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2021 Retiree Rates – Madison River 
 

 Certain eligible Madison River retirees from certain locations receive a subsidy credit (Health Reimbursement 
Account – HRA) that will offset your premiums for medical/prescription drugs and/or dental coverage. The subsidy 
credit is $10 per month (for each year of service), which is being applied to medical contribution below. 
 

2021 Non-Medicare Retiree Medical Plans & Total Monthly Rates 
 

2021 Total Cost Per Month You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

Premium CDHP $1,109.12  $2,218.25  $1,608.23  $1,608.23  $2,717.35  $499.11  

Standard CDHP $1,052.07  $2,104.15  $1,525.51  $1,525.51  $2,577.58  $473.43  

Savings HDHP $986.42  $1,972.84  $1,430.31  $1,430.31  $2,416.73  $443.89  

Bind $967.78  $1,935.56  $1,403.28  $1,403.28  $2,371.06  $435.50  

 
 
2021 Non-Medicare Retiree Premium CDHP Total Monthly Contributions 

 

Credited Service You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

1 $1,099.12 $2,208.25 $1,598.23 $1,598.23 $2,707.35 $489.11 

2 $1,089.12 $2,198.25 $1,588.23 $1,588.23 $2,697.35 $479.11 

3 $1,079.12 $2,188.25 $1,578.23 $1,578.23 $2,687.35 $469.11 

4 $1,069.12 $2,178.25 $1,568.23 $1,568.23 $2,677.35 $459.11 

5 $1,059.12 $2,168.25 $1,558.23 $1,558.23 $2,667.35 $449.11 

6 $1,049.12 $2,158.25 $1,548.23 $1,548.23 $2,657.35 $439.11 

7 $1,039.12 $2,148.25 $1,538.23 $1,538.23 $2,647.35 $429.11 

8 $1,029.12 $2,138.25 $1,528.23 $1,528.23 $2,637.35 $419.11 

9 $1,019.12 $2,128.25 $1,518.23 $1,518.23 $2,627.35 $409.11 

10 $1,009.12 $2,118.25 $1,508.23 $1,508.23 $2,617.35 $399.11 

 
 
2021 Non-Medicare Retiree Standard CDHP Total Monthly Contributions 

 

Credited Service You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

1 $1,042.07  $2,094.15  $1,515.51  $1,515.51  $2,567.58  $463.43  

2 $1,032.07  $2,084.15  $1,505.51  $1,505.51  $2,557.58  $453.43  

3 $1,022.07  $2,074.15  $1,495.51  $1,495.51  $2,547.58  $443.43  

4 $1,012.07  $2,064.15  $1,485.51  $1,485.51  $2,537.58  $433.43  

5 $1,002.07  $2,054.15  $1,475.51  $1,475.51  $2,527.58  $423.43  

6 $992.07  $2,044.15  $1,465.51  $1,465.51  $2,517.58  $413.43  

7 $982.07  $2,034.15  $1,455.51  $1,455.51  $2,507.58  $403.43  
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8 $972.07  $2,024.15  $1,445.51  $1,445.51  $2,497.58  $393.43  

9 $962.07  $2,014.15  $1,435.51  $1,435.51  $2,487.58  $383.43  

10 $952.07  $2,004.15  $1,425.51  $1,425.51  $2,477.58  $373.43  

 
 
2021 Non-Medicare Retiree Savings HDHP Total Monthly Contributions 

 

Credited Service You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

1 $976.42  $1,962.84  $1,420.31  $1,420.31  $2,406.73  $433.89  

2 $966.42  $1,952.84  $1,410.31  $1,410.31  $2,396.73  $423.89  

3 $956.42  $1,942.84  $1,400.31  $1,400.31  $2,386.73  $413.89  

4 $946.42  $1,932.84  $1,390.31  $1,390.31  $2,376.73  $403.89  

5 $936.42  $1,922.84  $1,380.31  $1,380.31  $2,366.73  $393.89  

6 $926.42  $1,912.84  $1,370.31  $1,370.31  $2,356.73  $383.89  

7 $916.42  $1,902.84  $1,360.31  $1,360.31  $2,346.73  $373.89  

8 $906.42  $1,892.84  $1,350.31  $1,350.31  $2,336.73  $363.89  

9 $896.42  $1,882.84  $1,340.31  $1,340.31  $2,326.73  $353.89  

10 $886.42  $1,872.84  $1,330.31  $1,330.31  $2,316.73  $343.89  

 
 
2021 Non-Medicare Retiree Bind Total Monthly Contributions 

 

Credited Service You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

1 $957.78  $1,925.56  $1,393.28  $1,393.28  $2,361.06  $425.50  

2 $947.78  $1,915.56  $1,383.28  $1,383.28  $2,351.06  $415.50  

3 $937.78  $1,905.56  $1,373.28  $1,373.28  $2,341.06  $405.50  

4 $927.78  $1,895.56  $1,363.28  $1,363.28  $2,331.06  $395.50  

5 $917.78  $1,885.56  $1,353.28  $1,353.28  $2,321.06  $385.50  

6 $907.78  $1,875.56  $1,343.28  $1,343.28  $2,311.06  $375.50  

7 $897.78  $1,865.56  $1,333.28  $1,333.28  $2,301.06  $365.50  

8 $887.78  $1,855.56  $1,323.28  $1,323.28  $2,291.06  $355.50  

9 $877.78  $1,845.56  $1,313.28  $1,313.28  $2,281.06  $345.50  

10 $867.78  $1,835.56  $1,303.28  $1,303.28  $2,271.06  $335.50  

 
 
 
 
 
 
 



 

 
          

   page 3 of 3   
 

 

 

 

2021 Retiree Dental Plan & Total Monthly Rates 
 

2021 Total Cost Per Month You Only or 
Spouse Only 

You+Spouse You+ 
Child(ren) 

Spouse+ 
Child(ren) 

You+Spouse+ 
Child(ren) 

Child(ren) 
Only 

Basic Dental Plan $35.62  $71.25  $62.35  $62.35  $106.87  $26.73  

 
 Medicare eligible retirees or dependents should contact Via Benefits at 888-825-4252 to enroll in a Medicare 

Supplement Plan. 
 

 

 


