
JRS Rates - NONORS14B   (Rev. 8/2016) 

State of Michigan–Judges Retirement System 
FY 2016-2017 MONTHLY GROUP INSURANCE RATES 

For Appellate Judges and Elected/Appointed Officials 

EFFECTIVE OCTOBER 1, 2016 

Rates in the first table apply to retirees in the Defined Benefit (DB) Retirement Plan and to those who  
converted from the DB Plan to the Defined Contribution (DC) Plan.  

Rates in the second table apply to DC participants who have never participated in the DB plan. 
Dental and Vision rates apply to both DB and DC. 

Retirees' State Health Plan - Blue Cross Blue Shield PPO 

Without Medicare Retiree Share State Share Monthly Total 

Self $  174.49  $  697.95 $  872.44  

Self and Spouse  $  348.98  $  1,395.90 $  1,744.88  

Self and Child(ren)  $  219.79  $  879.17 $  1,098.96 

Self, Spouse & Child(ren)  $  403.98  $  1,615.92 $  2,019.90  

With Medicare (Parts A & B) 

Self $ 0.00 $ 457.44  $  457.44  

Self and Spouse $ 0.00  $  914.90 $  914.90  

Self and Child(ren)  $ 0.00  $  683.98  $  683.98  

Self, Spouse & Child(ren)  $ 0.00  $  1,189.96 $  1,189.96  

One With Medicare and One Without Medicare 

Retiree or Spouse with Medicare $ 0.00  $ 1,329.88 $ 1,329.88 

Retiree or Spouse with Medicare & Child(ren) $ 0.00  $ 1,604.93 $ 1,604.93 

 

 

 

Rates for DC Participants Who Never Participated in the DB Plan 

Without Medicare Retiree Share State Share Monthly Total 

Self $  174.49  $  697.95  $  872.44  

Self and Spouse  $  348.98  $  1,395.90  $  1,744.88  

Self and Child(ren)  $  219.79  $  879.17 $  1,098.96 

Self, Spouse & Child(ren)  $  403.98  $  1,615.92  $  2,019.90  

With Medicare (Parts A & B) 

Self $  91.49  $ 365.95  $  457.44  

Self and Spouse  $  182.98 $  731.92  $  914.90  

Self and Child(ren)  $  136.80 $  547.18 $  683.98  

Self, Spouse & Child(ren)  $  237.99 $  951.97  $  1,189.96  

One With Medicare and One Without Medicare 

Retiree or Spouse with Medicare $ 265.98 $ 1,063.90 $ 1,329.88 

Retiree or Spouse with Medicare & Child(ren) $ 320.99 $ 1,283.94 $ 1,604.93 

 

Retirees' State Dental and Vision Plan Rates 

 Dental Total Premium Vision Total Premium 

Self $ 46.71 $ 5.41 

Self and Spouse  $ 85.11 $ 8.81 

Self and Child(ren)  $ 103.96 $ 12.32 

Self, Spouse & Child(ren)  $ 142.37 $ 15.71 


