
RETIREE RATES 

2024-2025 

 

TYPE OF COVERAGE PREMIUM 

SINGLE $ 557.86 

TWO PERSON $ 1,327.73 

FAMILY $ 1,740.53 

OVERAGE DEPENDENT N/A 

  NON-MEDICARE PLAN 

     Option 2/ Plan 5172/73 RX $10/50/80 

MEDICARE PLANS 

Option 2/ Plan BLUE MEDICARE  

 

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

Single $ 246.06 $ 308.23 

Two Person—One Medicare $ 1,015.93 $ 1,078.10 

Two Person—Two Medicare $ 492.12 $ 616.46 

BL MED Single + BL Options Family $ 1,428.73 $ 1,490.90 

BL MED Double + Blue Options Single $ 1,261.99 $ 1,386.33 

BL MED Double + BL Options Family $ 1,674.79 $ 1,799.13 


