
RETIREE RATES 

2024—2025 

TYPE OF COVERAGE PREMIUM 

SINGLE $ 922.57 

TWO PERSON $ 2,195.75 

FAMILY $ 2,878.42 

OVERAGE DEPENDENT N/A 

NON-MEDICARE PLAN 

Option 1/ Plan 03559 RX $15/30/50 

MEDICARE PLANS 

Option 1/ Plan BLUE MEDICARE  

 

TYPE OF COVERAGE Blue Medicare / Platinum PPO Blue Medicare/ Elite PPO 

Single $ 246.06 $ 308.23 

Two Person—One Medicare $ 1,519.24 $ 1,581.41 

Two Person—Two Medicare $ 492.12 $ 616.46 

BL MED Single + BL Options Family $ 2,201.91 $ 2,264.08 

BL MED Double + Blue Options Single $ 1,765.30 $ 1,889.64 

BL MED Double + BL Options Family $ 2,447.97 $ 2,572.31 


