
Retired before 7/1/2009, under age 65

Level of Coverage Plan

 Monthly 
Premium 

 Employer 
Contribution 

 Retiree 
Contribution 

Kaiser $20 Self $20 $851.54 $764.40 $87.14
Kaiser $20 Self +1 $1,788.23 $1,602.10 $186.13

Kaiser $40 Self $40 $811.31 $764.40 $46.91
Kaiser $40 Self +1 $1,703.73 $1,602.10 $101.63

Kaiser HD HSA $1500 Self HSA $657.81 $764.40 $0.00
Kaiser HD HSA $1500 Self +1 $1,381.39 $1,602.10 $0.00

Level of Coverage Plan
 Monthly 
Premium 

 Employer 
Contribution 

 Retiree 
Contribution 

Sutter $25 Self $25 $809.80 $764.40 $45.40
Sutter $25 Self +1 $1,697.20 $1,602.10 $95.10

$2,423.70 $2,287.80 $135.90

Sutter $500 Self $500 $764.40 $764.40 $0.00
Sutter $500 Self +1 $1,602.10 $1,602.10 $0.00

Sutter HSA Self HSA $651.00 $764.40 $0.00
Sutter HSA Self +1 $1,364.40 $1,602.10 $0.00

Level of Coverage Plan
 Monthly 
Premium 

 Employer 
Contribution 

 Retiree 
Contribution 

EPO/PPO $250 Self EPO $250 $1,075.00 $764.40 $310.60

KAISER

REMIF

SUTTER



EPO/PPO $250 Self +1 $2,252.00 $1,602.10 $649.90

EPO $500 Self EPO $500 $931.00 $764.40 $166.60
EPO $500 Self +1 $1,953.00 $1,602.10 $350.90

PPO $500 Self PPO $500 $925.00 $764.40 $160.60
PPO $500 Self +1 $1,938.00 $1,602.10 $335.90

REMIF HSA Self HSA $790.00 $764.40 $25.60
REMIF HSA Self +1 $1,654.00 $1,602.10 $51.90
REMIF HSA Family $2,361.00 $2,287.80 $73.20
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