
Attachment A - 2027 Retiree Medicare Insured Health Plan Rate Table

PPO Plan
RETIREE Kaiser Scan Humana
ENROLLMENT STATUS Sr Advantage Plan HMO Plan PPO Plan

Monthly Rate Monthly Rate Monthly Rate

RETIREE ONLY
Retiree Only -  Part B Only $476.00 NA $890.19
Retiree Only - Part A & B $218.35 $275.00 $339.52

RETIREE W/1 DEPENDENT
Two W/ Medicare Part B Only $952.00 NA $1,780.38
Two W/ Medicare Part  A & B $436.70 $550.00 $679.04

RETIREE W/2 DEPENDENT
Three W/ Medicare Part B Only $1,428.00 NA $2,670.57
Three W/ Medicare Part  A & B $655.05 $825.00 $1,018.56
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