
SELECT PLUS
$0 DEDUCTIBLE

RETIREE/NO MEDICARE

MONTHLY COUNTY 

Med/RX/Den/VSP PREMIUM PAYMENT

EE Only 795.00 $795.00

EE + Spouse 1,347.00 $1,347.00

EE + Child 1,281.00 $1,281.00

EE + Children 1,281.00 $1,281.00

EE + Family 1,785.00 $1,785.00

PLAN MONTHLY MONTHLY

COVERAGE PREMIUM PREMIUM COUNTY 

MEDICARE PER PERSON PAYMENT

  RETIREE Single with Medicare $275.00 $275.00 $275.00

2 Party both with Medicare $550.00 $550.00

 RETIREE with Medicare $275.00

 SPOUSE with Medicare $275.00

Heather McFall @ 530-243-0232

2024
COUNTY OF SHASTA

RETIREE HEALTHCARE PREMIUMS

For questions regarding Teamster Health options, please contact the Teamster Office.

TEAMSTERS - DEPUTY CORONER INVESTIGATORS UNIT (05-DCI)

TEAMSTERS - SHASTA CO EMPLOYEES ASSOC-SPRVSR UNIT (08-SCEA)

TEAMSTERS - MID MANAGEMENT BARGAINING UNIT (33-MMBU)


