2024 Monthly Premiums for Non-Medicare Retirees

Medical by Plan and Years of Service
HDHP

Years of Retiree | Retiree + | Retiree + | Retiree + | Retiree | Retiree + Retiree + Retiree +

Service Only Child(ren) | Spouse/DP | Family Only Child(ren) | Spouse/DP Family

20+ $119.00 | $212.00 $249.00 $343.00 | $167.00 | $301.00 $351.00 $481.00
$152.45 | $272.40 $319.40 $439.90 | $200.60 | $361.65 $421.85 $578.55
$185.90 | $332.80 $389.80 $536.80 | $234.20 | $422.30 $492.70 $676.10
$219.35 | $393.20 $460.20 $633.70 | $267.80 | $482.95 $563.55 $773.65
$252.80 | $453.60 $530.60 $730.60 | $301.40 | $543.60 $634.40 $871.20
$286.25 | $514.00 $601.00 $827.50 | $335.00 | $604.25 $705.25 $968.75
$319.70 | $574.40 $671.40 $924.40 | $368.60 | $664.90 $776.10 $1066.30
$353.15 | $634.80 $741.80 $1021.30 | $402.20 | $725.55 $846.95 $1,163.85
$386.60 | $695.20 $812.20 $1118.20 | $435.80 | $786.20 $917.80 $1,261.40
$420.05 | $755.60 $882.60 |$1,215.10| $469.40 | $846.85 $988.65 $1,358.95
$453.50 | $816.00 $953.00 |$1,312.00 | $503.00 | $907.50 $1059.50 | $1,456.50
LYo R $788.00 | $1,420.00 | $1,657.00 | $2,281.00 | $839.00 | $1,514.00 | $1,768.00 | $2,432.00

Dental by Years of Service

Years of Service Retiree Only Retiree + Child(ren) |Retiree + Spouse/DP Retiree + Family

$9.80 $19.95 $18.28 $32.64

$11.64 $23.70 $21.72 $38.78

$13.49 $27.45 $25.16 $44.92

$15.33 $31.21 $28.60 $51.06

$17.17 $34.96 $32.04 $57.20

$19.01 $38.71 $35.48 $63.34

$20.86 $42.46 $38.91 $69.48

$22.70 $46.21 $42.35 $75.62

$24.54 $49.97 $45.79 $81.76

$26.38 $53.72 $49.23 $87.90

10 $28.23 $57.47 $52.67 $94.04
Access Only* $46.65 $94.99 $87.06 $155.44

Vision
Retiree Only Retiree + Child(ren) Retiree + Spouse/DP Retiree + Family
$8.60 $18.07 $17.22 $25.17
Retiree Only Retiree + Child(ren) Retiree + Spouse/DP Retiree + Family
$10.85 $14.50 $14.50 $15.40

Identity Theft Protection
Retiree Only Retiree + Child(ren) Retiree + Spouse/DP Retiree + Family
$7.75 $13.75 $13.75 $13.75
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