
TOTAL Monthly 
Premium

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

TOTAL Monthly 
Premium 

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

Retiree Only $1,303.80 $100.00 $150.00 $200.00 $1,076.94 $0.00 $50.00 $100.00
Retiree + Spouse $3,083.38 $760.32 $810.32 $860.32 $2,585.73 $557.41 $607.41 $657.41
Retiree + Child(ren) $2,254.39 $457.74 $507.74 $557.74 $1,881.63 $297.29 $347.29 $397.29
Retiree + Family $3,970.89 $1,088.22 $1,138.22 $1,188.22 $3,340.11 $836.11 $886.11 $936.11

TOTAL Monthly 
Premium

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

TOTAL Monthly 
Premium 

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

Retiree Only $1,303.80 $413.09 $463.09 $513.09 $1,076.94 $307.35 $357.35 $407.35
Retiree + Spouse $3,083.38 $932.56 $982.56 $1,032.56 $2,585.73 $745.16 $795.16 $845.16
Retiree + Child(ren) $2,254.39 $761.92 $811.92 $861.92 $1,881.63 $640.02 $690.02 $740.02
Retiree + Family $3,970.89 $1,328.84 $1,378.84 $1,428.84 $3,340.11 $1,038.61 $1,088.61 $1,138.61

2024 Non-Medicare Retiree Rates per Month

Hired after 10/5/1988 and years of 
service between 15 and 24 years

Hired prior to 10/5/1988 OR after 
10/5/88 with 25+ years of service

Consumer Choice PlanHealth Center Plan

Health Center Plan Consumer Choice Plan



TOTAL Monthly 
Premium

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

TOTAL Monthly 
Premium 

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

Retiree Only $1,303.80 $764.05 $814.05 $864.05 $1,076.94 $574.77 $624.77 $674.77
Retiree + Spouse $3,083.38 $1,112.18 $1,162.18 $1,212.18 $2,585.73 $886.18 $936.18 $986.18
Retiree + Child(ren) $2,254.39 $1,047.72 $1,097.72 $1,147.72 $1,881.63 $836.42 $886.42 $936.42
Retiree + Family $3,970.89 $1,449.70 $1,499.70 $1,549.70 $3,340.11 $1,130.70 $1,180.70 $1,230.70

Hired after 1/1/2009

TOTAL Monthly 
Premium

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

TOTAL Monthly 
Premium 

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

Retiree Only $1,303.80 $1,303.80 $1,353.80 $1,403.80 $1,076.94 $1,076.94 $1,126.94 $1,176.94
Retiree + Spouse $3,083.38 $3,083.38 $3,133.38 $3,183.38 $2,585.73 $2,585.73 $2,635.73 $2,685.73
Retiree + Child(ren) $2,254.39 $2,254.39 $2,304.39 $2,354.39 $1,881.63 $1,181.63 $1,231.63 $1,281.63
Retiree + Family $3,970.89 $3,970.89 $4,020.89 $4,070.89 $3,340.11 $3,340.11 $3,390.11 $3,440.11

TOTAL Monthly 
Premium

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

TOTAL Monthly 
Premium 

Completed 
MHA, tobacco 
affidavit and 

physical

Completed MHA 
and tobacco 
affidavit OR 

physical

Did not 
complete MHA, 
tobacco affidvait 
and/or physical

Spouse $1,779.58 $657.32 $707.32 $757.32 $1,507.79 $557.40 $607.40 $657.40
Child(ren) Only $950.59 $354.74 $404.74 $454.74 $804.69 $297.29 $347.29 $397.29
Spouse + Children $2,667.09 $985.22 $1,035.22 $1,085.22 $2,263.17 $836.11 $886.11 $936.11

Hired after 10/5/1988 and years of 
service between 5 and 14 years

Surviving Spouse

Health Center Plan

Consumer Choice PlanHealth Center Plan 

Consumer Choice Plan

Health Center Plan Consumer Choice Plan
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