2009 Monthly Retiree Medical and Dental Rates

The charts that follow illustrate the monthly retiree cost share for each of the plans listed below.

Aetna POS

Coverage Level Monthly Rate
Single — Under 65 $401.00
Single — Over 65 $174.00
Retiree/Dependent — Both under 65 $802.00
Retiree/Dependent — 1 over 65, 1 under 65 $573.00
Retiree/Dependent — Both over 65 $348.00
Family — Retiree and spouse under 65, with dependent(s) $919.00
Family — Retiree and spouse, 1 over 65 & 1 under, with dependent(s) $689.00
Family — Retiree and spouse, both over 65, with dependent(s) $466.00

BlueCross BlueShield — GA PPO

Coverage Level Monthly Rate
Single — Under 65 $359.00
Single — Over 65 $175.00
Retiree/Dependent — Both under 65 $717.00
Retiree/Dependent — 1 over 65, 1 under 65 $542.00
Retiree/Dependent — Both over 65 $350.00
Family — Retiree and spouse under 65, with dependent(s) $821.00
Family — Retiree and spouse, 1 over 65 & 1 under, with dependent(s) $653.00
Family — Retiree and spouse, both over 65, with dependent(s) $469.00

Aetna Traditional Dental (PPO)

Coverage Level Monthly Rate
Single $28.12
2-Person $59.21
Family $93.26
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