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2015 Retiree Medical and Dental Premium Rates
The rates listed below are the most frequently used rates . Rates are based upon retiree/dependent 
age and Medicare eligibility . If your specific status is not listed or if you are not sure what your rate 
will be, please call the Employee Benefits and Services Division (EBSD) at 909-387-5787 . We will be 
happy to assist you! 

How to calculate your total monthly medical premium if you have dependents: 
If you have one or more dependents on your coverage, add the “1 Dependent” rate or “2 Dependents” 
rate to the “Retiree only” rate .

For example: 
You are a retiree over 65, with Medicare A and B . You live in a Medicare service area, and you have 
one dependent, under 65, without Medicare . If you select Blue Shield as your carrier, your total 
monthly premium will be:

Retiree: Blue Shield 65 Plus - Retiree only, over 65, with Medicare A and B (High Option)  .  . $223 .97

Dependent: Blue Shield Signature - 1 Dependent, under 65, no Medicare (High Option)  .  . $1,071 .72

Total Monthly Premium  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . $1,295 .69

Monthly Medical Plan Rates

Effective January 1, 2015 
Plan and Coverage Level 2015 Rates*

Blue Shield Signature (HMO) High Low

Retiree only, under 65, no Medicare $936 .90 $770 .36

1 Dependent, under 65, no Medicare $1,071 .72 $880 .29

2 Dependents, under 65, no Medicare $1,817 .60 $1,492 .95

Retiree only, over 65, no Medicare $936 .90 n/a

1 Dependent, over 65, no Medicare $1,071 .72 n/a

2 Dependents, over 65, no Medicare $1,817 .60 n/a

Blue Shield 65 Plus (HMO) Medicare Advantage High Low

Retiree only, over 65, with Medicare A and B $223 .97 $93 .19

1 Dependent, over 65, with Medicare A and B $219 .61 $88 .84

2 Dependents, over 65, with Medicare A and B $439 .22 $177 .68

Blue Shield PPO Medicare COB – California and Out of State High Low

Retiree only, over 65, with Medicare A and B $701 .51 n/a

1 Dependent, over 65, with Medicare A and B $697 .16 n/a

2 Dependents, over 65, with Medicare A and B $1,394 .32 n/a
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NMonthly Medical Plan Rates (continued)

Effective January 1, 2015 
Plan and Coverage Level 2015 Rates*

Blue Shield PPO – California and Out of State High Low

Retiree only, under 65, no Medicare $1,522 .21 $1,192 .01

1 Dependent, under 65, no Medicare $1,558 .39 $1,219 .35

2 Dependents, under 65, no Medicare $3,244 .23 $2,522 .83

Kaiser Permanente (HMO) High Low

Retiree only, under 65, no Medicare $949 .11 $722 .16

1 Dependent, under 65, no Medicare $944 .75 $717 .80

2 Dependents, under 65, no Medicare $1,728 .89 $1,313 .57

Retiree only, over 65, no Medicare $1,244 .48 $1,164 .33

1 Dependent, over 65, no Medicare $1,240 .12 $1,159 .97

2 Dependents, over 65, no Medicare $2,480 .24 $2,319 .94

Kaiser Permanente Medicare Advantage High Low

Retiree only, over 65, with Medicare A and B $207 .88 $126 .73

1 Dependent, over 65, with Medicare A and B $203 .52 $122 .37

Monthly Dental Plan Rates

Cigna Dental DPPO Cigna Dental DHMO

Retiree only $40 .90 $19 .56

Retiree + 1 $74 .96 $30 .22

Retiree + 2 or more $128 .55 $43 .05

*Premium rates are pending approval by the Board of Supervisors. 

Contact EBSD for information if your specific plan 
is not listed in the rates table.




