
 

 

MEDICARE ELIGIBLE HEALTH 
INSURANCE RATES Retiree Retiree + 

Medicare 
Spouse; 
Spouse 

Retiree + Spouse; 
Non-Medicare 

Spouse  

 Retiree + 
Child(ren); 
  Medicare 
Child(ren) 

Retiree + 
Child(ren); 

  Non-Medicare 
 Child(ren) 

  Retiree + 
Spouse + 

Child(ren); 
Medicare Family 

Retiree + Spouse 
Child(ren); 

Non-Medicare 
Family 

+ 

Humana Medicare 
Prescription Drug 

Advantage 
PPO Plan $168.09* $336.18* $2,359.23* $168.09* per 

member $1,576.68* $168.09* per 
member $3141.81* 

PRE-MEDICARE HEALTH 
INSURANCE RATES Retiree Retiree + Spouse Retiree + 

Child(ren) 
  Retiree + 
Spouse + 

Child(ren) 

$4,538.83* BlueCross BlueShield (BCBS) PPO $1,565.13* $3,756.27* $2,973.72* 

DENTAL INSURANCE RATES Retiree Retiree + Spouse Retiree + 
Child(ren) 

Retiree + Spouse 
+ Child(ren) 

BCBS Basic Option $35.52 $68.70 $65.90 $101.90 

BCBS Alternate Option $58.66 $113.34 $108.78 $168.28 

VISION INSURANCE RATES Retiree Retiree + Spouse Retiree + 
Child(ren) 

Retiree + Spouse 
+ Child(ren) 

VSP Standard Option $5.86 $11.72 $12.54 $20.04 

VSP Premium Option $8.76 $17.52 $18.74 $29.96 

SURVIVING 
SPOUSE/CHILD(REN) 

HEALTH INSURANCE RATES 
Surviving 

Spouse 
Surviving 
Child(ren) 

 Surviving 
Spouse + 

Child(ren) 

$2,973.72 

$168.09 per 
member 

BCBS PPO (Non-Medicare) $2,191.14 $1,408.59 

Humana MAPD (Medicare) $168.09 $168.09 per 
member 

Cameron University 
2027 Monthly Premiums  

Pre-Medicare and Medicare 
Eligible Retirees 

*Health rates listed are before any OTRS subsidy is applied. 
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