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2012 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 at (909) 387-9674. 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, please make sure to add the “Retiree only” 
rate to the “1 Dependent” or “2 Dependents” rate, as applicable.

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

Retiree: Seniority Plus - Retiree only, over 65, with Medicare A and B (High Option)  . . . . . . $220.28

Dependent: Elect Open Access - 1 Dependent, under 65, no Medicare (High Option) . . . . .  932.22

Total Monthly Premium . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,152.50 

Monthly Medical Plan Rates

Effective January 1, 2012
Plan and Coverage Level 2012 Rate

Health Net Elect Open Access High Low

Retiree only, under 65, no Medicare $815.53 $670.66

1 Dependent, under 65, no Medicare $932.22 $765.72

2 Dependents, under 65, no Medicare $1,581.02 $1,298.63

Retiree only, over 65, no Medicare $1,247.11 n/a

1 Dependent, over 65, no Medicare $1,242.75 n/a

2 Dependents, over 65, no Medicare $2,485.50 n/a

Health Net Seniority Plus High Low

Retiree only, over 65, with Medicare A and B $220.28 $74.12

1 Dependent, over 65, with Medicare A and B $215.92 $69.76

2 Dependents, over 65, with Medicare A and B $431.84 $139.52

Health Net PPO Medicare COB – California and Out of State High Low

Retiree only, over 65, with Medicare A and B $582.48 n/a

1 Dependent, over 65, with Medicare A and B $578.12 n/a

2 Dependents, over 65, with Medicare A and B $1,156.24 n/a

http://www.sbcounty.gov/hr/Benefits_Retire.aspx


2012 Retiree Benefits Guide

County of San Bernardino 3

Monthly Medical Plan Rates (continued)

Effective January 1, 2012
Plan and Coverage Level 2012 Rate

Health Net PPO – California High Low

Retiree only, under 65, no Medicare $1,320.32 $1,034.04

1 Dependent, under 65, no Medicare $1,351.11 $1,057.16

2 Dependents, under 65, no Medicare $2,812.71 $2,187.26

Health Net PPO – Out of State High Low

Retiree only, under 65, no Medicare $1,403.71 $1,099.27

1 Dependent, under 65, no Medicare $1,436.67 $1,124.11

2 Dependents, under 65, no Medicare $2,990.86 $2,340.19

Kaiser Permanente High Low

Retiree only, no Medicare $745.58 $567.51

1 Dependent, no Medicare $741.22 $563.15

2 Dependents, no Medicare $1,356.44 $1,030.57

Retiree only, over 65, no Medicare $1,145.27 $1,076.98

1 Dependent, over 65, no Medicare $1,140.91 $1,072.62

2 Dependents, over 65, no Medicare $2,281.82 $2,145.24

Kaiser Permanente Medicare Advantage High Low

Retiree only, over 65, with Medicare A and B $244.82 $148.95

1 Dependent, over 65, with Medicare A and B $240.46 $144.59

Monthly Dental Plan Rates

Delta Dental PPO Delta Dental HMO

Retiree only $39.86 $19.08

Retiree + 1 $72.98 $29.42

Retiree + 2 or more $125.09 $41.99

Rates subject to change pending Board approval.


