
GROUP HEALTH  Full Premium Medical Vision Dental Total
Retiree Only 747.54$       5.46$      78.56$      831.56$       
Retiree and Spouse 1,307.62$   8.74$      132.10$   1,448.46$   
Retiree and Child(ren) 1,240.53$   8.93$      124.79$   1,374.25$   
Retiree and Family 1,630.27$   14.42$   171.40$   1,816.09$   

HARTFORD PLAN-Full Premium Medical Vision Dental Total
Retiree Only (Medicare - age 65) 409.57$       5.46$      78.56$      493.59$       
Retiree and Spouse (both Medicare - age 65) 819.14$       8.74$      132.10$   959.98$       
Retiree and Spouse (one with Medicare & one without) 969.65$       8.74$      132.10$   1,110.49$   
Retiree and Children 902.56$       8.93$      124.79$   1,036.28$   
Retiree and Family 1,292.30$   14.42$   171.40$   1,478.12$   

Retiree Premiums 2025
This represents the full premium and does not apply any negotiated subsidy.
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