
Early Retiree (not Medicare Eligible) 5 $839.74 $682.39
Early Retiree & Spouse (not Medicare Eligible) L $1,668.58 $1,383.48
Early Retiree & Family (not Medicare Eligible) M $2,093.91 $1,715.32
Early Retiree & Children (not Medicare Eligible) N $1,254.16 $1,032.93
Retiree or Spouse 65+ but not Medicare Eligible G $839.74 $682.39
Retiree & Spouse 65+ but not Medicare Eligible F $1,668.58 $1,364.78

Retiree Medicare-Dependents Not Medicare
Retiree AB (Ext) - Child only not Medicare O $414.42 $350.54
Retiree AB (Ext) -Spouse Only not Medicare B $839.74 $682.39
Retiree AB (Ext) - Spouse and Child(ren) not Medicare 9 $1,254.16 $1,032.93

Medicare Eligible Plans
Retiree or Spouse with B only (grandfathered) Q $571.93 $391.27
Retiree & Spouse with B only (grandfathered) D $1,143.86 $782.54
Retiree & Spouse with A only (grandfathered) W $926.93 $634.15
Retiree & Spouse 1AB, one not Medicare (disabled under 65) T $1,246.94 $1,013.28
Retiree & Spouse 1B, one not Medicare (disabled under 65) U $1,411.68 $1,073.56
Retiree & Spouse 1A only , one not Medicare (disabled under 65) Y $1,766.67 $1,319.64
Retiree & Spouse one AB (disability), one not Medicare + Child(ren) V $1,661.36 $1,266.39
Retiree or Spouse one AB (disability), one not Medicare + Child(ren) R $1,270.94 $684.10

RETIREMENT STATUS
Eligible to retire before January 1, 1979  (fully paid "subsidy")
Eligible to retire on or after January 1, 1979 and hired before
 August 1, 1988  (partial “subsidy”)
Hired on or after August 1, 1988  (no “subsidy”)

Delta Hi-Option Premier
Retiree Only $42.00

Retiree + Spouse $95.00
Retiree + Children $76.00
Retiree + Family $118.00

Delta Standard Option PPO 
Retiree Only $30.00

Retiree + Spouse $69.00
Retiree + Children $55.00
Retiree + Family $86.00

VSP - Choice Plan
Retiree Only $7.58

Retiree + Spouse $15.16
Retiree + Children $16.23
Retiree + Family $25.93

2015 Monthly Sworn Retiree Medical Rates 

Level of Coverage - Not Medicare Eligible Coverage Codes Premier

2015 Monthly Retiree Vision Plan Rates

2015 Monthly Retiree Dental Plan Rates

Advantage

           CITY "Subsidy"
100% of medical premium

$91.40 per month
$0
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