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Monthly Premium Rates
January 1, 2026 to 
December 31, 2026

MEDICARE ADVANTAGE

BASE PLAN ENHANCED PLAN
MEDICARE  

70/30 PLAN
MEDICARE PRIMARY for RETIREE and DEPENDENTS

Subscriber Only $68 $145 $360

Subscriber + Child(ren) $136 $290 $545

Subscriber + Spouse $136 $290 $935

Subscriber + Family $204 $435 $935

NON-MEDICARE PRIMARY for DEPENDENT(S) on PLUS PPO PLAN

Subscriber + Child(ren) $327 $404 $619

Subscriber + Spouse $792 $869 $1,084

Subscriber + Family $792 $869 $1,084

NON-MEDICARE PRIMARY for DEPENDENT(S) on STANDARD PPO PLAN

Subscriber + Child(ren) $253 $330 $545

Subscriber + Spouse $643 $720 $935

Subscriber + Family $643 $720 $935




