Kern County Retiree Health Benefits

ESTIMATE WORK SHEET

ESTIMATING RETIREE HEALTH BENEFIT COSTS

You may wish to estimate the cost of health benefits at the time you retire. The worksheet below is designed
to assist you in estimating your monthly cost. Please note that this is only provided as a tool to estimate cost,
and you should contact Kern County Human Resources - Health Benefits for detailed and exact information.

Retiree Monthly Premiums - 2020 Plan Year

PREMIUMS
Under age 65 Plans i ,
Single Two-Party Family

Kern Legacy Share Select S 553.00 $1,080.00 $1,674.00
Kern Legacy Network Plus S 921.00 $1,797.00 $2,787.00
Kern Legacy Max Choice $1,024.00 $1,884.00 $2,819.00
Kern Legacy Classic Choice $1,743.00 $3,219.00 $4,697.00
Kaiser Permanente (HMO) $1,007.20 $2,014.42 $2,850.74
Health Net (HMO) $1,344.33 $2,688.56 S 3,246.44
Over age 65 Plans (or Medicare eligible) Single Coverage Premium
Kaiser Permanente (HMO) $225.04

Anthem Blue Cross Senior Secure (HMO) $ 450.08

Blue Shield 65 Plus (HMO) $ 206.85

Health Net Seniority Plus (HMO) $277.85

Health Net (POS/COB) $ 825.19

Anthem Blue Cross Gold - with Rx (PPO) $915.31

Anthem Blue Cross Silver - no Rx (PPO) $188.63

If a retiree qualifies and opts to continue with a County — sponsored medical plan (s), the County has two
programs that may help defray the cost of medical premiums. Information regarding County contributions
(stipend and supplement programs) can be located at the following link:
https://www.kerncountyhealthbenefits.com/retiree/CountyContributions.aspx.

Note: For reference, the following table reflects a history of the single premium on the Kern Legacy Classic
Choice (formerly POS plan). There are 2 amounts for 2004 because the plan changed mid-year.

1994 $158.07 2000 $218.30 2005  $385.60 2011 $608.00 2017 $1314.00
1995 $162.50 2001  $254.24 2006  $414.60 2012 $669.00 2018 $1492.00
1996 $170.65 2002  $307.00 2007 @ $474.22 2013 $705.00 2019 $1600.00
1997 $170.76 2003  $369.57 2008  $608.14 2014 $773.00
1998 $177.63 2004 (a) $411.55 2009  $608.14 2015 $906.00
1999 S$195.64 2004 (b) $385.60 2010  $608.14 2016 $1169.00


https://www.kerncountyhealthbenefits.com/retiree/CountyContributions.aspx

ESTIMATE WORK SHEET

ESTIMATING RETIREE HEALTH BENEFITS COSTS

Premium for plan selected S
A
If split enrollment 1, premium
for 2" plan selected S
B
Total Monthly Premium S
A+B

Less County contribution(s):

Subtract Stipend ? (if eligible) (-) S

Subtract Supplement 3 (if eligible)  (-) S

YOUR MONTHLY MEDICAL PREMIUM S

1. Split enroliment is only allowed if one or more members is Medicare eligible and one or more
members is not Medicare eligible.

2. Stipend is $39.75 if single coverage is selected, $53.69 if two-party coverage is selected, and
$61.50 if family coverage is selected.

3. Refer to the Retiree Health Premium Supplement information. Please check with Kern
County Human Resources - Health Benefits before relying on your determination of this
benefit.

Retiree dental and vision premium: The County does not contribute toward retiree dental or
vision premiums. If you enroll in retiree dental or vision, you should add the premium to “Your
Monthly Medical Plan Premium” amount calculated above to determine your total monthly cost.

NOTE: This worksheet is provided for you to estimate retiree health costs. Do not rely on this
estimate. Health Benefits can review your estimate but cannot guarantee your Supplement
amount until your years of service are certified by KCERA (Retirement Association) when you
retire.



