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2017 Monthly insurance premiums for permanent, part-time teachers 
Category I. 15-19 hours 

 Employee Employer 

 Savings Standard TRICARE Supp Dental Dental Plus Vision Health Dental 

Employee only $191.18 $279.16 $62.50 $6.74 $25.96 $7.00 $181.50 $6.74 

Employee/spouse $436.88 $612.84 $121.50 $14.38 $52.46 $14.00 $359.50 $6.74 

Employee/children $299.02 $422.40 $121.50 $20.46 $60.50 $14.98 $278.56 $6.74 

Full family $563.08 $756.64 $162.50 $28.08 $78.60 $21.98 $450.10 $6.74 

 

Category II. 20-24 hours 

 Employee Employer 

 Savings Standard TRICARE Supp Dental Dental Plus Vision Health Dental 

Employee only $129.48 $217.46 $62.50 $4.44 $25.96 $7.00 $243.20 $9.04 

Employee/spouse $314.66 $490.62 $121.50 $12.08 $52.46 $14.00 $481.72 $9.04 

Employee/children $204.32 $327.70 $121.50 $18.16 $60.50 $14.98 $373.26 $9.04 

Full family $410.06 $603.62 $162.50 $25.78 $78.60 $21.98 $603.12 $9.04 
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Category III. 25-29 hours 

 Employee Employer 

 Savings Standard TRICARE Supp Dental Dental Plus Vision Health Dental 

Employee only $71.40 $159.38 $62.50 $2.30 $25.96 $7.00 $301.28 $11.18 

Employee/spouse $199.62 $375.58 $121.50 $9.94 $52.46 $14.00 $596.76 $11.18 

Employee/children $115.18 $238.56 $121.50 $16.02 $60.50 $14.98 $462.40 $11.18 

Full family $266.02 $459.58 $162.50 $23.64 $78.60 $21.98 $747.16 $11.18 

 

Tobacco surcharge 

Single coverage $40.00 

Non-single coverage $60.00 
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