RETIREE/PARTICIPATION AGREEMENT & COBRA RATE STRUCTURE
EFFECTIVE WITH COVERAGE APRIL 1, 2024

Single Under 65
Dependent Under 65
Total

Single Over 65
Dependent Over 65
Total

Single Over 65
Dependent Under 65
Total

Per Dependent per
Quarter

Single Under 65
Dependent Under 65
Total

Single Over 65
Dependent Over 65
Total

Single Over 65
Dependent Under 65
Total

Per Dependent per
Month

PLAN A
QTRLY RATE

DENTAL W/O DENTAL
$ 1,462.50 | $ 1,372.50
$ 1,462.50 | $ 1,372.50
$ 2,925.00 | $ 2,745.00
$ 945.00 | $ 855.00
$ 945.00 | $ 855.00
$ 1,890.00 | $ 1,710.00
$ 945.00 | $ 855.00
$ 1,462.50 | $ 1,372.50
$ 2,407.50 | $ 2,227.50
$ 534.00 | $ 444.00

PLAN A
MONTHLY RATE

DENTAL W/O DENTAL
$ 48750 | $ 457.50
$ 48750 [ $ 457.50
$ 975.00 | $ 915.00
$ 315.00 | $ 285.00
$ 315.00 | $ 285.00
$ 630.00 | $ 570.00
$ 315.00 | $ 285.00
$ 48750 [ $ 457.50
$ 802.50 | $ 742.50
$ 178.00 | $ 148.00

QTRLY RATE

DENTAL W/O DENTAL
$ 1,345.50 | $ 1,255.50
$ 1,345.50 | $ 1,255.50
$ 2,691.00 | $ 2,511.00
$ 870.00 | $ 780.00
$ 870.00 | $ 780.00
$ 1,740.00 | $ 1,560.00
$ 870.00 | $ 780.00
$ 1,345.50 | $ 1,255.50
$ 2,215.50 | $ 2,035.50
$ 489.00 | $ 399.00

MONTHLY RATE

DENTAL W/O DENTAL
$ 448.50 | $ 418.50
$ 448.50 | $ 418.50
$ 897.00 | $ 837.00
$ 290.00 | $ 260.00
$ 290.00 | $ 260.00
$ 580.00 | $ 520.00
$ 290.00 | $ 260.00
$ 448.50 | $ 418.50
$ 738.50 | $ 678.50
$ 163.00 | $ 133.00
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