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2017 Monthly insurance premiums for non-funded retirees

Retiree eligible for Medicare/spouse eligible for Medicare

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

Subscriber only $442.66 $460.66

Subscriber/spouse N/A $936.34 $972.34 N/A $21.12 $52.46 $14.00 $60.00

Subscriber/children N/A $682.96 $700.96 N/A $27.20 $60.50 $14.98 $60.00

Full family N/A $1,170.74 $1,206.74 N/A $34.82 $78.60 $21.98 $60.00

Retiree eligible for Medicare/spouse not eligible for Medicare

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

Subscriber only N/A

N/A

Subscriber/spouse N/A $954.34 $972.34 N/A $21.12 $52.46 $14.00 $60.00

Subscriber/children N/A N/A N/A N/A $27.20 $60.50 $14.98 N/A

Full family N/A $1,181.72 $1,199.72 N/A $34.82 $78.60 $21.98 $60.00
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Savings

Retiree not eligible for Medicare/spouse eligible for Medicare

Standard

Medicare Supp

TRICARE Supp

Dental

Dental Plus

Vision

Tobacco surcharge

Subscriber only N/A N/A N/A

I ST $796.38 | $954.34 $972.34 N/A $21.12 | $52.46 | $14.00 $60.00
Subscriber/children N/A N/A N/A N/A $27.20 $60.50 $14.98 N/A
Full family $1,013.18 | $1,181.72 $1,199.72 N/A $34.82 $78.60 $21.98 $60.00

Retiree not eligible for Medicare/spouse not eligible for Medicare/children not eligible for Medicare

Savings

Standard

Medicare Supp

TRICARE Supp

Dental

Dental Plus

Vision

Tobacco surcharge

Subscriber only $372.68 $460.66 $62.50

Subscriber/spouse $796.38 | $972.34 N/A $121.50 $21.12 $52.46 $14.00 $60.00
Subscriber/children $577.58 $700.96 N/A $121.50 $27.20 $60.50 $14.98 $60.00
Full family $1,013.18 | $1,206.74 N/A $162.50 $34.82 $78.60 $21.98 $60.00

Retiree not eligible for Medicare/spouse not eligible for Medicare/one or more children eligible for Medicare

Savings

Standard

Medicare Supp

TRICARE Supp

Dental

Dental Plus

Vision

Tobacco surcharge

Subscriber only N/A N/A N/A

Subscriber/spouse N/A N/A N/A N/A $21.12 $52.46 $14.00 N/A
NGOG $577.58 | $700.96 $718.96 N/A $27.20 $60.50 $14.98 $60.00
Full family $1,013.18 | $1,206.74 $1,224.74 N/A $34.82 $78.60 $21.98 $60.00
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