2025 COBRA Retiree Health Plan
Monthly Direct Bill Rate Table

RETIREES NOT ENROLLED IN MEDICARE

HMO Plans

PPO PLANS

RETIREE
Enrollment Status

Cigna Choice
Retiree HMO Plan
Monthly Rate

Cigna Select
Retiree HMO Plan
Monthly Rate

Kaiser
Retiree HMO Plan
Monthly Rate

Sharewell
Retiree PPO Plan
Monthly Rate

Wellwise
Retiree PPO Plan
Monthly Rate

RETIREE ONLY

Retiree Only $1,245.98 $1,000.75 $973.93 $872.29 $1,326.68
Spouse Only $1,245.98 $1,000.75 $973.93 $872.29 $1,326.68
Child(ren) Only* $1,245.98 $1,000.75 $973.93 $872.29 $1,326.68
RETIREE WITH 1 DEPENDENT*

Retree + Spouse $2,462.38 $1,978.14 $1,947.85 $1,526.46 $2,454.38
Retiree + Child(ren)* $2,462.38 $1,978.14 $1,947.85 $1,526.46 $2,454.38
Spouse + Child(ren)* $2,462.38 $1,978.14 $1,947.85 $1,526.46 $2,454.38
RETIREE WITH 2 + DEPENDENTS

Retree + Spouse+ Child(ren)* $3,425.98 $2,752.65 $2,756.21 $2,006.27 $3,316.71

* Children are considered 1 dependent
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2025 COBRA Retiree Health Plan
Monthly Direct Bill Rate Table

RETIREES ENROLLED IN MEDICARE

MEDICARE ADVANTAGE PLANS
RETIREE PPO Plan HMO Plans PPO Plans
ENROLLMENT STATUS Humana Retiree Kaiser Sr. SCAN Retiree Sharewell Wellwise Retiree
Medicare PPO Plan [Advantage HMO Plan| Medicare HMO Plan | Retiree PPO Plan | Medicare PPO Plan
Monthly Rate Monthly Rate Monthly Rate Monthly Rate Monthly Rate

RETIREE ONLY
Retiree Only - Part B Only $761.64 $478.19 NA $688.03 $861.04
Retiree Only - Part A & B $223.23 $219.35 $280.50 $416.58 $617.08
RETIREE W/1 DEPENDENT
Two W/ Medicare Part B Only $1,523.29 $956.37 NA $1,376.06 $1,722.08
Two W/ Medicare Part A& B $446.45 $438.70 $561.00 $833.16 $1,234.16
RETIREE W/2 DEPENDENT
Three W/ Medicare Part B Only $2,284.93 $1,434.56 NA $2,064.08 $2,583.12
Three W/ Medicare Part A& B $669.68 $658.05 $841.50 $1,249.74 $1,851.24
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