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OVERVIEW
2027 Monthly Insurance Rates
Medical, Vision, and Life Insurance Payments: Your monthly rates will be deducted from 
your monthly FRS pension check. If you do not receive an FRS pension check, payment 
coupons will be sent to you. Please note, if your annual premiums total $200 or less for 
dental or vision, you will need to make one annual payment.

Plan changes and health plan rates are subject to board approval.

AETNA  
MEDICAL PLANS
Group#109718
866-263-0699
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asic Essentia $861.92 $1,516.73 $1,899.90 $2,898.43

CDHP $930.17 $1,628.72 $2,050.05 $3,134.05

Se ect C ice $972.17 $1,710.98 $2,147.53 $3,276.63

DENTAL (BILLED DIRECTLY BY 
DENTAL PROVIDER) Retiree Retiree  Retiree  a i

Hu ana A anta e Denta  P an $26.68 $45.12 $65.63
MetLi e PDP P us Denta  P an 
(MEDCOM) $36.63 $63.63 $91.86

BASIC RETIREE TERM LIFE INSURANCE
A e   un er 40–44 45–49 50–54 55–59 60–64 65–69 0
Rate1 $0.11 $0.14 $0.21 $0.35 $0.51 $0.98 $1.55 $2.27
1    1           1                      

FAMILY TERM LIFE INSURANCE
De en ent rate2 $1.50 for $5,000 coverage

2            1      

VISION Retiree Retiree  1 Retiree  Fa i
E eMe  Visi n Care P an $3.65 $8.37 $13.51


