
Retiree Benefits Coverage Contributions
CALENDAR YEAR 2024

Pre-Medicare-Group 3* --------------------------------------- MONTHLY RETIREE CONTRIBUTION ---------------------------------------

PLAN LEVEL OF COVERAGE

Blue Point2 POS A   ● Individual $407.73 $608.19 $716.25 $811.75 $811.75
  ● 2 Person $971.52 $1,323.54 $1,506.58 $1,711.97 $1,805.75
  ● Family $1,234.33 $1,863.71 $2,094.38 $2,102.30 $2,102.30
  ● One Parent Family $1,120.64 $1,540.84 $1,749.64 $1,885.30 $1,885.30

Blue Point2 POS B   ● Individual $315.96 $478.26 $568.96 $660.92 $760.85
  ● 2 Person $734.54 $1,027.31 $1,175.35 $1,343.96 $1,690.23
  ● Family $972.95 $1,487.62 $1,675.72 $1,891.65 $1,969.91
  ● One Parent Family $796.93 $1,078.18 $1,220.23 $1,394.93 $1,758.69

Blue Point2 POS B   ● Individual $18.11 $118.16 $175.67 $232.21 $402.45
No Drug   ● 2 Person $183.50 $281.49 $360.18 $455.07 $923.91

  ● Family $400.05 $565.36 $689.79 $816.18 $1,241.28
  ● One Parent Family $196.13 $321.33 $402.36 $503.89 $1,018.07

Blue Point2 POS D   ● Individual $20.31 $136.73 $193.60 $249.68 $223.30
  ● 2 Person $222.90 $323.11 $402.05 $497.00 $994.84
  ● Family $438.44 $604.58 $728.27 $854.35 $1,320.64
  ● One Parent Family $239.29 $366.21 $447.74 $549.38 $1,083.48

Blue PPO   ● Individual $245.83 $399.89 $486.31 $573.54 $711.68
(outside Rochester area)   ● 2 Person $577.48 $851.73 $990.15 $1,148.27 $1,552.36

  ● Family $891.53 $1,286.60 $1,463.68 $1,667.56 $1,937.53
  ● One Parent Family $625.90 $887.00 $1,018.56 $1,181.75 $1,613.61

Vision Care   ● Individual $9.64 $9.64 $9.64 $9.64 $9.64
  ● 2 Person $19.26 $19.26 $19.26 $19.26 $19.26
  ● Family $31.01 $31.01 $31.01 $31.01 $31.01

Dental Coverage - Standard   ● Individual $32.40 $32.40 $32.40 $32.40 $32.40
  ● 2 Person $75.77 $75.77 $75.77 $75.77 $75.77
  ● Family $115.32 $115.32 $115.32 $115.32 $115.32

Dental Coverage - Enhanced   ● Individual $41.43 $41.43 $41.43 $41.43 $41.43
  ● 2 Person $98.29 $98.29 $98.29 $98.29 $98.29
  ● Family $150.08 $150.08 $150.08 $150.08 $150.08

Legal Services (Hyatt)   ● Retiree and Family $18.75 $18.75 $18.75 $18.75 $18.75

Identity Theft Protection-UltraSecure   ● One Adult $9.95 $9.95 $9.95 $9.95 $9.95
  ● Two Adults $19.90 $19.90 $19.90 $19.90 $19.90

Identity Theft Protection-UltraSecure+ Credit   ● One Adult $16.95 $16.95 $16.95 $16.95 $16.95
  ● Two Adults $33.90 $33.90 $33.90 $33.90 $33.90

* NOTES ABOUT COST SHARING
1) There are two pre-Medicare cost sharing groups as follows:
     Group 2 is what was formerly known as the Benchmark group.  These employees were hired before January 1, 2004 and were age 35 or over on January 1, 2008.
     Group 3 is what was formerly known as the RMA group (Retiree Medical Account).  These employees were hired on or after January 1, 2004 OR
                    hired before January 1, 2004 and under age 35 on January 1, 2008.

2) For pre-Medicare retirees who retired prior to January 1, 2006, refer to Salary Level 2 for your contribution information.  For retirees who retired
       on and after January 1, 2006, refer to the Salary Level you were in prior to retirement.
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