Retiree Premiums Effective January 1, 2025

Coverage Level PPO Plan Qualified High Deductible
(Medical/Dental) Health Plan
(Medical/Dental)
Retiree Only $812.55 $642.70
*40.00% Subsidy $514.30 $412.39
Subsidy effective for ESP/Classified
employees that started prior to July 1,1999
and retired after 15 years of service.
*Retiree subsidy is subject to change effective
July 1¢of every year.
Spouse $476.59 $249.29
1 Child $294.63 $96.35
2 Children $575.57 $332.35
Family $753.25 $481.66

*These Premiums include the $40 Premium Discount for completing the Health Assessment

Vision: $14.46

Family

*If Vision is selected for the retiree, dependents will be covered at no additional cost

GAP: $14.80 Retiree
$12.10  Spouse
$9.60 1-2 children
$21.70  Family
Basic Life Insurance:
$40,000 $17.32 Certified/Classified
$50,000 $21.65 Confidential

$200,000 $86.60 Administrator/Pro-Tech/Psychologist

NOTE: If you signed up with Medicare part A and B prior to 9/15/2016 your medical premium will be
reduced by $109.40 for retiree only. The family premium will be reduced by $218.80.




