City of San José
Office of Retirement Services

2017 BSC/SHP
Monthly Retiree Rates

Medicare / Non-Medicare Split-Plans

Kaiser DHMO MB + CH: $857.86
Lowest Cost Plan Available to Active i
Employees: Kaiser DHMO MB + SP/DP: $980.40
. *Available for
K DH B+SP/DP+CH: 1,470.62
aiser MO MB+SP/DP+C $1,470.6! : P&F Member's
Retiree Total Monthly | Medicare Part B
Provider/Plan | Group # Coverage Type Plan Codes Pays |Fund Pays| Premium Rmbrsmt.
Blue Shield & Sutter Deductible Plans (California)
Blue Shield Med HMO W0051445  [MB(BSC)+SP(SDHMO) or MB(SDHMO)+SP (BSC) YM1, SDHMO-YM1 132.04 980.40 1,112.44
Sutter DHMO 777000 MB(BSC) + CH(SDHMO) YM1, CDHMO-YM1 126.18 857.86 984.04
MB(BSC) + SP(SDHMO) CH(SDHMO) YM1, FDHMO-YM1 155.44 1470.62 1,626.06
SP(BSC) + MB(SDHMO) CH(SDHMO) YM1, SPDHMO-YM1 27.04 1470.62 1,497.66
MB(BSC) SP(BSC) + CH(SDHMO) YF2, CDHMO-YF2 112.24|  1470.62 1,582.86
MB(BSC) CH(BSC) + SP(SDHMO) YF2CH, FDHMO-YF2CH 240.64| 1470.62 1,711.26
Blue Shield & Sutter $25 Plans (California)
Blue Shield Med HMO W0051445  [MB(BSC)+SP(SHMO) or MB(SHMO)+SP (BSC) 'YM1, SHMO-YM1 245.68 980.40 1,226.08
Sutter $25 HMO 777000 MB(BSC) + CH(SHMO) YM1, CHMO-YM1 211.36 857.86 1,069.22
MB(BSC) + SP(SHMO) CH(SHMO) YM1, FHMO-YM1 382.66 1470.62 1,853.28
SP(BSC) + MB(SHMO) CH(SHMO) YM1, SPHMO-YM1 225.86 1470.62 1,696.48
MB(BSC) SP(BSC) + CH(SHMO) YF2, CHMO-YE2 197.42 1470.62 1,668.04
MB(BSC) CH(BSC) + SP(SHMO) 'YF2CH, FHMO-YF2CH 354.28 1470.62 1,824.90

Coverage Abbreviations:
MB = Member

SP = Spouse
DP = Domestic Partner
CH = Child(ren)

SDHMO = Sutter Deductible HMO
SHMO = Sutter $25 HMO
BSC = Blue Shield Medicare HMO

*Police & Fire Retirees are eligible to receive a credit for their monthly Medicare Part B premium

when their current plan premiums cost the Fund less than the maximum monthly contribution.

The Member is eligible to receive reimbursement based on the difference between the maximum

contribution amount and the actual monthly premium.
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