
Medical Plan
RETIREE 

ONLY
RETIREE + 1 FAMILY

UnitedHealthcare EPO  $            548.67  $         2,336.17  $       3,741.07 

UnitedHealthcare         

Choice Plus PPO
 $            474.67  $         2,406.17  $       3,721.07 

UnitedHealthcare                

Non-Differential PPO
 $            678.67  $         2,843.17  $       4,321.07 

Medical Plan

RETIREE 

ONLY
RETIREE + 1 FAMILY

UnitedHealthCare

EPO  $            574.70  $         2,391.79  $       3,838.26 

UnitedHealthCare 

Choice Plus PPO

UnitedHealthCare

Non-Differential PPO
 $            704.70  $         2,898.79  $       4,418.26 

Retiree Out of State 

2023 Monthly Rates

MEDICAL ONLY - NO DENTAL 

MEDICAL AND DENTAL COVERAGE 

With Delta Dental PPO

 $            500.70  $         2,461.79  $       3,818.26 


