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Retiree Monthly Rates

Medical Plan and Carrier

Single No 
Medicare 

Retiree  
Premium

Single No 
Medicare 
Employer 
Premium

Total Monthly 
Premium

Single with 
Medicare 

Retiree  
Premium

Single with 
Medicare 
Employer 
Premium

Total Monthly 
Premium  

High Option Plan $507.48 $507.49 $1,014.97 $449.73 $449.74 $899.47

Low Option Plan $351.84 $351.85 $703.69 $311.80 $311.81 $623.61

 EPO Option Plan $456.72 $456.72 $913.44 $404.74 $404.75 $809.49

Medical Plan and Carrier

Two Party No 
Medicare 

Retiree  
Premium

Two Party No 
Medicare 
Employer 
Premium

Total Monthly 
Premium

Two Party 
One on 

Medicare 
Retiree 

Premium

Two Party 
One  on 

Medicare 
Employer  
Premium

Total Monthly 
Premium

Two Party 
with 

Medicare 
Retiree 

Premium

Two Party 
with 

Medicare 
Employer  
Premium

Total Monthly 
Premium

 High Option Plan $965.13 $965.13 $1,930.26 $907.37 $907.38 $1,814.75 $899.46 $899.47 $1,798.93

 Low Option Plan $669.16 $669.17 $1,338.33 $629.12 $629.13 $1,258.25 $623.61 $623.61 $1,247.22

 EPO Option Plan $868.59 $868.60 $1,737.19 $816.62 $816.62 $1,633.24 $809.49 $809.49 $1,618.98

Medical Plan and Carrier

Family No 
Medicare 

Retiree 
Premium

Family No 
Medicare 
Employer  
Premium

Total Monthly 
Premium

One Medicare 
Two or More 
No Medicare 

Retiree 
Premium

One Medicare 
Two or More 
No Medicare 

Employer 
Premium

Total Monthly 
Premium

Two Party 
with 

Medicare 
Retiree 

Premium

Two Party 
with 

Medicare 
Employer 
Premium

Total Monthly 
Premium

 High Option Plan $1,289.04 $1,289.05 $2,578.09 $1,231.29 $1,231.30 $2,462.59 $1,173.54 $1,173.54 $2,347.08

 Low Option Plan $893.79 $893.80 $1,787.59 $853.75 $853.76 $1,707.51 $813.71 $813.72 $1,627.43

 EPO Option Plan $1,160.11 $1,160.12 $2,320.23 $1,108.14 $1,108.14 $2,216.28 $1,056.16 $1,056.17 $2,112.33

Medical Plan and Carrier

Single No 
Medicare 

Retiree  
Premium

Single No 
Medicare 
Employer 
Premium

Total Monthly 
Premium

Single with 
Medicare 

Retiree  
Premium

Single with 
Medicare 
Employer 
Premium

Total Monthly 
Premium

 High Option Plan $410.37 $410.38 $820.75 $363.67 $363.68 $727.35

 Low Option Plan $284.57 $284.57 $569.14 $252.18 $252.19 $504.37

Medical Plan and Carrier

Two Party No 
Medicare 

Retiree 
Premium

Two Party No 
Medicare 
Employer 
Premium

Total Monthly 
Premium

  
One on 

Medicare 
Retiree 

Premium

  
One  on 

Medicare 
Employer 
Premium

Total Monthly 
Premium

  
with 

Medicare 
Retiree 

Premium

  
with 

Medicare 
Employer 
Premium

Total Monthly 
Premium

 High Option Plan $861.74 $861.74 $1,723.48 $815.04 $815.04 $1,630.08 $727.35 $727.35 $1,454.70

 Low Option Plan $597.50 $597.50 $1,195.00 $565.11 $565.12 $1,130.23 $504.37 $504.37 $1,008.74

Medical Plan and Carrier

Family No 
Medicare 

Retiree 
Premium

Family No 
Medicare 
Employer  
Premium

Total Monthly 
Premium

One Medicare 
Two or More 
No Medicare 

Retiree 
Premium

One Medicare 
Two or More 
No Monthly 

Employer 
Premium

Total Monthly 
Premium

Two Medicare 
One or more 
No Medicare 

Retiree 
Premium

Two Medicare 
One or more 
No Medicare 

Employer 
Premium

Total Monthly 
Premium

 High Option Plan $1,149.08 $1,149.08 $2,298.16 $1,102.38 $1,102.38 $2,204.76 $1,055.68 $1,055.68 $2,111.36

 Low Option Plan $796.71 $796.71 $1,593.42 $764.32 $764.33 $1,528.65 $731.94 $731.94 $1,463.88

Dental Carrier
Retiree 

Premium
Employer  
Premium

Total Monthly 
Premium

Two Party 
Retiree 

Premium

Two Party 
Employer  
Premium

Total Monthly 
Premium

Family Retiree 
Premium

Family 
Employer  
Premium

Total Monthly 
Premium

High Option Plan $13.87 $13.87 $27.74 $26.40 $26.40 $52.80 $41.48 $41.48 $82.96

Low Option Plan $6.95 $6.95 $13.90 $13.22 $13.22 $26.44 $20.74 $20.74 $41.48

Dental Carrier
Retiree 

Premium
Employer  
Premium

Total Monthly 
Premium

Two Party 
Retiree 

Premium

Two Party 
Employer  
Premium

Total Monthly 
Premium

Family Retiree 
Premium

Family 
Employer  
Premium

Total Monthly 
Premium

High Option Plan $14.03 $14.03 $28.06 $26.70 $26.70 $53.40 $41.95 $41.95 $83.90

Low Option Plan $7.03 $7.03 $14.06 $13.37 $13.37 $26.74 $20.98 $20.98 $41.96

Dental Carrier
Retiree 

Premium
Employer  
Premium

Total Monthly 
Premium

Two Party 
Retiree 

Premium

Two Party 
Employer  
Premium

Total Monthly 
Premium

Family Retiree 
Premium

Family 
Employer  
Premium

Total Monthly 
Premium

High Option Plan $15.76 $15.76 $31.52 $29.99 $29.99 $59.98 $47.12 $47.12 $94.24

Low Option Plan $7.89 $7.89 $15.78 $15.02 $15.02 $30.04 $23.57 $23.57 $47.14

Vision Carrier
Retiree 

Premium
Employer  
Premium

Total Monthly 
Premium

Two Retiree 
Premium

Two Employer  
Premium

Total Monthly 
Premium

Family Retiree 
Premium

Family 
Employer  
Premium

Total Monthly 
Premium

Davis Vision $3.23 $3.23 $6.45 $5.39 $5.40 $10.79 $7.28 $7.28 $14.56

Life Insurance Carrier
Retiree 

Premium
Employer 
Premium

Total Monthly 
Premium

The Standard $1.16 $0.00 $1.16

Retiree Life Insurance

Blue Cross Blue Shield

Single Premium

2 Party Premium

Family Premium

 Delta Dental 

Davis Vision Plan

Presbyterian

Single Premium

2 Party Premium

Family Premium

  United Concordia

Blue Cross Blue Shield Dental (1/1/2025) 
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