
 

2SCCOE 2024-2025 Retiree Benefits

Medical Plan Cost – Existing Retirees ONLY
The monthly premiums listed below are effective 10/1/2024 through 9/30/2025.

Retiree responsibility of premium varies based on years of service at time of retirement.

.KAISER PERMANENTE

Kaiser HMO Retirees
Under 65

Kaiser Deductible -
DHMO Retirees Under 65

$1,027.00

+ One Dependent

$2,896.00Retiree + Two or more Dependents

$

896

.00

Reti紀

n

౰ᆠent

$ 2 ,

896

.00Retiree + 

$

2,754.00Retiree + Two or more Dependents

Kaiser High Deductible
Health Plan - HDHP
Retirees Under 65

$810.00Retiree Only

$1,615.00Retiree + One Dependent

$2,283.00Retiree + Two or more Dependents

Anthem PPO
Retirees Under 65

Anthem PPO Deductible
Plan Retirees Under 65

$1,159.00Retiree Only

$2,315.00Retiree + One Dependent

$3,282.00Retiree + Two or more Dependents

$936.00Retiree Only

$1,861.00Retiree + One Dependent

$2,633.00Retiree + Two or more Dependents

Anthem High Deductible
Health Plan - HDHP
Retirees Under 65


