Iggﬁbl Retired Employees Health Benefits

HEALTH ¢ WELLNESS MONTHLY PREMIUMS

INCREASE/ = PRIORYEAR
(DECREASE) 2025

UNDER 65 Medical Plan Premiums

Single $911.00 27.00 $884.00
Kern Legacy SHARE SELECT Two-party  $1,777.00 52.00 $1,725.00
Under 65- High Deductible EPO Health Plan
Family $2,750.00 80.00 $2,670.00
Single $1,285.00 0.00 $1,285.00
Kern Legacy NETWORK PLUS Two-party  $2,511.00 0.00 $2,511.00
Under 65 - Exclusive Network Health Plan
Family $3,887.00 0.00 $3,887.00
Single $1,547.00 45.00 $1,502.00
Kern Legacy MAX CHOICE Two-party  $2,855.00 83.00 $2,772.00
Under 65 - Anthem Network EPO Health Plan
Family $4,163.00 121.00 $4,042.00
Single $2,822.00 0.00 $2,822.00
Kern Legacy CLASSIC CHOICE Two-party  $5,238.00 0.00 $5,238.00
Under 65 - Anthem Network POS Health Plan
Family $7,650.00 0.00 $7,650.00
Single $1,317.92 0.00 $1,317.92
Kaiser Permanente
Under 65 HMO Two-party $2,635.63 0.00 $2,635.63
Family $3,729.93 0.00 $3,729.93
OVER 65 Retiree Medical Plan Premiums
. Single $274.32 $42.84 $231.48
Kaiser Permanente Senior Advantage HMO
Two-party $548.43 $85.68 $462.75
. Single $263.10 $38.63 $224.47
Blue Shield 65 Plus HMO
Two-party $526.20 $77.26 $448.94
. Single $345.28 $25.28 $320.00
Health Net Seniorty Plus HMO
Two-party $690.56 $50.56 $640.00
Single $1,037.76 $44.74 $993.02
Health Net COB POS
Two-party $2,075.52 $89.49 $1,986.03
. Single $682.38 n/a
Anthem Blue Cross Medicare Preferred PPO
Two-party $1,364.76 n/a
) Single $1,166.11 $109.56 $1,056.55
Anthem Blue Cross Gold (with Rx)
Two-party $2,332.38 $219.15 $2,113.23
. Single $273.10 $40.16 $232.94
Anthem Blue Cross Silver (no Rx)
Two-party $548.03 $80.58 $467.45

Dental Plan Premiums

Single $24.00 $4.00 $20.00
LIBERTY Dental ~ CA40-R Plus DHMO Two-party $40.00 $6.00 $34.00
Family $58.00 $9.00 $49.00

Vision Plan Premiums

Single $11.28 $0.00 $11.28
Vision Service Plan Two-party $22.57 $0.00 $22.57
Family $28.46 $0.00 $28.46

** Rates are all subject to final approval by CMS and the California Department of Managed Care.



