
ree Tiered lnsurance Rates 1g-19Reti

E Only EE/Spouse EE/Kids Family
(ConnexusPlanPPO s wit RXh Netwo

Cedar/S1200 s 593.s0 S t,gos.og S t,t22.65 s L,839.97
1600 - Non H.S.A. s 550.77 S t,ztt;o S t,oao.so s r,707.45

Eve rgreen/g 7600 Req u rre s H .s.A. s 494.02 S t,ogo.g+ S gsa.os $ 1,531.46

ire Home Medical provid er)Plans with RX

Cedar/S1200 s 534.74 5 t,tls.t3 S t,ot+.go s 1,655.g2
D 1600 - Non H.S.A. s 495.69 S t,ogo.st S g+r.sg s 1,536.66
Evergreen/$ 1600 - Requires H.S.A. $ 444.62 S gzg.r+ 5 eqqJt s t,378.37

Vision Plan

Pearl Plan/S400 Benefit 18.82s S n.qo $ gs.so 58.41s
18.80$ 5 n.Et 5 gs.zg s8.29s

Dental Plans

VSP Choice Plus Plan

Dental Plan t/$2,2O0 Benefit s 66.09 S rgo.gr S ras.ss s 215.s9
Dental Plan 6/5 Benefit s 43.63 $ ss.gs S sz.os s L33.94
Willamette Dental s 45.53 S go.zr $ gs.ge s 744.20

SavingsPlan Htres ealth contriAccount buti toon mbe e.ad

I get the following amounts contributed
r insurance (all retiree's classified):towards

lf you are a retiree who receives an insurance benefit, you wil

Employee Only $sgg
Employee/Spouse St,z9s
Employee/Kids S1,153
Family $1,854

,,retireesClassified with benefit will tverece insuramedical nce tnid ful weand biilwill dentafor a vtstonnd


