
Cigna Cigna Kaiser Sharewell Wellwise
Choice HMO Plan Select HMO Plan Health Plan Retiree Plan Retiree Plan

Monthly Rate Monthly Rate Monthly Rate Monthly Rate Monthly Rate

RETIREE ONLY
Retiree Only $1,221.55 $981.13 $954.83 $855.19 $1,300.67
Spouse Only $1,221.55 $981.13 $954.83 $855.19 $1,300.67
Child(ren) Only* $1,221.55 $981.13 $954.83 $855.19 $1,300.67

RETIREE WITH 1 DEPENDENT*
Retree + Spouse $2,414.10 $1,939.36 $1,909.66 $1,496.53 $2,406.25
Retiree + Child(ren)* $2,414.10 $1,939.36 $1,909.66 $1,496.53 $2,406.25
Spouse + Child(ren)* $2,414.10 $1,939.36 $1,909.66 $1,496.53 $2,406.25

RETIREE WITH 2+ DEPENDENTS
Retree + Spouse+ Child(ren)* $3,358.80 $2,698.68 $2,702.17 $1,966.93 $3,251.68

* Children are considered 1 dependent

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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