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STANDARD PPO & PLUS PPO PLAN ‘%3 it
for 12-Month RIF Subscribers o

Monthly Premium Rates

January 1, 2026 to STANDARD PPO PLAN

December 31, 2026
NON-MEDICARE & MEDICARE PRIMARY SUBSCRIBERS

PLUS PPO PLAN

Subscriber Only $35 $66
Subscriber + Child(ren) $185 $276
Subscriber + Spouse $575 $746
Subscriber + Family $575 $746
MEDICARE PRIMARY for DEPENDENTS ONLY

Subscriber + Child(ren) $220 $251
Subscriber + Spouse $610 $641
Subscriber + Family $610 $641
MEDICARE PRIMARY for SUBSCRIBER and DEPENDENT(S)

Subscriber + Child(ren) $220 $251
Subscriber + Spouse $610 $641
Subscriber + Family $610 $641
NOTES:

1. The employer share for 12-month RIF subscribers is $742.04.
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