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819.40

Provider/Plan Group # Coverage Type
Plan Codes for 

MB+SP/DP
Retiree 

Pays
Fund    
Pays

Total 
Monthly 
Premium

**NEW** HDHP (w or wo H.S.A.) MB + SP/DP (HDHP) KHDHP 0.00 819.40 819.40
KHSA 0.00 819.40 819.40

Split KPSA/HDHP Plans MB(SA)  + SP/DP(HDHP) A1HDHP 0.00 715.98 715.98 103.42 f

MB(HDHP) + SP/DP(SA) A1-aHDHP 0.00 715.98 715.98 103.42 f

Deductible HMO (DHMO) Plan 887 (NCal) MB + SP/DP (NSA) KDHMO 153.08 819.40 972.48

230179 (SCal)
KPSA Plan MB(SA)  + SP/DP(SA) A2DHMO 0.00 612.56 612.56 206.84 f

Split KPSA/DHMO Plans MB(SA)  + SP/DP(NSA) A1DHMO 0.00 792.52 792.52 26.88 f

MB(NSA)  + SP/DP(SA) A1-aDHMO 0.00 792.52 792.52 26.88 f

$25 HMO Plan MB + SP/DP (NSA) K 368.28 819.40 1,187.68

KPSA Plan MB(SA)  + SP/DP(SA) A2 0.00 612.56 612.56 206.84 f

Split KPSA/ $25 HMO Plans MB(SA)  + SP/DP(NSA) A1 80.72 819.40 900.12
MB(NSA)  + SP/DP(SA) A1-a 80.72 819.40 900.12

Deductible HMO Plan (CA) 777000 MB + SP/DP (DHMO) CSPDHMO 207.82 819.40 1,027.22

$20 HMO (CA) MB + SP/DP (25HMO) CSP 435.12 819.40 1,254.52

Medicare HMO Plan W0051445 MB(MHMO) + SP/DP(MHMO) YF2 385.72 819.40 1,205.12

Split Med HMO/Sutter DHMO Plan 777000 MB(BSC) + SP(SDHMO)

Split Med HMO/Sutter HMO Plan MB(BSC) + SP(SHMO)

$25 PPO Plan (Nationwide) W0051445 MB + SP/DP PPO B 1,388.86 819.40 2,208.26

Medicare PPO Plan MB(MPPO) + SP/DP(MPPO) ZF2 237.74 819.40 1,057.14

Split Med PPO/$25 PPO Plans MB(MPPO) + SP/DP(25PPO) ZAPPO 813.29 819.40 1,632.69
MB(25PPO) + SP/DP(MPPO) ZBPPO 813.31 819.40 1,632.71

Coverage Abbreviations:
MB = Member SA = Kaiser Permanente Sr. Advantage (KPSA)
SP = Spouse NSA = Non-Sr. Advantage (Traditional Plan)
DP = Domestic Partner M = Medicare
CH = Child(ren)

**NEW** Kaiser HDHP (w 
or wo H.S.A.) MB + SP/DP: 

Amount 
Available 
for P&F 

Members 
Medicare 

Part B 
Rmbrsmt.

*

Kaiser Permanente Plans (Available in California only)

Sutter Health Plus HMO Plans (Available in California only)

Lowest Cost Plan Available to Active Employees:

Blue Shield of California HMO Plans (Available in California only)

Blue Shield and Sutter Split Plans (Available in California only)

     See BSC/SHP Rate Sheet on Page 5

     See BSC/SHP Rate Sheet on Page 5

Blue Shield PPO Plans (Available Nationwide)

*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 


