
TRANSAMERICA RATES              

SUBSIDIZED 

ANNUAL

SUBSIDIZED 

MONTHLY

SUBSIDIZED 

DAILY

NON- 

SUBSIDIZED 

ANNUAL *

NON- 

SUBSIDIZED 

MONTHLY *

NON- 

SUBSIDIZED 

DAILY *

County Choice Silver (Medicare Supplement) **

Retiree Only 65-69 $299.98 $25.00 $0.82 $2,353.26 $196.11 $6.45

Retiree Only 70-74 $359.55 $29.96 $0.99 $2,820.71 $235.06 $7.73

Retiree Only 75-79 $493.04 $41.09 $1.35 $3,868.57 $322.38 $10.60

Retiree Only 80+ $530.00 $44.17 $1.45 $4,158.78 $346.57 $11.39

Retiree's Spouse Only 65-69 $1,601.24 $133.44 $4.39 $2,353.26 $196.11 $6.45

Retiree's Spouse Only 70-74 $1,660.69 $138.39 $4.55 $2,820.71 $235.06 $7.73

Retiree's Spouse Only 75-79 $1,794.05 $149.50 $4.92 $3,868.57 $322.38 $10.60

Retiree's Spouse Only 80+ $1,831.13 $152.59 $5.02 $4,158.78 $346.57 $11.39

Widow(er) 65-69 N/A N/A N/A $2,353.26 $196.11 $6.45

Widow(er) 70-74 N/A N/A N/A $2,820.71 $235.06 $7.73

Widow(er) 75-79 N/A N/A N/A $3,868.57 $322.38 $10.60

Widow(er) 80+ N/A N/A N/A $4,158.78 $346.57 $11.39

NOTE:  If a retiree and their spouse or child(ren) are on different medical plans, you must add together the premiums for each plan.  If the Retiree and Spouse both have CCS coverage, 

add together appropriate rate for each participant's age level from "Retiree Only" and "Retiree's Spouse Only".

2018 FORT BEND COUNTY -  RETIREE PREMIUMS

(Medicare Parts A & B Required) (Medicare Parts A, B & D Required)

* Non-Subsidized includes 2% Administration Fee

** CCS excludes a prescription program.  Rx is provided by Fort Bend County Employee Benefit Plan at 100% County Contribution for Subsidized Only. (Note: Non-Subsidized and 

Widow(er)s do not have an Rx program with Fort Bend County.)

MEDICARE SUPPLEMENT COVERAGE - AGE 65 AND OVER


