Steelworkers Health and Welfare Fund

OPEIU Local 45- Florida

September 1, 2026 through August 31, 2027

. Employee Employee | Employee | Employee .
Option 1 Only + + + Family
Child Children Spouse
Medical PPO 100/80
Prescription Drug:
Retail: $10/$40/ $70
Mail Order: $20/$50/ $100
Total Med / RX Premium $1,045.30 $2,490.52 $3,316.32 $2,490.52 $3,316.32
Dental (Optional) $28.45 $56.89 $79.32 $56.89 $79.32
Vision (Optional) $7.70 $11.45 $15.67 $11.45 $15.67
Combined $1,081.45 $2,558.86 $3,411.31 $2,558.86 $3,411.31
. Employee Employee | Employee | Employee ‘
Option 2 Only + + + Family
Child Children Spouse
Medical PPO 90/70
Prescription Drug;:
Retail: $10/$40/ $70
Mail Order: $30/$100/ $175
Total Med / RX Premium $860.56 $2,047.17 $2,725.16  $2,047.17 $2,725.16
Dental (Optional) $28.45 $56.89 $79.32 $56.89 $79.32
Vision (Optional) $7.70 $11.45 $15.67 $11.45 $15.67
Combined $896.71  $2,115.51  $2,820.15 $2,115.51 $2,820.15
. Employee Employee | Employee | Employee .
Option 3 Only + + + Family
Child Children Spouse
Medical PPO 80/60
Prescription Drug;:
Retail: $10/$40/ $70
Mail Order: $30/$100/ $175
Total Med / RX Premium $840.56 $1,999.14 $2,661.13 $1,999.14 $2,661.13
Dental (Optional) $28.45 $56.89 $79.32 $56.89 $79.32
Vision (Optional) $7.70 $11.45 $15.67 $11.45 $15.67
Combined $876.71 $2,067.48 $2,756.12 $2,067.48 $2,756.12
January 1, 2026 through December 31, 2026
Medicare Eligible SLED | RO
Only Spouse
Medicare Advantage Option 1 $277.00 $554.00
Medicare Advantage Option 2 $169.00 $338.00
Dental (Optional) $28.45 $56.90
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