Retired After 6/30/2009, under age 65

Level of Coverage Plan KAISER
Monthly City Retiree
Premium Contribution |Contribution
Kaiser $20 Self $20 ($1,238.98 $539.90 $699.08
Kaiser $20 Self +1 $2,477.96 $1,131.46 $1,346.50
Kaiser $40 Self $40 |$1,176.29 $539.90 $636.39
Kaiser $40 Self +1 $2,352.58 $1,131.46 $1,221.12
Kaiser HD HSA $1500 Self HSA |$ 1,029.77 ($539.90 $489.87
Kaiser HD HSA $1500 Self +1 $ 2,059.54 ($1,131.46 $928.08
Level of Coverage Plan SUTTER
Monthly Employer Retiree
Premium Contribution |Contribution
Sutter $25 Self $25 $1,073.20 $539.90 $533.30
Sutter $25 Self +1 $2,250.30 $1,131.46 $1,118.84
Sutter $500 Self $500 $1,013.00 $539.90 $473.10
Sutter $500 Self +1 $2,124.10 $1,131.46 $992.64
Sutter HSA Self HSA $863.40 $539.90 $323.50
Sutter HSA Self +1 $1,810.60 $1,131.46 $679.14
Level of Coverage Plan REMIF
Monthly Employer Retiree
Premium Contribution |Contribution
EPO/PPO $250 Self EP0OS$2!$1,312.00 $539.90 $772.10
EPO/PPO $250 Self +1 $2,747.00 $1,131.46 $1,615.54




EPO $500 Self EPO $5$1,136.00 $539.90 $596.10
EPO $500 Self +1 $2,382.00 $1,131.46 $1,250.54
PPO $500 Self PPO $5$1,128.00 $539.90 $588.10
PPO $500 Self +1 $2,365.00 $1,131.46 $1,233.54
REMIF HSA Self HSA |$964.00 $539.90 $424.10
REMIF HSA Self +1 $2,016.00 $1,131.46 $884.54
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