2026 Monthly Premiums

Retiree Medical Plans

VALUE CDH PLAN | CHOICE PPO PLAN

Retiree-Only, Under Age 65 $1,577.94 $1,706.55 $1,886.30
Spouse-Only, Under Age 65 $1,577.94 $1,706.55 $1,886.30
Dependent (1), Under Age 65 $1,577.94 $1,706.55 $1,886.30
Retiree + Spouse, Both Under Age 65 $3,556.22 $3,846.05 $4,251.17
Retiree + Child(ren), All Under Age 65 $3,061.21 $3,310.68 $3,659.45
Spouse + Child(ren), AllUnder Age 65 $3,061.21 $3,310.68 $3,659.45
Dependent, 2 or More Under Age 65 $3,061.21 $3,310.68 $3,659.45
Retiree + Family, All Under Age 65 $4,161.23 $4,607.67 $5,093.05

Retiree Dental Plans

COMPREHENSIVE DENTAL PLAN PREVENTIVE DENTAL PLAN

Retiree-Only S 48.80 S 17.86
Retiree + Spouse $ 97.58 S 35.70
Retiree + Child(ren) $102.50 S 3748
Retiree + Family $151.28 $ 55.34

Retiree Vision Plan

Retiree-Only $ 6.72
Retiree + Spouse $13.44
Retiree + Child(ren) $14.14

Retiree + Family $22.60




