
PREMIUM PERS Choice MONTHLY
PLAN MONTH PER PREMIUM Retiree County RETIREE

COVERAGE PERSON MONTHLY Contribution PREMIUM

Single No Medicare $400.00 $400.00 $732.00 $0.00

Single with Medicare $275.00 $275.00 $351.39 $0.00

2 Party 1 with & 1 No Medicare $675.00 $1,119.53 $0.00
with Medicare $275.00

without Medicare $400.00

2 party neither with Medicare $800.00 $1,119.53 $0.00
without Medicare $400.00
without Medicare $400.00

2 Party both with Medicare $550.00 $702.78 $0.00
with Medicare $275.00
with Medicare $275.00

2020

For questions regarding Teamster Health options, please contact the Teamster Office.
Heather McFall @ 530-243-0232

COUNTY OF SHASTA
RETIREE HEALTHCARE PREMIUMS
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