VEBA 5-9 Years of Service Credits (Non-Grandfathered)*
I{J}[ g\,EEE':",fT‘_’Eéz}EE UNM 65+ Retiree Medicare & Dental Plan Rates
Effective January 1, 2025 - December 31, 2025 **

* Rates apply if you retired after July 1, 2013 with 5-9 Years of VEBA Service Credits
MONTHLY MEDICAL PREMIUMS

65+ Dependent of Pre-65 65+ Widow /
Plan Opt|ons/Coverage 65+ Single 65+ Double 65+ Family Retiree - Single Wu?ower -
Single
65+ Retiree UNM Pays 65+ Retiree UNM Pays 65+ Retiree | UNM Pays | Pre-65 Retiree| UNM Pays |Widow/ Widower
Pays (90%) (10%) Pays (90%) (10%) Pays (90%) (10%) Pays (85%) (15%) Pays (100%)
Aetna PPO ESA UNM Advantage Plan $188.40 $20.93 $376.79 $41.87 $565.19 $62.80 $177.93 $31.40 $209.33
Blue C BlueShield | (Enh d) HMO
ue Cross BlueShield | (Enhanced) $263.25 $29.25 $526.50 $58.50 | $789.75 | $87.75 | $24863 | $43.88 $292.50
UNM Advantage Plan
Blue C BlueShield Il (Standard) HMO
ue Cross BlueShield Il (Standard) $210.33 $23.37 $420.66 $46.74 | $630.99 | $70.11 | $19865 | $35.06 $233.70
UNM Advantage Plan
Humana PPO UNM Advantage Plan $143.23 $15.91 $286.45 $31.83 $429.68 S47.74 $135.27 $23.87 $159.14
Presbyterian P ier HMO-POS UNM
ESEE] s L $315.00 $35.00 $630.00 $70.00 | $945.00 | $105.00 | $297.50 | $52.50 $350.00
Advantage Plan
Presbyterian Select HMO-POS UNM
IR S R $220.50 $24.50 $441.00 $49.00 | ¢e6150 | $7350 | $20825 | $36.75 $245.00
Advantage Plan
AARP Unitedhealthcare UNM Medicare Retiree and/or Dependent must enroll in both an AARP Medicare Supplement Plan F, G, or N and an AARP MedicareRx*
Supplement Plan F, G, or N *** Preferred or Saver PDP to receive UNM's contribution to premium - Call AARP/United

Health Care at 1-800-545-1797 for Plan F, G or N, and call 1-888-556-7049 for Rx PDP quotes.
AARP Unitedhealthcare UNM MedicareRx *In 2025, AARP MedicareRx will not longer offer the Walgreens or Basic plan. The Basic Rx plan will be consolidated into the
Preferred or Saver PDP *** Savers Rx Plan offering, while the Walgreens Rx Plan participants will be moved to the Preferred plan.

MONTHLY DENTAL RATES** Jan 1, 2025 - Jun 30,2025

65+ Dependent + Pre-65 65+ Widow /

i + Singl + D | + Retiree Famil
Plan Options/Coverage 65+ Single 65+ Double 65+ Retiree Family Retiree Double Widower -Single

65+ Retiree UNM Pays 65+ Retiree UNM Pays 65+ Retiree | UNM Pays | Pre-65 Retiree| UNM Pays |Widow/ Widower
Pays (90%) (10%) Pays (90%) (10%) Pays (90%) (10%) Pays (85%) (15%) Pays (100%)

Delta Dental - UNM Premier® Plan (High) $36.00 $4.00 $70.20 $7.80 $115.20 $12.80 $66.30 $11.70 $40.00
Delta Dental - UNM PPO Plan (Low) $17.10 $1.90 $34.20 $3.80 $51.30 $5.70 $32.30 $5.70 $19.00




