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2017 Monthly insurance premiums for funded survivors 
Spouse eligible for Medicare/children eligible for Medicare 

 Savings Standard Medicare Supp TRICARE Supp Dental Dental Plus Vision Tobacco surcharge 

Spouse only N/A $79.68 $97.68 N/A $0.00 $25.96 $7.00 $40.00 

Spouse/children N/A $125.86 $161.86 N/A $13.72 $60.50 $14.98 $60.00 

Children only N/A $46.18 $64.18* N/A $13.72 $34.54 $7.98 $40.00 

 

Spouse eligible for Medicare/children not eligible for Medicare 

 Savings Standard Medicare Supp TRICARE Supp Dental Dental Plus Vision Tobacco surcharge 

Spouse only N/A $79.68 $97.68 N/A $0.00 $25.96 $7.00 $40.00 

Spouse/children N/A $125.86 $143.86 N/A $13.72 $60.50 $14.98 $60.00 

Children only $10.78 $46.18 N/A N/A $13.72 $34.54 $7.98 $40.00 
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Spouse not eligible for Medicare/children eligible for Medicare 

 Savings Standard Medicare Supp TRICARE Supp Dental Dental Plus Vision Tobacco surcharge 

Spouse only $9.70 $97.68 N/A N/A $0.00 $25.96 $7.00 $40.00 

Spouse/children $20.48 $143.86 $161.86* N/A $13.72 $60.50 $14.98 $60.00 

Children only N/A $46.18 $64.18* N/A $13.72 $34.54 $7.98 $40.00 

 

Spouse not eligible for Medicare/children not eligible for Medicare 

 Savings Standard Medicare Supp TRICARE Supp Dental Dental Plus Vision Tobacco surcharge 

Spouse only $9.70 $97.68 N/A $62.50 $0.00 $25.96 $7.00 $40.00 

Spouse/children $20.48 $143.86 N/A $121.50 $13.72 $60.50 $14.98 $60.00 

Children only $10.78 $46.18 N/A $61.00 $13.72 $34.54 $7.98 $40.00 

 

*This premium applies only if one or more children are eligible for Medicare. 
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