	PINELLAS COUNTY SHERIFF’S OFFICE

RETIREE HEALTH INSURANCE RATES
10/1/2010 – 9/30/2011

	CPOS GOLD PLAN

	Coverage Tier
	Monthly Premium Contribution

	
	Pre ’96 Hire Date 

Retiree Monthly Rate
	Post ’95 Hire Date 

Retiree Monthly Rate

	EE Only
	$53
	$531

	EE + Spouse or Domestic Partner
	$212
	$1,062

	EE + Child(ren)
	$202
	$1,009

	EE + Family
	$308
	$1,540

	Co-insurance:  30% in-network; 50% out-of-network

	Plan Feature
	In-Network
	Out-of-Network

	
	Individual
	Family
	Individual
	Family

	Deductible
	$1,000
	$2,000
	$2,000
	$4,000

	Maximum 
Out-of-Pocket 
	$2,850
	$5,600
	$5,700
	$11,200

	CPOS PLATINUM PLAN

	Coverage Tier
	Monthly Premium Contribution

	
	Pre ’96 Hire Date 

Retiree Monthly Rate
	Post ’95 Hire Date 

Retiree Monthly Rate

	EE Only
	$97
	$575

	EE + Spouse or Domestic Partner
	$300
	$1,150

	EE + Child(ren)
	$286
	$1,093

	EE + Family
	$436
	$1,668

	Co-insurance:  20% in-network; 40% out-of-network

	Plan Feature
	In-Network
	Out-of-Network

	
	Individual
	Family
	Individual
	Family

	Deductible
	$750
	$1,500
	$1,500
	$3,000

	Maximum 
Out-of-Pocket
	$2,500
	$5,000
	$5,000
	$10,000


