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2021 BENEFIT PLAN RATES
MEDICAL MONTHLY RATE

Coverage Level Humana Medicare 
Advantage BCBS PPO Cigna Choice 

Fund*
Single (without Medicare A & B) N/A $200.00 $219.00 
Family (none with Medicare A & B) N/A $504.00 $556.00 
Pensioner Only (with Medicare A & B) $49.68 $110.00 $138.00 
Pensioner + Spouse (both with Medicare A & B) $99.36 $220.00 $276.00 
Pensioner (with Medicare A & B) +  
Spouse (without Medicare A & B) N/A $310.00 $357.00 

Pensioner (without Medicare A & B) +  
Spouse (with Medicare A & B) N/A $310.00 $357.00 

Pensioner (with Medicare A & B) +  
Child(ren) (with or without Medicare A & B) N/A $220.00 $276.00 

Pensioner, Spouse and Child(ren)  
(all with Medicare A & B) N/A $330.00 $414.00 

Three Family Members Covered  
(two of them with Medicare A & B) N/A $420.00 $495.00

DENTAL Flexible Plan Limited Plan
Single Metro provides single dental coverage at no cost to you
Family $38.47 $49.00

VISION Basic Plan Enhanced Plan
Single $2.95 $4.66
Family $9.02 $14.88

*	Pensioners with Medicare A & B are not eligible to receive the Health Reimbursement Account (HRA) Fund.


