
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 $1,556.60 $100.00 $150.00 $200.00 $1,303.10 $0.00 $50.00 $100.00
Retiree + Spouse $3,594.03 $783.13 $833.13 $883.13 $3,028.40 $574.13 $624.13 $674.13
Retiree + Child(ren) $2,645.42 $471.47 $521.47 $571.47 $2,223.26 $306.21 $356.21 $406.21
Retiree + Family $4,608.90 $1,120.87 $1,170.87 $1,220.87 $3,891.03 $861.19 $911.19 $961.19

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 $1,556.60 $425.48 $475.48 $525.48 $1,303.10 $316.57 $366.57 $416.57
Retiree + Spouse $3,594.03 $960.54 $1,010.54 $1,060.54 $3,028.40 $767.52 $817.52 $867.52
Retiree + Child(ren) $2,645.42 $784.78 $834.78 $884.78 $2,223.26 $659.22 $709.22 $759.22
Retiree + Family $4,608.90 $1,368.71 $1,418.71 $1,468.71 $3,891.03 $1,069.77 $1,119.77 $1,169.77

2025 Non-Medicare Retiree Rates per Month

Hired between 10/5/1988 and 
1/1/2009 and years of service between 

15 and 24 years

Hired prior to 10/5/1988 OR between 
10/5/88 and 1/1/2009 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 $1,556.60 $786.97 $836.97 $886.97 $1,303.10 $592.01 $642.01 $692.01
Retiree + Spouse $3,594.03 $1,145.55 $1,195.55 $1,245.55 $3,028.40 $912.77 $962.77 $1,012.77
Retiree + Child(ren) $2,645.42 $1,079.15 $1,129.15 $1,179.15 $2,223.26 $861.51 $911.51 $961.51
Retiree + Family $4,608.90 $1,493.19 $1,543.19 $1,593.19 $3,891.03 $1,164.62 $1,214.62 $1,264.62

Hired after 1/1/2009
TOTAL Monthly Completed Completed MHA Did not TOTAL Monthly Completed Completed MHA Did not 

Retiree Only $1,556.60 $1,303.80 $1,353.80 $1,403.80 $1,303.10 $1,303.10 $1,353.10 $1,403.10
Retiree + Spouse $3,594.03 $3,083.38 $3,133.38 $3,183.38 $3,028.40 $3,028.40 $3,078.40 $3,128.40
Retiree + Child(ren) $2,645.42 $2,254.39 $2,304.39 $2,354.39 $2,223.26 $2,223.26 $2,273.26 $2,323.26
Retiree + Family $4,608.90 $3,970.89 $4,020.89 $4,070.89 $3,891.03 $3,891.03 $3,941.03 $3,991.03

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 $2,037.43 $683.13 $733.13 $783.13 $1,725.30 $574.13 $624.13 $674.13
Child(ren) Only $1,088.82 $371.47 $421.47 $471.47 $920.16 $306.21 $356.21 $406.21
Spouse + Children $3,052.30 $1,020.87 $1,070.87 $1,120.87 $2,587.94 $861.19 $911.19 $961.19

Surviving Spouse

Health Center Plan

Consumer Choice PlanHealth Center Plan 

Consumer Choice Plan

Hired between 10/5/1988 and 
1/1/2009 and years of service between 

5 and 14 years
Health Center Plan Consumer Choice Plan
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