
RETIREE Wellwise Sharewell Blue Cross Blue Cross Kaiser Scan Blue Cross Blue Cross Blue Cross

ENROLLMENT STATUS Retiree Retiree Traditional HMO Select HMO Sr Advantage HMO Sr Secure HMO Preferred Custom PPO Preferred Standard PPO

Plan Plan Plan Plan Plan Plan Plan Plan Plan

RETIREE ONLY

Retiree Only -  Part B Only $870.00 $405.67 $960.05 $653.37 $517.05 NA NA NA NA

Retiree Only - Part A & B $528.45 $260.79 NA NA $237.18 $277.52 $399.98 $596.91 $371.44

RETIREE W/1 DEPENDENT

Two W/ Medicare Part B Only $1,522.50 $558.84 $1,920.11 $1,306.77 $1,034.10 NA NA NA NA

Two W/ Medicare Part  A & B $880.75 $310.47 NA NA $474.36 $555.04 $799.96 $1,193.82 $742.88

NOTE:

--  Eligible Retirees and/or enrolled dependent age 65 or older must enroll in Medicare Part B.  Eligible Retiree entitled to Medicare Part A without a premium must enroll in Medicare Part A.  

Evidence of Medicare coverage is required.  For eligible retirees, the Retiree Medical Grant for 2014 is $20.51 per month for each year of County Service to a maximum of 25 years.  Grant is subject 

to change based upon retirement date and grant eligiblity.

2014 Retiree Health Plan RateTable

        RETIREES ENROLLED IN MEDICARE

PPO PLANS 

MEDICARE ADVANTAGE PLANS

Preferred Provider Organization (PPO)

HEALTH MAINTENANCE 

PLANS (HMO) HEALTH MAINTENANCE PLANS (HMO)


