JANUARY 2026 MA RATE
MSSA/MAA/MSA RETIREE PRE 7/1/2005 JULY 2026 OPEN ENROLLMENT

$20 MVP CO-PAY $5/$25/$35 ESI
$25 CDPHP/BS CO-PAY

Health/Drug Dental Premium Retiree Board
HIGHMARK SECURE BLUE PPO 800 50% 50%
Individual X 1,071.43 535.72 535.71
Individual w/dental X 1,098.26 562.55 535.71
65% 35%
2 Person X 2,203.29 1,432.14 771.15
2 Person w/dental X X 2,254.29 1,483.14 771.15
65% 35%
Family X 3,125.98 2,031.89 1,094.09
Family w/dental X X 3,206.74 2,112.65 1,094.09
50%-MED. 50%+MED.
Medicare- Individual 800 X 1,069.29 475.95 593.34
Medicare-Individual w/dental X X 1,096.12 502.78 593.34
FOREVER BLUE PPO 799 CF 15 MEDICARE ADVANTAGE PLAN
FB MAP 799 PPO X 922.65 402.63 520.02
FB MAP 799 PPO W/DENTAL X X 949.48 429.46 520.02
FOREVER BLUE ESSENTIAL CF 1 MEDICARE ADVANTAGE PLAN 50%-MED. 50%+MED.
FB PPO ESSENTIAL MAP X 844.65 363.63 481.02
FB PPO ESSEN W/DENTAL X X 871.48 390.46 481.02
MVP HMO 50% 50%
Individual X 1,311.88 655.94 655.94
Individual w/dental X X 1,338.71 682.77 655.94
65% 35%
2 Person X 2,947.42 1,915.82 1,031.60
2 Person w/dental X X 2,998.42 1,966.82 1,031.60
65% 35%
Family X 3,188.22 2,072.34 1,115.88
Family w/dental X X 3,268.98 2,153.10 1,115.88
50%-MED. 50%+MED.
Medicare Individual X N/A 1,673.05 777.83 895.22
CDPHP EPO 50% 50%
Individual X 1,374.27 687.14 687.13
Individual w/dental X X 1,401.10 713.97 687.13
65% 35%
Two Person X 3,243.64 2,108.37 1,135.27
Two Person w/dental X X 3,294.64 2,159.37 1,135.27
65% 35%
Family X 3,484.44 2,264.90 1,219.54
Family w/dental X X 3,565.20 2,345.66 1,219.54
50%-MED. 50%+MED.
Medicare Individual EPO X N/A 1,735.44 809.02 926.42
CDPHP MAP HMO X 807.88 345.24 462.64
CDPHP MAP HMO w/dental X X 834.71 372.07 462.64
CDPHP MAP PPO X 843.23 362.92 480.31
CDPHP MAP PPO w/dental X X 870.06 389.75 480.31
HIGHMARK BLUE EDGE ELITE PRIME DENTAL
Individual Dental N/A X 26.83 26.83 0.00
2 Person Dental N/A X 51.00 51.00 0.00
Family Dental N/A X 80.76 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.

Reimbursement for all Medicare Plans

$58.70

MEDICARE ADVANTAGE PLANS = MAP HIGHLIGHT ROSE
MEDICARE INDEMNITY PLANS = BLUE HIGHLIGHT
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