
 
 

 

 

 

 

 

Retiree Rates 2023 
 
 

Health Monthly Premiums 

Coverage 
Group Medicare Advantage PPO 

(UnitedHealthcare) 
Legacy Retiree PPO 

(BCBSIL) 
Legacy Retiree HMO 

(BCBSIL) 

You under 65 

Post-65 only 
 

$397.97 
per person 

 
Contact UHC 

to enroll at 
844-481-8822 

$985 $626 

You + Spouse under 65 $2,156 $1,372 

You + Child(ren) under 65 $1,836 $1,184  

You + Spouse + Child(ren) under 65 $3,238 $2,067  

You over 65 $824 $818 

You + Spouse over 65 $1,647 $1,635 

You + Child(ren) over 65 $1,810 $1,866 

You + Spouse + Child(ren) over 65 $2,637 $2,686 

You over 65 + Spouse under 65 $1,905 $1,505 

You under 65 + Spouse over 65 $1,905 $1,505 

You over 65 + Spouse under 65 + Child(ren) $3,084 $2,258 

You under 65 + Spouse over 65 + Child(ren) $3,084 $2,258 

          

Dental Monthly Premiums 

Coverage You Only You + Spouse You + Child(ren) 
You + Spouse + 

Child(ren) 

UnitedHealthcare PPO 
Included With UHC Health Premium Noted 

Above 
 

Legacy Retiree PPO (BCBSIL) $51 $110 $124 $176 

Legacy Retiree HMO (Guardian) $15  $28  $29  $44  

          

Vision Monthly Premiums 

Coverage You Only You + Spouse You + Child(ren) 
You + Spouse + 

Child(ren) 

UnitedHealthcare PPO 
Included With UHC Health Premium Noted 

Above 
 

Legacy Retiree PPO (EyeMed) $12  $24  $28  $33  

 
 
 

Northwestern University| Human Resources | 1800 Sherman Evanston IL 60201 | 847-491-4700 | askHR@northwestern.edu 



 


