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UNIVERSITY

Under 65 Retiree Premiums Effective 01/01/2027
2027 MEDICAL PLAN PREMIUMS RETIREE
(Medical + Prescription) PPO HEALTH PLAN
Monthly (12 Month)
Single Tobacco Free Discount S 188.17
Single Full Rate S 263.17
EE+CH Tobacco Free Discount S 371.77
EE+CH Full Rate S 446.77
Family Tobacco Free Discount S 492.49
Family Full Rate S 567.49
EE+CH = Employee Plus Child(ren)
RETIREE DENTAL RETIREE LIFE
INSURANCE PREMIUMS Monthl
INSURANCE PREMIUMS Monthly y
Single $13.31 Per $1,000 of coverage S0.2267
EE + CH $25.26
Family $34.47




