
Retired Employee - monthly premiums FY26 (July 1, 2025 thru June 30, 2026)

Health Insurance
Blue Care Elect Preferred (PP0) 00-2317697

Plan Total Employer Share Retiree Share Surviving Spouse

Single $983.00 $540.65 $422.35 $983.00

Family $2,684.00 $1,476.20 $1,207.80 $2,684.00

Network Blue New England (HMO) 00-4039048

Plan Total Employer Share Retiree Share Surviving Spouse

Single $839.00 $620.86 $218.14 $839.00

Double $1,953.00 $1,269.45 $683.55 $1,953.00

Family $2,407.00 $1,564.55 $842.45 $2,407.00

Medex 2 with Blue MedicareRx  50-2289192  (1/1/2025 rate)

Plan Total Employer Share Retiree Share Surviving Spouse

Single $416.00 $228.80 $187.20 $416.00

Double $832.00 $457.60 $374.40

Dental Insurance 
Altus Dental High Plus - 2911-0003

Plan Total

Single $44.30

Double $88.60

Family $148.06

Altus Dental High - 2911-0002

Plan Total

Single $35.98

Double $71.94

Family $183.86

Altus Dental Basic - 2911-0001

Plan Total

Single $23.70

Double $47.38

Family $97.10

Life Insurance
Boston Mutual Life Insurance - 24938-00020

Plan Total Employer Share Employee Share

$5,000 $6.95 $4.17 $2.78


