2026 Monthly Premiums for Non-Medicare Retirees

Medical by Plan and Years of Service

Years of Service HDHP PPO
Retiree | Retiree+ | Retiree + | Retiree + Retiree Retiree + Retiree + Retiree +
Only Child(ren) | Spouse/DP | Family Only Child(ren) Spouse/DP Family
$148.00 | $264.00 $310.00 $427.00 $208.00 $374.00 $437.00 $599.00
19 $190.20 $340.25 $398.90 $549.35 $250.50 $450.80 $526.70 $722.45
18 $232.40 | $416.50 $487.80 $671.70 $293.00 $527.60 $616.40 $845.90
17 $274.60 $492.75 $576.70 $794.05 $335.50 $604.40 $706.10 $969.35
16 $316.80 | $569.00 $665.60 $916.40 $378.00 $681.20 $795.80 $1,092.80
15 $359.00 $645.25 $754.50 $1,038.75| $420.50 $758.00 $885.50 $1,216.25
14 $401.20 | $721.50 $843.40 |$1,161.10| $463.00 $834.80 $975.20 $1,339.70
13 $443.40 $797.75 $932.30 $1,283.45| $505.50 $911.60 $1,064.90 $1,463.15
12 $485.60 | $874.00 | $1,021.20 | $1,405.80| $548.00 $988.40 $1,154.60 $1,586.60
11 $527.80 $950.25 $1,110.10 | S$1,528.15] $590.50 $1,065.20 $1,244.30 $1,710.05
10 $570.00 | $1,026.50 | $1,199.00 |S$1,650.50| $633.00 [ $1,142.00 $1,334.00 $1,833.50
IR $992.00 | $1,789.00 [ $2,088.00 | $2,874.00) $1,058.00 | $1,910.00 $2,231.00 $3,068.00
Dental by Years of Service
Years of Service Retiree Only Retiree + Child(ren) Retiree + Spouse/DP Retiree + Family
20+ $10.43 $21.23 $19.44 $34.73
19 $12.39 $25.22 $23.10 $41.26
18 $14.35 $29.21 $26.76 $47.79
17 $16.31 $33.20 $30.42 $54.33
16 $18.27 $37.20 $34.08 $60.86
15 $20.23 $41.19 $37.74 $67.39
14 $22.19 $45.18 $41.39 $73.92
13 $24.15 $49.17 $45.05 $80.45
12 $26.11 $53.16 $48.71 $86.99
11 $28.07 $57.15 $52.37 $93.52
10 $30.04 $61.15 $56.03 $100.05
Access Only* $49.64 $101.06 $92.62 $165.37
Vision

Retiree Only Retiree + Child(ren) Retiree + Spouse/DP Retiree + Family
$9.29 $19.52 $18.60 $27.19
Legal

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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