Retiree Premiums 2026

This represents the full premium and does not apply any negotiated subsidy.

GROUP HEALTH Full Premium

UMR HARTFORD |VISION|DENTAL
Retiree Only $ 82229 $ 546| % 78.56
Retiree and Spouse $ 1,438.38 $ 874|% 132.10
Retiree and Spouse (Retiree Group Health/Spouse Medicare) $ 822291 % 449431 $ 874|$ 132.10
Retiree and Child(ren) $ 1,364.59 $ 893|$ 124.79
Retiree and Family $ 1,793.31 $ 1442 |$ 17140
Retiree and Family (Retiree Group Health/Spouse Medicare) $1,177.22 | $ 449.43 [ $ 14.42($ 171.40

HARTFORD PLAN-Full Premium

UMR HARTFORD |VISION| DENTAL
Retiree Only (Medicare - age 65) $ - $ 44943 $ 5.46($ 78.56
Retiree and Spouse (both Medicare - age 65) $ - $ 898.86 | $ 8.74|$% 132.10
Retiree and Spouse (Retiree Medicare/Spouse Group Health) $ 616.09] $ 44943 $ 8.74($ 132.10
Retiree and Children $ 542301 $ 44943 |$ 893|$ 124.79
Retiree and Family $ 971.02|$ 449.43 [ $ 14.42($ 171.40
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