
 
 
 
 

CCPS RETIREE 
MONTHLY DENTAL AND VISION INSURANCE RATES 

Effective January 1, 2027 – December 31, 2027 
   
 
 
 
   Individual   Parent+1 Child Retiree/Spouse Family 
 
      
DENTAL   
   $55.99 $91.16 $121.51 $167.86 
      
     Retiree Team*   $111.98  
    
 
VISION  $3.54 $7.07 $7.20 $10.43 
      
     Retiree Team*   $7.08 
 
 
 
Premium payments will be made in accordance with the retiree medical: 
 
 Retirees who pay medical premium via pension deductions will have dental and/or vision added.   
 Retirees who pay medical premium via CCPS billing service will have dental and/or vision added.   
 
Retirees who do not have medical coverage with CCPS either be billed by the CCPS billing service or 
have pension deductions. 
 
*Retiree Team – both spouses are benefit eligible retirees of CCPS.+ 
 


