
Retiree Only $1,012.84 $851.20 $680.98

Retiree + SP $1,691.34 $1,421.45 $1,137.17

Retiree + CH $1,498.85 $1,259.65 $1,007.76

Retiree +
Family

$2,460.98 $2,068.30 $1,654.66

DENTAL
Monthly Total

Premium

EE Only $51.00

EE + 1 $83.00

EE + 2 or more $135.00

EE Only $10.89

Family $23.64

Basic Retiree Life

VISION

VOYA Rate Per $1000/Coverage

$0.086

2026 NEW MONTHLY
PREMIUM

Monthly Total
Premium

2026 Retiree Rates

MEDICAL

RED PLAN BLUE PLAN WHITE PLAN

2026 NEW
MONTHLY
PREMIUM

2026 NEW
MONTHLY
PREMIUM


