Camden County
Medical/Prescription Drug 2026 Total Premium Rates
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Making It Better, Together.

Retirees
Plan Coverage Tier To.tal Monthly
Premium Rates 2026
Employee $1,981.82
Direct
Emp + Spouse $4,320.51
Freedom 10 hild
4018 Emp + Child(ren) $2,774.59
Emp + Family $4,915.04
] Employee $1,883.68
Direct
Emp + Spouse $4,106.53
Freedom 15 e
#180 Emp + Child(ren) $2,637.18
Emp + Family $4,671.61
) Employee $1,803.85
Direct Emp + Spouse $3,932.54
Freedom 1525 P E'Id T
4063 Emp + Child(ren) $2,525.49
Emp + Family $4,473.67
] Employee $1,719.89
Direct Emp + Spouse $3,749.50
Freedom 2030 > E'Id T
4064 Emp + Child(ren) $2,407.90
Emp + Family $4,265.44
Employee $1,723.22
Direct Freedom After 2019 Emp + Spouse $3,756.76
#032 Emp + Child(ren) $2,412.57
Emp + Family $4,273.77
Employee $1,723.22
Direct Freedom Prior 2019 Emp + Spouse $3,756.76
#031 Emp + Child(ren) $2,412.57
Emp + Family $4,273.77
Employee $1,828.99
HMO Emp + Spouse $3,987.86
#019 Emp + Child(ren) $2,561.31
Emp + Family $4,537.16
Employee $1,454.96
OMNIA Liberty Emp + Spouse $3,171.88
#057 Emp + Child(ren) $2,036.99
Emp + Family $3,608.38

Conner Strong and Buckelew
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