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THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY

JoEr Contract Number
SAN BERNARDINO

COUNTY 19-844 A2

SAP Number
Human Resources
Department Contract Representative = Sandra Wakcher
Telephone Number (909) 387-5787
Contractor Blue Shield of California
Contractor Representative Monica Matallana, Major Account
Manager
Telephone Number (818) 228-6145
Contract Term 1/1/2020 — 12/31/2024
Original Contract Amount N/A
Amendment Amount N/A
Total Contract Amount N/A

Cost Center

IT IS HEREBY AGREED AS FOLLOWS:
(Use space below and additional bond sheets. Set forth service to be rendered, amount to be paid, manner of payment, time for performance or
completion, determination of satisfactory performance and cause for termination, other terms and conditions, and attach plans, specifications, and

addenda, if any.)

This Amendment No. 2 to Contract No. 19-844, entered into as of December 19, 2023, hereby amends the
terms of the Contract between San Bernardino County (County) and Blue Shield of California (Blue Shield) as
follows:

1) Section K. Adding Attachment R Performance Guarantee Agreement for period January 1, 2024 through
December 31, 2024.

2) All other terms and conditions of the Contract remain unchanged.
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DocusSign Envelope ID: 3FD0756A-03FD-41A3-AF6E-41208F831147

SAN BERNARDINO COUNTY

Blue Shield of California

! (Print or type QSeEgaekation, company, contractor, etc.)
E'L‘O’
> » d ’7 : By > Mb?wpb& i
Dawn Rowe, Chair, Board of Supervisors (Authorized signature - sign in blue ink)
Dated: DEC A QZQZILM-»_ Name _Marilyn Dekeyzer
SIGNED AND Qﬁ?’f {EWMA A-COPY OF THIS (Print or type name of person signing contract)
DOCUMEN}{@A@ EEN-PELIVE ATO THE
CHAIRMANﬁE{T ) Area VP, National and Public Sector
d % F Title _Accounts
‘ (Print or Type)
By - Dated: 12/4/2023
100 North Pacific Coast Highway
Address  El Segundo, CA 90245
FOR COUNTY USE ONLY
Approved as O 1Egar Fom Reviewed BrCipliance

. kun Brown

|

[ Reviewed/ApprAd B D¥partment
. [rDiaw, Kuundles

Kenneth Brown: County Codngel

12/4/2023
Date /4/

Revised 1/10/23

Date

AT T O ED T

Gina King, Assistant Director

12/6/2023

Diane Rundles. AsSistant Executive Officer,
Human Resources

12/11/2023

Date
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blue @ of california

San Bernardino County — Retirees

Performance Guarantee Agreement Proprietary and Confidential
Effective Date: 01/01/2024

Blue Shield of California, hereinafter Blue Shield, will be at risk, January 1, 2024, through December 31, 2024, for
its performance of certain services provided to San Bernardino County — Retirees, hereinafter Client. These
performance guarantees are also contingent upon the Client either renewing its present agreement with Blue
Shield or entering into a new agreement with Blue Shield for underwritten medical coverage or administration of
self-funded medical benefits for the following 12-month period. The following Performance Guarantees apply:

A. Performance Guarantees

The Performance Guarantees applicable to the Contract are set forth in the table below.

B. Total Amount at Risk

The total amount at risk for Blue Shield under this Performance Guarantee Agreement is 2% of premium
combined for all metrics.

C. Reporting Frequency and Annual Calculation

Blue Shield will provide Client with reports setting forth the performance of Blue Shield against each of the
metrics in accordance with the reporting schedule set forth for each metric described below.

Blue Shield will provide a report on its performance against each of the metrics contained in these
performance guarantees, by March 31 following each contract year, as available. In the event Blue Shield
has failed to meet any metric, payment by Blue Shield of the applicable performance penalty will be sent to
Client by May 31° of each contract year. The final performance report and any applicable penalty payment
will be due within 60 days following the date Blue Shield has all available data for all metrics.

D. Timeliness Calculation Exclusions

For Performance Guarantee calculations for claims processing timeliness, Blue Shield reserves the right to
exclude from the performance guarantee calculation any period during which:

a. A claim is subject to a hold due to provider contract negotiations, or new or updated provider
contracted rates; or

b. Adjudication of a claim is delayed due to the acts or omissions of Client or its representatives.

E. Force Majeure

If Blue Shield’s performance under this Agreement is interrupted or delayed by any occurrence not
within Blue Shield’s control, whether that occurrence is an act of God or public enemy, or whether
that occurrence is caused by war, riot, storm, earthquake, public health emergency (as declared by
federal, state, or local authorities), or other natural forces, or by law, regulation, judicial action, or
other mandate of any government, or act or omission of a third party not under Blue Shield’s control,
then Blue Shield will be excused from performance during the occurrence and for whatever period
of time after the occurrence is reasonably necessary to remedy the effects thereof. For the
avoidance of doubt and without limiting the foregoing, in the case of any new legal mandate
(whether enacted by law, regulation, judicial decision, or other legal process), including without
limitation amendments to existing law or regulation, that materially impacts Blue Shield’s
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blue @ of california

San Bernardino County — Retirees

Performance Guarantee Agreement Proprietary and Confidential
Effective Date: 01/01/2024

performance of any PG metric, Blue Shield shall be excused from performance of the impacted PG
metric for a commercially reasonable period of time necessary for Blue Shield to implement the
requirements of the new mandate. For purposes of the foregoing, a new mandate shall be deemed
to have a “material impact” if it would require changes or adjustments to Blue Shield’s existing
claims administration processes that cannot reasonably be implemented by the applicable effective
date using commercially reasonable efforts.

F. Renewal

This Performance Guarantee Agreement is renewable for the duration of the 1-year contract between Blue
Shield and San Bernardino County effective January 1, 2024 through December 31, 2024. These
Performance Guarantees will be renewed with mutually agreeable modifications, as necessary, to address
unforeseen administrative changes or specific concerns raised by Blue Shield or San Bernardino County. In
particular, the CAHPs and HEDIS performance guarantees will be revisited, as necessary.

G. Telephone Consumer Protection Act (TCPA)

HEDIS measure-based performance guarantees are only applicable when > 80% (80 percent or higher) of
San Bernardino County — Retirees (subscribers + members) provide viable contact information and regular
consent to contact for health information and updates. Blue Shield of California must operate member
reminder and contact programs in compliance with the Telephone Consumer Protection Act.
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blue § of california

San Bernardino County — Retirees

Performance Guarantee Agreement
Effective Date: 01/01/2024

Proprietary and Confidential

TABLE 1 — PERFORMANCE GUARANTEES — NON-MEDICARE RETIREES ONLY

Guarantee

Measurement

Money at Risk

Evidence of Coverage — Blue Shield
will mail a postcard with instructions on
how to access the Evidence of Coverage
documents and Disclosure Forms as
follows:

1) View electronic version.

2) Request a paper copy be mailed

by Blue Shield.

The postcard will be mailed within 30
calendar days from receipt of a clean and
accurate enrollment data file from the
County.

Maximum penalty of
0.1%

ASA — Average speed of answer of
80% of calls answered within 30
seconds or less.

Measured as the average percentage of calls
in queue before being answered by a Blue
Shield Agent. This is not Client-specific, Blue
Shield Call Center results.

Metric and penalty assessment is performed
annually.

0.025% of premium for
every full 0.5% less than
80% (average for the
year), up to a maximum
penalty of 0.1% of
premium

Abandonment Rate — No more than
3% of all calls will be abandoned.

Measured as the percentage of calls
terminating in queue prior to being
answered by a Blue Shield Agent. This is not
Client-specific, Blue Shield Call Center
results.

Metric and penalty assessment is performed
annually.

0.025% of premium for
every full 0.5% in excess
of 3% (average for the
year), up to a maximum
penalty of 0.1% of
premium

Written Correspondence — 95% of
written, Eservice, and Fax inquiries will
be resolved within 30 business days.

This includes Member written inquiries,
facsimiles, and Eservice inquiries. This
excludes correspondence from Providers
and the Member appeals process. Client-
specific results.

Metric and penalty assessment is performed
annually.

0.05% of premium for
every full 0.5% less than
95% (average for the
year) up to a maximum
penalty of 0.2% of
premium

06282023
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San Bernardino County -

blue @ of california

Retirees

Performance Guarantee Agreement
Effective Date: 01/01/2024

Proprietary and Confidential

Guarantee

Measurement

Money at Risk

ID Card Distribution —

98% issued within 5 business days of
receipt of information (applicable when
a minimum of 45 ID cards are issued
per month).

To be counted in this measure, a clean file,
received in the appropriate format must be
submitted. County agrees to submit
enrollment forms via electronic delivery. An
exception will be made to accommodate the
omission of a separate IPA field; in all other
respects, the test files must be clean and
complete.

If the file is missing a separate IPA field and
a PCP is assigned to multiple IPA’s, Blue
Shield will randomly assign an IPA to the
member.

Pended and open enrollment applications
are exempt. Files received after 12 PM will
be considered received the following
business day.

Metric and penalty assessment is performed
annually.

0.025% of premium for
every full 1.0% less than
98%, up to a maximum
penalty of 0.1% of
premium

Urgent Enrollments —

Blue Shield will process 95% of urgent
enrollments received via email to the
designated San Bernardino County
email box
(groupmapd@blueshieldca.com for
GMAPD plans or
LargeGroup.AccessToCare@
blueshieldca.com for non- GMAPD
plans) on the same day for members
who need access to care.

Same day processing is contingent on
email being received by 1:30 pm PST.
Requests received by Blue Shield later
than 1:30 pm will be processed by noon
the following business day.

Measurement will be based on the
completion of the task within the specified
timeframe.

Metric and penalty assessment is performed
annually.

0.025% of premium for
every full 1.0% less than
95%, up to a maximum of
0.1% of premium

06282023
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blue @ of california

San Bernardino County — Retirees

Performance Guarantee Agreement Proprietary and Confidential

Effective Date: 01/01/2024

Guarantee

Measurement

Money at Risk

Contract Delivery — Blue Shield will
provide final draft contracts by
November 27; final contracts will be
signed by December 27.

Completion of task by cut-off dates.
Requires complete and correct document
information provided within 60 days of
corresponding cut-off dates. Client-specific.
Metric and penalty assessment is performed
annually.

Final contract date contingent on receipt of
final approved documents from the Client.

Maximum penalty of
0.1% of premium

Network Management — Notification
of Medical Group Closure and
Terminations from Network.

In a situation including where members
cannot access medical group providers, for
situations including medical group closures,
membership freezes due to government
regulations, or terminations from network,
the County will be notified by email within 2
business days after the effective date
members’ loss of access or as soon as the
timeframe is confirmed. Reports with the
number of members impacted will be
provided as soon as possible after that.

Metric and penalty assessment is performed
annually.

Maximum penalty of
0.1% of premium

Overall Account Management
Satisfaction — The Client is to provide
feedback on the extent to which Blue
Shield’s Account Management Team
acted like a partner and demonstrated
commitment to service, as well as the
Account Team’s overall performance in
managing the account throughout the
contract period.

Satisfaction determined by achieving an
average score of >8 on annual Client
Satisfaction scorecard.

If a completed response is not received
within one (1) month from the date the
survey is delivered to the Client, Blue Shield
will assume performance has been
satisfactory and the Performance Guarantee
has been met.

Metric and penalty assessment is performed
annually.

Maximum penalty of
0.1% of premium

06282023
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San Bernardino County —

blue § of california

Retirees

Performance Guarantee Agreement
Effective Date: 01/01/2024

Proprietary and Confidential

Guarantee

Measurement

Money at Risk

Availability for Periodic meetings,
Open Enroliment, and New Employee
Orientation Expos — The Account
Management Team will be available for
monthly client meetings and to attend
open enrollment meetings.

Meetings are to be scheduled in advance
and be mutually approved of by both Client
and Blue Shield. If a meeting is canceled by
the Client, it will not be counted in this
measure.

Metric and penalty assessment is performed
annually.

0.025% of premium for
every scheduled meeting
not held, up to a
maximum penalty of
0.1% of premium

HMO Overall Member Satisfaction
(Commercial CAHPS HMO)

Blue Shield summary rate score of members
rating their Blue Shield health plan in
response to the question, “Using any
number from 0 to 10, where 0 is the worst
health plan possible and 10 is the best
health plan possible, what number would
you use to rate your health plan?” (currently
CAHPS question #42).

Reported in 2025 for 2024 calendar year.
Annual metric and penalty assessment.

Maximum penalty of
0.1% of premium

Getting Care Quickly Appointment
Wait Time (Commercial CAHPS HMO
questions #4 and #6)

CAHPS HMO report; Blue Shield composite
summary rate score of members
responding, "Always or Usually" to the
questions, “In the last 12 months, when you
needed care right away, how often did you
get care as soon as you needed?” and “In
the last 12 months, how often did you get an
appointment for a check-up or routine care
at a doctor’s office or clinic as soon as you
needed?” (currently questions #4 and #6,
respectively).

Reported in 2025 for 2024 calendar year.
Annual metric and penalty assessment.

Maximum penalty of
0.1% of premium

06282023
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blue @ of california

San Bernardino County — Retirees

Performance Guarantee Agreement
Effective Date: 01/01/2024

Proprietary and Confidential

Guarantee

Measurement

Money at Risk

Getting Needed Care Specialty
Appointments (Commercial CAHPS
HMO questions #14 and #25)

CAHPS HMO report; Blue Shield composite
summary rate score of members
responding, "Always or Usually" to the
questions, “In the last 12 months, how often
was it easy to get the care, tests, or
treatment you needed?” and “In the last 12
months, how often did you get an
appointment to see a specialist as soon as
you needed?” (currently CAHPS questions
#14 and #25, respectively)

Reported in 2025 for 2024 calendar year.
Annual metric and penalty assessment.

Maximum penalty of
0.1% of premium

Adults’ Access to
Preventative/Ambulatory Health
Services (HEDIS HMO) — >95% of
Client’'s members 20 years and older
will have an ambulatory or preventative
care visit.

The percentage of Members 20 years and
older who had an ambulatory or preventive
care visit.

Based on measurement rates reported to
National Committee for Quality Assurance
(NCQA), reported in 2025 for 2024 calendar

year. Annual metric and penalty assessment.

Client-specific results.

0.025% of premium for
every full 1.0% less than
95%, up to a maximum
penalty of 0.1% of
premium

Mental Health Visit Post- Discharge
(HEDIS HMO) —

>70% of Client’s members 6 years and
older will have a mental health visit
seven days post-discharge.

The percentage of members 6 years and
older who had a mental health visit within
seven days of discharge from hospital
admission for treatment of selected mental
health disorders.

Based on measurement rates reported to
National Committee for Quality Assurance
(NCQA), reported in 2025 for 2024 calendar

year. Annual metric and penalty assessment.

Book of business measure.

0.025% of premium for
every full 1.0% less than
70%, up to a maximum
penalty of 0.1% of
premium

06282023
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blue § of california

San Bernardino County — Retirees

Performance Guarantee Agreement
Effective Date: 01/01/2024

Proprietary and Confidential

Guarantee

Measurement

Money at Risk

Breast Cancer Screening Rate (HEDIS
HMO)

Blue Shield agrees to meet or exceed the
50th percentile NCQA National HMO
Accreditation benchmark for this measure;
reported in 2025 for 2024 calendar year.
Annual metric and penalty assessment.

Book of business measure.

Maximum penalty of
0.1% of premium

Beta Blocker Treatment after Heart
Attack Rate (HEDIS HMO)

Blue Shield agrees to meet or exceed the
50th percentile NCQA National HMO
Accreditation benchmark for this measure;
reported in 2025 for 2024 calendar year.
Annual metric and penalty assessment.

Book of business measure.

Maximum penalty of
0.1% of premium

Chlamydia Screening in Women Rate
(HEDIS HMO)

Blue Shield agrees to meet or exceed the
50th percentile NCQA National HMO
Accreditation benchmark; reported in 2025
for 2024 calendar year. Annual metric and
penalty assessment.

Book of business measure.

Maximum penalty of
0.1% of premium

Comprehensive Diabetic Care
Hemoglobin HbA1c Poor Control >9.0%
(HEDIS HMO)

Blue Shield agrees to meet or exceed the
50th percentile NCQA National HMO
Accreditation benchmark for this measure;
reported 2025 for 2024 calendar year.
Annual metric and penalty assessment.

Book of business measure.

Maximum penalty of
0.1% of premium

Overall Amount at Risk for
Performance Guarantees

2% of premium

06282023
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San Bernardino County Attachment A
Retiree Medical Premium Rates for Plan Year 2024
Proposed 2024 Retiree Medical Premium Rates - Kaiser
D d 024 D DO
Retiree only $186.91 $203.65 $16.74 8.96%
One dependent (Medicare Eligible) - INCREMENTAL Rate $182.55 $199.29 $16.74 9.17%
Kaiser Permanente
Medicare Advantage [Two dependents (Medicare Eligible) - INCREMENTAL Rate $365.10 $398.58 $33.48 9.17%
High Option
Retiree (>65, w/MC Part B Only) $453.07 $494.21 $41.14 9.08%
One dependent (>65, w/MC Part B Only) - INCREMENTAL Rate $448.71 $489.85 $41.14 9.17%
Retiree only $114.11 $124.17 $10.06 8.82%
. One dependent (Medicare Eligible) - INCREMENTAL Rate $109.75 $119.81 $10.06 9.17%
Kaiser Permanente
Medicare Advantage |Two dependents (Medicare Eligible) - INCREMENTAL Rate $219.50 $239.62 $20.12 9.17%
Low Option
Retiree (>65, w/MC Part B Only) $398.71 $434.87 $36.16 9.07%
One dependent (>65, w/MC Part B Only) - INCREMENTAL Rate $394.35 $430.51 $36.16 9.17%
Retiree only $1,225.50 | $1,330.30 $104.80 8.55%
One dependent (non-MC) - INCREMENTAL Rate $1,221.14 | $1,325.94 $104.80 8.58%
Two or more dependents (non-MC) - INCREMENTAL Rate $2,234.68 $2,426.47 $191.79 8.58%
Retiree (>65 w/Medicare) Part A Only $1,100.47 | $1,231.23 $130.76 11.88%
Kaiser Permanente
Non-Medicare Retiree (>65 w/Medicare) Part B Only $1,413.48 | $1,544.24 $130.76 9.25%
High Option
aeEp Retiree (>65, Eligible for MC but unassigned to KP or unknown) $1,413.48 | $1,544.24 $130.76 9.25%
Retiree (>65, No MC Part A&B or assignment unknown) $1,413.48 | $1,544.24 $130.76 9.25%
Each dependent (Age 65 and older, with MC Part A&B but unassigned o
to KP or unknown) - INCREMENTAL Rate $140012 | 9120080 | $IN040 | Ga0w
E::eh dependent (Age 65 and older, no MC Part A&B) - INCREMENTAL $1.409.12 $1.539.88 $130.76 9.28%
Retiree only $932.17 | $1,011.79 $79.62 8.54%
One dependent (non-MC) - INCREMENTAL Rate $927.81 $1,007.43 $79.62 8.58%
Two or more dependents (non-MC) - INCREMENTAL Rate $1,697.88 | $1,843.60 $145.72 8.58%
Retiree (>65 w/Medicare) Part A Only $986.63 | $1,094.81 $108.18 10.96%
Kaiser Permanente
Non-Medicare Retiree (>65 w/Medicare) Part B Only $1,299.64 | $1,407.82 $108.18 8.32%
Low Option
4 Retiree (>65, Eligible for MC but unassigned to KP or unknown) $1,299.64 | $1,407.82 $108.18 8.32%
Retiree (>65, No MC Part A&B or assignment unknown) $1,299.64 | $1,407.82 $108.18 8.32%
Each dependent (Age 65 and older, with MC Part A&B but unassigned 5
to KP or unknown) - INCREMENTAL Rate Sli2sp 28 [selie0sas $i058 )
Ez::: dependent (Age 65 and older, no MC Part A&B) - INCREMENTAL $1,295.28 $1,403.46 $108.18 8.35%
Retiree only $746.60 $810.30 $63.70 8.53%
One dependent (non-MC) - INCREMENTAL Rate $742.24 $805.94 $63.70 8.58%
Two or more dependents (non-MC) - INCREMENTAL Rate $1,358.30 $1,474.87 $116.57 8.58%
Retiree (>65 w/Medicare) Part A Only $1,238.10 $1,396.16 $158.06 12.77%
Kaiser Permanente |Retiree (>65 w/Medicare) Part B Only $1,551.11 | $1,709.17 | $158.06 | 10.19%
:‘;‘:':":’::;’: Reiree (>65, Eligible for MC but unassigned to KP or unknown) $1556111 | $1,709.17 | $158.06 | 10.19%
Retiree (>65, No MC Part A&B or assignment unknown) $1,551.11 $1,709.17 $158.06 10.19%
Each dependent (Age 65 and older, with MC Part A&B but unassigned o
to KP or unknown) - INCREMENTAL Rate RASIETD | BATOLAT [ DnGoke | 1D22
E:;:: dependent (Age 65 and older, no MC Part A&B) - INCREMENTAL $1546.75 | $1.704.81 $158.06 10.22%




San Bernardino County Attachment A
Retiree Medical Premium Rates for Plan Year 2024
Proposed 2024 Retiree Medical Premium Rates - Kaiser

Non-California Retirees

}

2023 Published | 2024 Published Dollar Percent

Eoveagallype MonthlyRate | MonthlyRate | Change Change
|
Subscriber (non-MC) $1,561.36 | $1,728.36 $167.00 10.70%
Subscriber + 1 dependent (non-MC) $3,150.36 $3,449.36 $299.00 9.49%
Subscriber + 2 dependent (non-MC) $4,549.36 | $4,981.36 $432.00 9.50%
Kais‘z;::;"da:e“‘e One Subscriber with Medicare $261.36 | $261.36 $0.00 0.00%
(Denver, Boulder CR):teedependent eligible for Medicare (sub/ w MC) - INCREMENTAL $257.00 $257.00 $0.00 0.00%

Longmont, Colorado [Ty, y"Gependents, one eligible for Medicare (sub w/ MC) - $1814.00 | $1.981.00 | $167.00 .21%

Springs) INCREMENTAL Rate
Family, Two dependents with Medicare (includes sub w/ MC) $775.36 $775.36 $0.00 0.00%
Family, One dependent with Medicare (includes sub w/ MC) $2,075.36 $2,242.36 $167.00 8.05%
Family, Two+ dependent non-Medicare (includes sub w/ MC) $3,225.40 | $3,517.19 $291.79 9.05%
Subscriber (non-MC) $1,119.50 | $1,243.28 $123.78 11.06%
Subscriber + 1 dependent (non-MC) $2,234.63 | $2,482.19 $247.56 11.08%
Kaiser Permanente [sybscriber + 2 dependent (non-MC) $3,349.77 | $3,721.11 | $371.34 | 11.09%
OREGON -
WASHINGTON Retiree only (with MC) $321.66 $346.27 $24.61 7.65%
One Dependent (with MC) - INCREMENTAL Rate $317.30 $341.91 $24.61 7.76%
Retiree MC Subscriber + One dependent non-MC $1,436.80 | $1,585.19 $148.39 10.33%
Subscriber (non-MC) $0.00 | $1,455.19 N/A N/A
Subscriber + 1 dependent (non-MC) $0.00 $2,057.37 N/A N/A
Kaiser Permanente .
WASHINGTON Subscriber + 2 dependent (non-MC) $0.00 $2,931.71 N/A N/A
Retiree only (with MC) $0.00 $431.59 N/A N/A
One Dependent (with MC) - INCREMENTAL Rate $0.00 $427.23 N/A N/A

NOTE: Published rates include a $4.36 administrative fee for retirees/subscribers



San Bernardino County Attachment A
Retiree Medical Premium Rates for Plan Year 2024

Proposed 2024 Retiree Medical Premium Rates - Blue Shield

Percent
Change

2023 Published| 2024 Published
Monthly Rate | Monthly Rate

Dollar

Plan Change

Coverage Type

i .8 53.
Blue Shield 65 Plus HMO Retiree only $241.83 $253.47
(Medicare Advantage) One dependent (Medicare) - INCREMENTAL Rate $237.47 $249.11 $11.64 4.90%
High Option f z
gh Op ;glc;or more dependents (Medicare) - INCREMENTAL $474.94 $498.22 $23.28 4.90%
1 0,
Blue Shield 65 Plus HMO Retiree only $100.42 $105.13 $4.71 4.69%
Medicare Advantage) One dependent (Medicare) - INCREMENTAL Rate $96.06 $100.77 $4.71 4.90%
( g
Low Opti "
ow Option ;\;tc;or more dependents (Medicare) - INCREMENTAL $192.11 $201.54 $9.43 4.91%
Blue Shield Shield Signature |Retiree only $1,049.02 $1,049.02 $0.00 0.00%
Non-Medicare ; "
(<65 and 65 & older) One dependent (non-Medicare) - INCREMENTAL Rate $1,200.57 $1,200.57 $0.00 0.00%
HMO - High Option Two or more dependents (non-Medicare) - z
INCREMENTAL Rate_ $2,036.12 $2,036.12 $0.00 0.00%
i i Retiree only $862.46 $862.46 $0.00 0.00%
Blue Shield Signature
Non-Medicare One dependent (non-Medicare) - INCREMENTAL Rate $986.12 $986.12 $0.00 0.00%
(<65) HMO - Low Option Two or more dependents (non-Medicare) - o
INCREMENTAL Rate $1,672.43 $1,672.43 $0.00 0.00%
Retiree only $788.14 $788.14 $0.00 0.00%
Blue Shield
Non-Medicare One dependent (non-Medicare) - INCREMENTAL Rate $900.70 $900.70 $0.00 0.00%
(<65) HMO - Trio Option Two or more dependents (non-Medicare) - z
INCREMENTAL Rate $1,527.57 $1,527.57 $0.00 0.00%
Blue Shield Retiree only $1,718.54 $1,718.54 $0.00 0.00%
Non-Medicare ; o,
(<65 and 65 & older) One dependent (non-Medicare) - IN.CREMENTAL Rate $1,759.95 $1,759.95 $0.00 0.00%
PPO - High Option (CA & 00S) Two or more dependents (non-Medicare) - 5
INCREMENTAL Rate $3,663.84 $3,663.84 $0.00 0.00%
. Retiree only $1,345.63 $1,345.63 $0.00 0.00%
Blue Shield
Non-Medicare One dependent (non-Medicare) - INCREMENTAL Rate $1,377.06 $1,377.06 $0.00 0.00%
<65) PPO - Low Option B f 3
(<65) p |1|:\1W(?R°é more dependents (non-Medicare) $2,849.14 $2.849.14 $0.00 0.00%
MENTAL Rate
Retiree only $791.68 $791.68 $0.00 0.00%
Blue Shield PPO
Y OB CA One dependent - INCREMENTAL Rate $787.34 $787.34 | $0.00 | 0.00%
Two or more dependents - INCREMENTAL Rate $1,574.66 $1,574.66 $0.00 0.00%
1 0
Blue Shield PPO Retiree only $791.68 $791.68 $0.00 0.00%
Hybrid COB W/PDP One dependent - INCREMENTAL Rate $787.34 $787.34 $0.00 0.00%
FROZEN
° Two or more dependents - INCREMENTAL Rate $1,574.66 $1,574.66 $0.00 0.00%
i 0,
Blue Shield PPO Retiree only $1,178.95 $1,178.95 $0.00 0.00%
Hybrid COB W/PDP One dependent - INCREMENTAL Rate $1,174.60 $1,174.60 $0.00 0.00%
FROZEN (Part A onl
PRI D) Two or more dependents - INCREMENTAL Rate $2,349.19 | $2,349.19 | $0.00 0.00%
1 0
Blue Shield Shield Signature Retiree only $768.22 $768.22 $0.00 0.00%
COB W/PDP One dependent - INCREMENTAL Rate $763.86 $763.86 $0.00 0.00%
FROZEN
Two or more dependents - INCREMENTAL Rate $1,527.72 $1,527.72 $0.00 0.00%

NOTE: Published rates include a $4.36 administrative fee for retirees/subscribers



