
$1,000 Deductible Health Dental Vision Total*
Retiree $1,264 $55 $35 $1,354
Retiree + Spouse $2,376 $105 $68 $2,549
Retiree + Child(ren) $2,423 $103 $67 $2,593
Retiree + Spouse + Child(ren) $3,257 $140 $90 $3,487

$1,700 High Deductible - Health Savings Account Qualified Health Dental Vision Total*
Retiree $1,114 $55 $35 $1,204
Retiree + Spouse $2,091 $105 $68 $2,264
Retiree + Child(ren) $2,135 $103 $67 $2,305
Retiree + Spouse + Child(ren) $2,871 $140 $90 $3,101

$2,500 High Deductible - Health Savings Account Qualified Health Dental Vision Total*
Retiree $912 $55 $35 $1,002
Retiree + Spouse $1,710 $105 $68 $1,883
Retiree + Child(ren) $1,750 $103 $67 $1,920
Retiree + Spouse + Child(ren) $2,350 $140 $90 $2,580

Total* - Total monthly premium if stand alone plans for Health, Dental, and Vision are selected.
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