2024 - 2025 MEDICARE RETIREE RATES
SMMUSD MEDICARE PLANS
CompanionCare Medicare Supplement
Plan Monthly Premium
District Contribution
Retiree Contribution

Kaiser Permanente Senior Advantage
Plan Monthly Premium

District Contribution

Retiree Contribution

Blue Shield 65+ Medicare Advantage
Plan Monthly Premium

District Contribution

Retiree Contribution

DENTAL AND VISION

Delta Dental Premier Dental PPO

SINGLE $ 9643 [07.99
TWO PARTY § 1208 [95.04
FAMILY $ IBRTT 21043
Delta Cares Dental HMO

SINGLE $ 72864 32.86
TWO PARTY $ 474 24.48
FAMILY $ 6379 80.07
SINGLE 3 8.8 N/A
TWO PARTY $ [3.56 N/A
FAMILY § 2025 N/A
Vision Service Plan (VSP)

SINGLE 3 8.39 N/A
TWO PARTY $ [7.al N/A
FAMILY 3 a3 N/A

COBRA COVERAGE ENDS 18 MONTHS AFTER YOUR RETIREMENT

$215.00
$86.00
$125.00

§330.00
$134.00
S201.00
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