Blue Shield

For Non-Medicare Retirees/Dependents
Medical Monthly Retiree Premium Rates
Effective January 1, 2021

TIER |

County of Imperial Retirees Tier I (If hired prior to 1989, retirees may choose Plan Il without paying a premium)
Medical Plan Plan 2 ($1500 Deductible)
Retiree Only (includes retirees with service connected disability) 0.00
Dual (eligible retiree on tier 1/active & both eligible retirees tier I) 0.00
TIER I

County of Imperial Retirees Tier II* (Hired after 1989 with 10+ years)

Years of County Service Plan 2 ($1500 Deductible)
Total Premium $720.34
5-9 Years $720.34
10-15 Years

COI Contribution 25% $180.09
Retiree Contribution $540.25
16-20 Years

COI Contribution 50% $360.17
Retiree Contribution $360.17
21-24 Years

COI Contribution 75% $540.25
Retiree Contribution $180.09
25+ Years

COI Contribution 100% $720.34
Retiree Contribution 0.00

Dependent Cost to Retiree

Plan 2 ($1500 Deductible)

Plan 1 ($500 Deductible)

Spouse with out Medicare $547.44 $646.14
Dental/Vision Retiree or Dependent Only Retiree & Dependents
Principal $38.44 $71.42

DHS $26.38 $49.02

VSP $3.90 $8.70

*Additional retiree cost of $165.42 to upgrade to plan 1 ($500 Deductible)
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