
RETIREE Wellwise Sharewell Kaiser Blue Cross Blue Cross

ENROLLMENT STATUS Retiree Retiree Health Traditional HMO Select HMO

Plan Plan Plan Plan Plan

Retiree Only $2,078.60 $517.89 $819.83 $1,094.55 $744.90

Retiree W/1 Dependent $3,845.36 $906.29 $1,639.66 $2,189.13 $1,489.82

Retiree W/2 or More Dependents $4,780.78 $1,191.13 $2,377.39 $3,174.21 $2,160.24

PPO PLANS 

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 in Medicare Part A.  Evidence of Medicare coverage is required.  For eligible retirees, the Retiree Medical Grant 

for 2014 is $20.51 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)

2014 Retiree Health Plan RateTable

     RETIREES NOT ENROLLED IN MEDICARE


