
Years of 
Service

Retiree + 
Children

Retiree +
Family

20 $178.00 $400.00

19 $229.30 $482.00

18 $280.60 $564.00

17 $331.90 $646.00

16 $383.20 $728.00

15 $434.50 $810.00

14 $485.80 $892.00

13 $537.10 $974.00

12 $588.40 $1,056.00

11 $639.70 $1,138.00

10 $691.00 $1,220.00

Access Only* $1,204.00 $2,040.00

2020 Monthly Non-Medicare Retiree Plan Rates

$11.10 $15.24 $15.24 $16.64

Access Only* $45.70 $93.06 $85.29 $152.28

$5.85 $12.29 $11.71 $17.12
2020 Monthly Legal Rates

Retiree Only Retiree + Child(ren) Retiree + Spouse Family

10 $27.65 $56.30 $51.60 $92.13

2020 Monthly Vision Rates
Retiree Only Retiree + Child(ren) Retiree + Spouse Family

12 $24.04 $48.95 $44.86 $80.10
11 $25.85 $52.62 $48.23 $86.12

14 $20.43 $41.60 $38.12 $68.07
13 $22.24 $45.27 $41.49 $74.09

16 $16.82 $34.24 $31.39 $56.04
15 $18.63 $37.92 $34.76 $62.06

18 $13.21 $26.89 $24.65 $44.01
17 $15.02 $30.57 $28.02 $50.03

20 9.60 19.54 17.91 31.98
19 $11.41 $23.22 $21.28 $38.00

$669.00 $1,406.00 $1,935.00 $705.00 $1,270.00 $1,482.00

2020 LANL Monthly Dental Rate based on Graduated Eligibility
Years of Service Retiree Only Retiree + Child(ren) Retiree + Spouse Family

$356.05 $747.65 $1029.15 $393.70 $709.00 $826.95

$384.50 $807.50 $1,111.50 $422.00 $760.00 $886.50

$299.15 $627.95 $864.45 $337.10 $607.00 $707.85

$327.60 $687.80 $946.80 $365.40 $658.00 $767.40

$242.25 $508.25 $699.75 $280.50 $505.00 $588.75

$270.70 $568.10 $782.10 $308.80 $556.00 $648.30

$185.35 $388.55 $535.05 $223.90 $403.00 $469.65

$213.80 $448.40 $617.40 $252.20 $454.00 $529.20

$128.45 $268.85 $370.35 $167.30 $301.00 $350.55

$156.90 $328.70 $452.70 $195.60 $352.00 $410.10

2020 Non - Medicare Monthly Rates by Plan/Tier and Years of Service
HDHP                                                                                PPO

Retiree 
Only

Retiree + 
Spouse

Retiree +
Family

Retiree 
Only

Retiree + 
Children

Retiree + 
Spouse

$100.00 $209.00 $288.00 $139.00 $250.00 $291.00
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