
Pre-Medicare Retiree Monthly Rates



2026 VISION PLANS - EYEMED
COST

Retiree Only $5.45

Retiree + Full 
Family $14.00

2026 MEDICAL PLANS - UNITEDHEALTHCARE
NON-TOBACCO USERS TOBACCO USERS

HMO - Low 
(EPO)

Retiree Only $812 $862
RT + Child(ren) $1,168 $1,218
RT + Spouse/Domestic Partner $1,285 $1,335
RT + Full Family $1,555 $1,605

HMO - High

Retiree Only $902 $952
RT + Child(ren) $1,352 $1,402
RT + Spouse/Domestic Partner $1,472 $1,522
RT + Full Family $1,812 $1,862

CDHP Medical Plan
(High Deductible Plan)

Retiree Only $702 $752
RT + Child(ren) $1,058 $1,108
RT + Spouse/Domestic Partner $1,1,40 $1,190
RT + Full Family $1,414 $1,464

Surest Health Plan

Retiree Only $702 $752
RT + Child(ren) $1,058 $1,108
RT + Spouse/Domestic Partner $1,140 $1,190
RT + Full Family $1,414 $1,464

2026 DENTAL PLANS - HUMANA RETIREE

DHMO 
Enhanced

Retiree Only $16.18
RT + Child(ren) $34.38
RT + Spouse/Domestic Partner $28.31
RT + Full Family $44.49

DHMO Basic

Retiree Only $12.29
RT + Child(ren) $26.29

RT + Spouse $21.38
RT + Full Family $33.66

PPO High

Retiree Only $35.91
RT + Child(ren) $98.74
RT + Spouse/Domestic Partner $87.99
RT + Full Family $132.87

PPO Low

Retiree Only $28.31
RT + Child(ren) $77.86
RT + Spouse/Domestic Partner $69.37
RT + Full Family $104.76

MEDICARE ELIGIBLE RETIREES
Please contact FSRBC for plan 
options and rate information 
https://myfsrbc.com 
(833) 686-0983 (TTY 711)
Open Enrollment 
Oct. 27 - Nov. 14, 2025


