
PPO Plan
Humana Kaiser Scan Sharewell Wellwise

PPO Plan Sr Advantage Plan HMO Plan Retiree Plan Retiree Plan
Monthly Rate Monthly Rate Monthly Rate Monthly Rate Monthly Rate

RETIREE ONLY
Retiree Only -  Part B Only $746.71 $468.81 NA $674.54 $844.16
Retiree Only - Part A & B $218.85 $215.05 $275.00 $408.41 $604.98

RETIREE W/1 DEPENDENT
Two W/ Medicare Part B Only $1,493.42 $937.62 NA $1,349.08 $1,688.31
Two W/ Medicare Part  A & B $437.70 $430.10 $550.00 $816.83 $1,209.96

RETIREE W/2 DEPENDENT
Three W/ Medicare Part B Only $2,240.13 $1,406.43 NA $2,023.61 $2,532.47
Three W/ Medicare Part  A & B $656.55 $645.15 $825.00 $1,225.24 $1,814.94

NOTE: For information about the Grant and/or HRA, please review the Intent to Retire Summary and Attaining Medicare Summary. https://hrs.ocgov.com/retiree.benefits 
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