
 

 

 

 

    
 

 

                       2027 Health & Welfare Rates 
 

 
 
 
 
 
 
 
 
    

 Non-Active  
 Non-Medicare $727.00  
 Non-Medicare w/Dental $762.00  

 Medicare – Grandfathered* $315.00  
 Medicare w/Dental – Grandfathered* $350.00  
 Medicare – Non-Grandfathered $330.00  

 Medicare w/Dental – Non-Grandfathered $365.00  

 

*The Grandfathered Rate will apply to any family in which at least one individual 
is covered under the Medicare Advantage Plan on or before 12/31/26. Once a 
family qualifies for the Grandfathered Rate, the rate will continue to apply to 
other individuals in the same family who become effective under the Medicare 
Advantage Plan after 12/31/26.  

   

 COBRA  
 Basic Single $597.00  
 Basic Family $1,948.00  
 Premium Single $671.00  
 Premium Family $2,183.00  

    

 COBRA- Extended Total Disability  
 Basic Single  $891.00  
 Basic Family $2,248.00  
 Premium Single  $1,001.00  
 Premium Family  $2,519.00  
    
    


