
Total City Total Premium

$755.94 $0.00 $755.94

$1,922.11 $0.00 $1,922.11

Full City EE

$21.44 $0.00 $21.44

$49.15 $0.00 $49.15

Full City EE

$24.54 $0.00 $24.54

$52.14 $0.00 $52.14

Full City EE

$6.97 $0.00 $6.97

$10.11 $0.00 $10.11

$18.13 $0.00 $18.13

EE + 1

Family

2016 Monthly Premiums

Prev Dental W/O Med

Single

Family

Vision

Single

Family

Retiree Under 65 Years of Age

Medical

Single

Family

Prev Dental W/Med

Single


