
Coverage Tier Monthly Annual Monthly Annual Monthly Annual

Employee Only $875.55 $10,506.60 $928.11 $11,137.32 $715.74 $8,588.88
Employee + Spouse $1,926.21 $23,114.52 $2,041.85 $24,502.20 $1,574.63 $18,895.56
Employee + Child $1,663.54 $19,962.48 $1,763.41 $21,160.92 $1,359.91 $16,318.92
Family $2,736.34 $32,836.08 $2,900.61 $34,807.32 $2,236.89 $26,842.68

DENTAL
Coverage Tier Monthly Annual

Employee Only $56.67 $680.04
Employee + Spouse $124.68 $1,496.16
Employee + Child $107.67 $1,292.04
Family $220.95 $2,651.40

Coverage Tier Monthly Annual

Employee Only $9.18 $110.16
Employee + Spouse $18.35 $220.20
Employee + Child $19.63 $235.56
Family $31.35 $376.20

Age Monthly Annual

65-69 $158.36 $1,900.32
70-74 $182.05 $2,184.60
75-79 $211.93 $2,543.16
80-84 $239.39 $2,872.68
85 & over $251.82 $3,021.84

Age Monthly Annual

Not Age Based $257.81 $3,093.72

VISION

MEDICAL - OVER 65 

MEDICARE PART D - Rx

Retiree Insurance Premiums
January 1, 2025 - December 31, 2025

MEDICAL - UNDER 65
PPO - HDHP w/ HSA PPO HMO
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