
Plan
Monthly
Premium

Annual
Premium

Employee 
Contribution

Retiree Monthly
Contribution

Family $113.53 $1,362.36 $1,362.36 $113.53

Single $43.83 $525.96 $525.96 $43.83

Family $147.57 $1,770.84 $1,770.84 $147.57

Single $56.98 $683.76 $683.76 $56.98

$11.05 $132.60 $66.30 $5.53

Family $14.90 $178.80 $178.80 $14.90

Single $5.39 $64.68 $64.68 $5.39

PLEASE NOTE:  Rates subject to change without notice.  There is a separate rate sheet for the GIC
Medical Insurance.

VISION SERVICE PLAN INSURANCE (100% Paid by Retiree)

BOSTON MUTUAL GROUP LIFE INSURANCE (50% Paid by Retiree)

Dental, Life, Vision Insurance FY2025 Retiree Insurance Rates  

(Effective July 1, 2024 through June 30, 2025)

CIGNA DENTAL - Low Plan (100% Paid by Retiree)

CIGNA DENTAL -  High Plan (100% Paid by Retiree)


