2021 - 2022 PLAN YEAR

Monthly Retiree Medical Plan Rates & Contribution Requirements (most common scenarios)
For All County Retirees (excluding retired executive managers)

Benefit Plan & Coverage Level

Current FY21
Monthly
Premium Rates

New FY22
Monthly
Premium Rates

Current FY21
Retirees Pay

New FY22
Retirees Pay

$ Change
From Current

% Change
From Current

Monthly Medicare B

Reimbursement Amount*

KAISER HMO - Under 65

Retiree $758.34 $785.73 $0.00 $0.00 $0.00 0.0% N/A
Retiree + 1 Dep under 65 $1,516.68 $1,571.46 $758.34 $785.73 $27.39 1.8% N/A
Retiree + 1 Dep in Sr. Advantage $1,149.20 $1,162.77 $390.86 $377.04 ($13.82) -1.2% N/A
KAISER HMO Senior Advantage - Medicare
Retiree $390.86 $377.04 $0.00 $0.00 $0.00 0.0% Up to $408.69
Retiree + 1 Dep under 65 $1,149.20 $1,162.77 $758.34 $785.73 $27.39 2.4% Up to $408.69
Retiree + 1 Dep in Sr. Advantage $781.72 $754.08 $390.86 $377.04 ($13.82) -1.8% Up to $408.69
VALLEY HEALTH PLAN HMO Classic Network - Under 65
Retiree $1,018.26 $1,018.26 $259.92 $232.53 ($27.39) -2.7% N/A
Retiree + 1 Dep under 65 $2,036.52 $2,036.52 $1,278.18 $1,250.79 ($27.39) -1.3% N/A
Retiree + 1 Dep in Medicare $1,901.99 $1,901.99 $1,143.65 $1,116.26 ($27.39) -1.4% N/A
VALLEY HEALTH PLAN HMO Classic Network - Medicare
Retiree $883.73 $883.73 $125.39 $98.00 ($27.39) -3.1% $0.00
Retiree + 1 Dep under 65 $1,902.01 $1,902.01 $1,143.67 $1,116.28 ($27.39) -1.4% $0.00
Retiree + 1 Dep in Medicare $1,767.47 $1,767.47 $1,009.13 $981.74 ($27.39) -1.5% $0.00
VALLEY HEALTH PLAN HMO Preferred Network - Under 65
Retiree $761.40 $761.40 $3.06 $0.00 ($3.06) -0.4% N/A
Retiree + 1 Dep under 65 $1,522.81 $1,522.81 $764.47 $737.08 ($27.39) -1.8% N/A
Retiree + 1 Dep in Medicare $1,422.20 $1,422.20 $663.86 $636.47 ($27.39) -1.9% N/A
VALLEY HEALTH PLAN HMO Preferred Network - Medicare
Retiree $660.81 $660.81 $0.00 $0.00 $0.00 0.0% $124.92
Retiree + 1 Dep under 65 $1,422.22 $1,422.22 $761.41 $761.41 $0.00 0.0% $124.92
Retiree + 1 Dep in Medicare $1,321.61 $1,321.61 $660.80 $660.80 $0.00 0.0% $124.92
HEALTH NET POS - Under 65
Retiree $1,395.79 $1,451.62 $637.45 $665.89 $28.44 2.0% N/A
Retiree + 1 Dep under 65 $2,018.22 $2,098.95 $1,259.88 $1,313.22 $53.34 2.6% N/A
Retiree + 2 or more Dep under 65 $3,428.08 $3,565.20 $2,669.74 $2,779.47 $109.73 3.2% N/A
HEALTH NET POS - Medicare
Retiree $832.46 $846.78 $74.12 $61.05 ($13.07) -1.6% $0.00
Retiree + 1 Dep under 65 $1,454.89 $1,494 .11 $696.55 $708.38 $11.83 0.8% $0.00
Retiree + 1 Dep in Medicare $1,664.92 $1,693.56 $906.58 $907.83 $1.25 0.1% $0.00
HEALTH NET Out of State PPO - Under 65
Retiree $1,857.32 $1,931.61 $1,098.98 $1,145.88 $46.90 2.5% N/A
Retiree + 1 Dep under 65 $2,750.12 $2,860.12 $1,991.78 $2,074.39 $82.61 3.0% N/A
HEALTH NET Flex Net - Medicare
Retiree $965.04 $983.44 $206.70 $197.71 ($8.99) -0.9% $0.00
Retiree + 1 Dep in Flex Net $1,930.08 $1,966.88 $1,171.74 $1,181.15 $9.41 0.5% $0.00
HEALTH NET Seniority Plus - Medicare
Retiree $693.82 $693.82 $0.00 $0.00 $0.00 0.0% $91.91
Retiree + 1 Dep in Seniority Plus $1,387.64 $1,387.64 $693.82 $693.82 $0.00 0.0% $91.91

Notes:

1. The tables above reflect the most common plan options for coverage combinations available. If you do not see an option or combination that you are currently enrolled

in, please contact Employee Benefits for information on any premium contribution requirements or changes that you may be responsible for.

2. Premium contribution requirements are different if you retired prior to December 5, 1983. Please contact Employee Benefits for information on premium contributions

for your particular enrollment scenario.

3. Premium contribution requirements may be subject to future changes depending on the outcome of labor contract negotiations.
4. Medicare B Reimbursement is not available to retired Executive Management. Retirees who retired before December 5, 1983 receive reimbursement for the actual

amount paid for Medicare B.
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