2026 Enrollment Rates

Review your rate chart for your Medicare and Non-Medicare Plan options. For family coverage where one
of your family members is not yet 65, you must select a non-Medicare plan for one participant, and select a

Medicare plan for the other participant. You will select single coverage for each.

Retirees Hired Before January 1, 2006

Your Monthly Contribution

MEDICAL
Non-Medicare Participants and Dependents — Billed Monthly

Aetna Choice POS || Keystone/Amerihealth (HMO) PennCare/Personal Choice (PPO)

Retiree (single) $272 $217 $329
Retiree +1 $544 $434 $658
Retiree +2 or more $816 3651 $987

Medicare-Eligible Retirees and/or Dependents

MediGap Security 65 MediGap Security 65
Coverage Aetna Medicare (PPO) Standard (Medicare Premium (Medicare

MediGap 65 Special

Supplement) Supplement) (Medicare Supplement)

Medical Only N/A $51 $100 $100

Medical & Prescription $295 $170 $219 $219

Medical Only N/A $102 $200 $200

Medical & Prescription $590 $340 $438 $438
DENTAL VISION

VSP Vision Plan

Standard Plan Retiree (Single) $6.53

MetLife Preferred Dental Program

Retiree (Single) $31.20 $58.53 Retiree +1 $13.09
Retiree +1 $62.64 $117.52 Retiree +2 or More $15.39
Retiree +2 or More $93.86 $176.09
Single $4.00
Family $7.00

*Family rate is for Retiree plus 1.
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