
Blue Cross Blue Cross
RETIREE Premier Premier Exclusive CIGNA Kaiser HMO & Traditional HMO & Select HMO &
ENROLLMENT STATUS Wellwise Sharewell Care Health Senior Advantage SmartValue Custom SmartValue Custom

Plan Plan Plan Plan Plan Plan Plan

RETIREE W/1 DEPENDENT
One W/ Medicare Part  A & B $1,031.83 $277.80 $1,019.91 $1,095.27 $805.32 $831.86 $703.45

RETIREE W/2 OR MORE DEPENDENTS
One W/ Medicare Part  A & B $1,509.06 $377.02 $1,602.52 $1,567.07 $1,354.32 $1,088.15 $852.85

Two W/ Medicare Part  A & B $1,031.83 $257.96 $1,179.15 $1,415.41 $939.64 $1,069.86 $941.45

Non-Medicare HMO & Medicare PFFS

N0TE:  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 i
Medicare Part A.  Evidence of Medicare coverage is required.  For eligible retirees, the Retiree Medical Grant for 2008 is $ 17.17 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

PPO PLANS 

2008 Retiree Health Plan RateTable

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

Non-Medicare & Medicare HMO


