
 

 

   
 

 
 
 
 
MEDICAL COVERAGE 

 
 

 Monthly Premium 
Coverage Tier $1,250 Plan $2,500 Plan $3,800 Plan 
Employee Only $1,026.64 $709.96 $709.96 
Employee + Spouse $2,155.96 $1,490.94 $1,490.94 
Employee + Child(ren) $1,899.34 $1,287.69 $1,287.69 
Family $2,894.90 $1,962.69 $1,962.69 

 
DENTAL COVERAGE 

  
 

Coverage Tier Monthly Premium 
Employee Only $41.60 

Employee + Spouse $87.35 

Employee + Child(ren) $76.93 

Family $117.32 

 
 

Pre-65 Retiree Rates 
Effective: September 1, 2022-August 31, 2023 



 

 

 


