 1/1/2009

Health Center Plan

Consumer Choice Plan

Retiree Contribution

Retiree Contribution

Completed Completed MHA Did not Completed Completed MHA Did not
TOTAL N!onthly MHA, tobacco and tobacco  complete MHA, TOTAL IV!ontth MHA, tobacco ~ and tobacco complete I\./IHA.,
Premium affidavit and affidavit OR  tobacco affidvait Premium affidavit and affidavit OR tobacco affld.valt
physical physical and/or physical physical physical and/or physical
Retiree Only $1,031.03 $1,031.03 $1,081.03 $1,131.03 $877.65 $877.65 $927.65 $977.65
Retiree + Spouse $2,561.29 $2,561.29 $2,611.29 $2,661.29 $2,178.37 $2,178.37 $2,228.37 $2,278.37
Retiree + Child(ren) $1,847.08 $1,847.08 $1,897.08 $1,947.08 $1,571.37 $1,571.37 $1,621.37 $1,671.37
Retiree + Family $3,326.41 $3,326.41 $3,376.41 $3,426.41 $2,828.73 $2,828.73 $2,878.73 $2,928.73
Surviving Spouse Health Center Plan Consumer Choice Plan
Retiree Contribution Retiree Contribution
Did not C leted Did
Completed  Completed MHA ompleted  Completed MHA id not
TO.LAL N!onthly MHA, tobacco  and tobacco complete MHAj TOLAL IV!ontth MHA, tobacco  and tobacco ~ complete MHA,
remium affidavit and affidavit OR tobacco affidvait remium affidavit and affidavit OR  tobacco affidvait
physical physical and/or physical physical physical and/or physical
Spouse $1,530.26 $618.13 $668.13 $718.13 $1,300.72 $525.41 $575.41 $625.41
Child(ren) Only $816.05 $332.92 $382.92 $432.92 $737.87 $280.22 $330.22 $380.22
Spouse + Children $2,295.38 $927.20 $977.20 $1,027.20 $2,075.27 $788.12 $838.12 $888.12
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