
RETIREE Blue Cross Blue Cross Kaiser Scan Blue Cross Blue Cross Blue Cross Wellwise Sharewell
ENROLLMENT STATUS Traditional HMO Select HMO Sr Advantage HMO Sr Secure HMO Preferred Custom PPO Preferred Standard PPO Retiree Retiree

Plan Plan Plan Plan Plan Plan Plan Plan Plan

RETIREE ONLY
Retiree Only -  Part B Only $2,123.15 $1,172.02 $485.35 NA NA NA NA $944.41 702.25

Retiree Only - Part A & B NA NA $222.64 $286.86 $346.69 $575.23 $380.48 $637.38 $423.97

 

RETIREE W/1 DEPENDENT
Two W/ Medicare Part B Only $4,246.27 $2,344.08 $970.70 NA NA NA NA $1,747.16 1179.78

Two W/ Medicare Part  A & B NA NA $445.28 $573.72 $693.38 $1,150.46 $760.96 $1,214.21 $706.62

Non-Medicare HMO & 
Medicare PPO

Blue Cross Blue Cross Blue Cross
RETIREE Select HMO Traditional HMO Blue Cross Blue Cross Kaiser HMO & Traditional HMO & Wellwise Sharewell
ENROLLMENT STATUS & Sr Secure HMO & Sr Secure HMO Traditional HMO Select HMO Senior Advantage Preferred Custom PPO Retiree Retiree

Plan Plan Plan Plan Plan Plan Plan Plan

RETIREE W/1 DEPENDENT
One W/ Medicare Part B Only NA NA $4,543.75 $2,508.22 $1,623.83 NA $2,416.49 $1,452.50
One W/ Medicare Part  A & B $1,682.89 $2,767.29 NA NA $1,361.12 $2,995.83 $2,109.46 $1,222.82

RETIREE W/2 OR MORE DEPENDENTS
One W/ Medicare Part B Only NA NA $4,543.75 $2,508.22 $2,648.35 NA $3,195.90 $1,855.78

One W/ Medicare Part  A & B $2,103.47 $3,795.22 NA NA $2,385.64 $4,023.76 $2,888.87 $1,577.50

Two W/ Medicare Part B Only NA NA $6,157.16 $3,398.88 $1,995.22 NA $2,526.57 $1,666.06
Two W/ Medicare Part  A & B $2,029.57 $3,113.97 NA NA $1,469.80 $3,571.05 $1,993.62 $1,218.19

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 2022 is  $24.63 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.

RETIREES WITH DEPENDENT(S) - MIXED MEDICARE AND NON-MEDICARE ENROLLMENT

Non-Medicare & Medicare HMO PPO PLANS

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 2022 is $24.63 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.

2022 Retiree Health Plan RateTable

        RETIREES ENROLLED IN MEDICARE

HEALTH MAINTENANCE PLANS 
(HMO)

MEDICARE ADVANTAGE PLANS
HEALTH MAINTENANCE PLANS (HMO) Preferred Provider Organization (PPO) PPO PLANS



RETIREE Kaiser Blue Cross Blue Cross Wellwise Sharewell
ENROLLMENT STATUS Health Traditional HMO Select HMO Retiree Retiree

Plan Plan Plan Plan Plan

Retiree Only $1,138.48 $2,420.60 $1,336.20 $1,731.93 $1,069.09
Retiree W/1 Dependent $2,276.96 $4,841.26 $2,672.45 $3,204.01 $1,870.88
Retiree W/2 or More Dependents $3,301.48 $7,019.78 $3,875.07 $3,983.42 $2,458.89

2022 Retiree Health Plan RateTable

     RETIREES NOT ENROLLED IN MEDICARE

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 2022 is $24.63  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.

HEALTH MAINTENANCE PLANS (HMO) PREFERRED PROVIDER PLANS (PPO)


	RETIREE RATE

