$20 MVP CO-PAY / $25 CDPHP CO-PAY

$25 BLUE SHIELD CO-PAY

$5/$20/$35 ESI

MSSA/MAA/MSA
RETIREES POST 7/1/2005

JANUARY 2026 MA RATE CHANGE
JULY 2026 OPEN ENROLLMENT

Health Dental Premium Retiree Board
HIGHMARK SECURE BLUE PPO 815 35% 65%
Individual X 1,071.43 375.00 696.43
Individual w/dental X X 1,098.26 401.83 696.43
50% 50%
2 Person X 2,203.29 1,101.65 1,101.64
2 Person w/dental X X 2,254.29 1,152.65 1,101.64
50% 50%
Family X 3,125.98 1,562.99 1,562.99
Family w/dental X X 3,206.74 1,643.75 1,562.99
35%-MED. 65%+MED.
Medicare/Retiree - Individual 815 X 1,069.29 315.55 753.74
Medicare/Retiree - Individual w/dg X X 1,096.12 342.38 753.74
FOREVER BLUE 799 PPO MEDICARE ADVANTAGE PLAN 35%-MED. 65%+MED.
CF15 FB MAP 799 PPO X 922.65 264.23 658.42
FB MAP 799 PPO W/DENTAL X X 949.48 291.06 658.42
FOREVER BLUE ESSENTIAL MEDICARE ADVANTAGE PLAN 35%-MED. 65%+MED.
CF1 FB PPO ESSENTIAL MAP X 844.65 236.93 607.72
FB PPO ESSENTIAL W/DENTAL X X 871.48 263.76 607.72
MVP_HMO 35% 65%
Individual X 1,311.88 459.16 852.72
Individual w/dental X X 1,338.71 485.99 852.72
50% 50%
Two Person X 2,947.42 1,473.71 1,473.71
Two Person w/dental X X 2,998.42 1,524.71 1,473.71
50% 50%
Family X 3,188.22 1,594 .11 1,594.11
Family w/dental X X 3,268.98 1,674.87 1,594.11
35%-MED. 65%+MED.
Medicare Individual e NIA [ 456 23105 | 526.87| [1,146.18 |
50%-2med 50%+2med
CDPHP EPO 35% 65%
Individual X 1,374.27 480.99 893.28
Individual w/dental X X 1,401.10 507.82 893.28
50% 50%
Two Person X 3,243.64 1,621.82 1,621.82
Two Person w/dental X X 3,294.64 1,672.82 1,621.82
50% 50%
Family X 3,484.44 1,742.22 1,742.21
Family w/dental X X 3,565.20 1,822.98 1,742.21
35%-MED. 65%+MED.
Medicare EPO Individual X N/A 1,735.44 548.70 1,186.74
CDPHP MAP HMO X 807.88 224.06 583.82
CDPHP MAP HMO w/dental X X 834.71 250.89 583.82
CDPHP MAP PPO X 843.23 236.43 606.80
CDPHP MAP PPO w/dental X X 870.06 263.26 606.80
HIGHMARK BLUE EDGE ELITE PRIME DENTAL 50%-2med 50%+2med
Individual 26.83 |100%]| 26.83 0.00
2-Person 51.00 |100%] 51.00 0.00
Family 80.76 |[100%]| 80.76 0.00

www.MohonasenMeds.com An optional mail order program which may
be used for specific brand named prescriptions with $0 co-pay.

You must be enrolled in a health plan to be eligible for this service.

MEDICARE ADVANTAGE = MAP ROSE HIGHLIGHT 03/26 MEDICARE INDEMNITY PLAN = BLUE HIGHLIGHT






