
2020 Non-Medicare Medical Rates
You Only or 
Spouse Only You+Spouse You+Child(ren) Spouse+ 

Child(ren)
You+Spouse+ 

Child(ren) Child(ren) Only

$1,061.55 $2,123.11 $1,539.25 $1,539.25 $2,600.81 $477.70
$1,006.95 $2,013.91 $1,460.08 $1,460.08 $2,467.03 $453.12
$944.12 $1,888.24 $1,368.97 $1,368.97 $2,313.09 $424.85
$971.37 $1,942.72 $1,408.47 $1,408.47 $2,379.83 $437.11

$1,158.90 $2,317.84 $1,680.41 $1,680.41 $2,839.31 $521.52

2020 Dental Plan Rates
You Only or 
Spouse Only You+Spouse You+Child(ren) Spouse+ 

Child(ren)
You+Spouse+ 

Child(ren) Child(ren) Only

$36.13 $72.26 $63.22 $72.26 $108.39 $27.10

2020 Total Monthly Retiree COBRA Rates

2020 Total Cost Per Month

Premium CDHP
Standard CDHP
Savings HDHP
Bind

2020 Total Cost Per Month

Basic Dental Plan

No-Network PPO*
* No-Network PPO is only available to certain retirees


