STANDARD PPO & PLUS PPO PLAN for Non-Medicare Primary Subscribers e’. dprd Gl o)

(COBRA, Direct Bill & Sponsored Dependent Groups) Y con i o e Earores
Monthly Premium Rates
January 1, 2027 to STANDARD PPO Plan PLUS PPO Plan
December 31, 2027
SUBSCRIBER and all DEPENDENTS are NON-MEDICARE
Subscriber Only $782.20 $814.76
Subscriber + Child(ren) $939.72 $1,035.28
Subscriber + Spouse $1,349.20 $1,528.76
Subscriber + Family $1,349.20 $1,528.76
MEDICARE PRIMARY DEPENDENT(S) on MEDICARE ADVANTAGE BASE PLAN
Subscriber + Child(ren) $846.20 $878.76
Subscriber + Spouse $846.20 $878.76
Subscriber + Family $910.20 $942.76
MEDICARE PRIMARY DEPENDENT(S) on MEDICARE ADVANTAGE ENHANCED PLAN
Subscriber + Child(ren) $929.20 $961.76
Subscriber + Spouse $929.20 $961.76
Subscriber + Family $1,076.20 $1,108.76
MEDICARE PRIMARY DEPENDENT(S) on STANDARD PPO PLAN
Subscriber + Child(ren) $917.64 $950.20
Subscriber + Spouse $1,291.44 $1,324.00
SUBscriber = Family $1,291.44 $1,324.00
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