
Rates: Retiree Not Eligible for Medicare 

Retired Employees Plan Year 2009-2010

MEDICAL BLUE SHIELD KAISER CITY PLAN

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 1,140.88 41.76 925.12 7.49 667.78 179.45 

Retiree + 1 Dependent  
with no Medicare

1,406.82 307.69 1,156.78 239.15 1,070.44 582.11 

Retiree + 2 or More Dependents  
with no Medicare

1,406.82 749.13 1,156.78 623.71 1,070.44 1,218.15 

Retiree + 1 Dependent with 
Medicare Part A Only

1,406.82 307.69 X X 1,021.10 532.77 

Retiree + 1 Dependent with 
Medicare Part B Only

1,406.82 307.69 1,156.78 239.15 �V 881.61 393.28

Retiree + 1 Dependent with 
Medicare Part A and Part B

1,296.97 197.84 1,099.88 182.25 813.29 324.96 

Retiree + 1 Dependent with 
Medicare Part A Only +
1 or more Dependents

1,406.82 749.13 X X 1,021.10 1,168.81 

Retiree + 1 Dependent with 
Medicare Part B Only +
1 or more Dependents

1,406.82 749.13 X X 881.61 1,029.32 

Retiree + 1 Dependent with 
Medicare Part A and B +
1 or more Dependents

1,296.97 639.28 1,099.88 566.81 813.29 961.00 

   

DENTAL DELTA DENTAL PACIFIC UNION DENTAL DELTACARE USA

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 0 36.90 0 16.47 0 29.65

Retiree + 1 Dependent 0 73.86 0 27.20 0 48.93

Retiree + 2 or 
More Dependents 

0 111.57 0 40.22 0 72.37

X = Not available. Dependents must be enrolled in Medicare Part A and B to be eligible.

�V = New enrollees not allowed.

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Health Service System
CITY & COUNTY OF SAN FRANCISCO MYHSS.ORG



Rates: Retiree Eligible for Medicare Part A & Part B

Retired Employees Plan Year 2009-2010

MEDICAL BLUE SHIELD KAISER SR. ADV. CITY PLAN

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 313.21 0 350.55 0 326.03 0 

Retiree + 1 Dependent with no 
Medicare

579.15 265.93 582.21 231.66 728.69 402.66 

Retiree + 2 or More Dependents  
with no Medicare

579.15 707.37 582.21 616.22 728.69 1,038.70 

Retiree + 1 Dependent with 
Medicare Part A Only

579.15 265.93 X X 679.35 353.32 

Retiree + 1 Dependent with 
Medicare Part B Only

579.15 265.93 X X 539.86 213.83 

Retiree + 1 Dependent with 
Medicare Part A and B

469.30 156.08 525.31 174.76 471.54 145.51 

Retiree + 1 Dependent with 
Medicare Part A Only +
1 or more Dependents

579.15 707.37 X X 679.35 989.36 

Retiree + 1 Dependent with 
Medicare Part B Only +
1 or more Dependents

579.15 707.37 X X 539.86 849.87 

Retiree + 1 Dependent with 
Medicare Part A and B +
1 or more Dependents

469.30 597.52 525.31 559.32 471.54 781.55 

DENTAL DELTA DENTAL PACIFIC UNION DENTAL DELTACARE USA

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 0 36.90 0 16.47 0 29.65

Retiree + 1 Dependent 0 73.86 0 27.20 0 48.93

Retiree + 2 or 
More Dependents 

0 111.57 0 40.22 0 72.37

X = Not available. Dependents must be enrolled in Medicare Part A and B to be eligible.

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Health Service System
CITY & COUNTY OF SAN FRANCISCO MYHSS.ORG



Rates: Retiree Eligible for Medicare Part A Only

Retired Employees Plan Year 2009-2010

MEDICAL BLUE SHIELD KAISER SR. ADV. CITY PLAN

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 1,140.88 41.76 X X 628.83 119.73 

Retiree + 1 Dependent with no 
Medicare

1,406.82 307.69 X X 1,031.49 522.39 

Retiree + 2 or More Dependents  
with no Medicare

1,406.82 749.13 X X 1,031.49 1,158.43 

Retiree + 1 Dependent with 
Medicare Part A Only

1,406.82 307.69 X X 982.15 473.05 

Retiree + 1 Dependent with 
Medicare Part B Only

1,406.82 307.69 X X 842.66 333.56 

Retiree + 1 Dependent with 
Medicare Part A and B

1,296.97 197.84 X X 774.34 265.24 

Retiree + 1 Dependent with 
Medicare Part A Only +
1 or more Dependents

1,406.82 749.13 X X 982.15 1,109.09 

Retiree + 1 Dependent with 
Medicare Part B Only +
1 or more Dependents

1,406.82 749.13 X X 842.66 969.60 

Retiree + 1 Dependent with 
Medicare Part A and B +
1 or more Dependents

1,296.97 639.28 X X 774.34 901.28 

DENTAL DELTA DENTAL PACIFIC UNION DENTAL DELTACARE USA

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 0 36.90 0 16.47 0 29.65

Retiree + 1 Dependent 0 73.86 0 27.20 0 48.93

Retiree + 2 or 
More Dependents 

0 111.57 0 40.22 0 72.37

X = Not available. Retiree and/or dependents must be enrolled in Medicare Part A and B to be eligible.

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Health Service System
CITY & COUNTY OF SAN FRANCISCO MYHSS.ORG



Rates: Retiree Eligible for Medicare Part B Only

Retired Employees Plan Year 2009-2010

MEDICAL BLUE SHIELD KAISER CITY PLAN

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 1,182.64 0 932.61 0 ▲ 469.73 0 

Retiree + 1 Dependent with no 
Medicare

1,448.58 265.93 1,164.27 231.66 872.39 402.66 

Retiree + 2 or More Dependents  
with no Medicare

1,448.58 707.37 1,164.27 616.22 872.39 1,038.70 

Retiree + 1 Dependent with 
Medicare Part A Only

1,448.58 265.93 X X 823.05 353.32 

Retiree + 1 Dependent with 
Medicare Part B Only

1,448.58 265.93 1,164.27 231.66 ▲ 683.56 213.83 

Retiree + 1 Dependent with 
Medicare Part A and B

1,338.73 156.08 1,107.37 231.66 615.24 145.51 

Retiree + 1 Dependent with 
Medicare Part A Only +
1 or more Dependents

1,448.58 707.37 X 616.22 823.05 989.36 

Retiree + 1 Dependent with 
Medicare Part B Only +
1 or more Dependents

1,448.58 707.37 1,164.27 616.22 ▲ 683.56 849.87 

Retiree + 1 Dependent with 
Medicare Part A and B +
1 or more Dependents

1,338.73 597.52 1,107.37 559.32 615.24 781.55 

DENTAL DELTA DENTAL PACIFIC UNION DENTAL DELTACARE USA

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 0 36.90 0 16.47 0 29.65

Retiree + 1 Dependent 0 73.86 0 27.20 0 48.93

Retiree + 2 or 
More Dependents 

0 111.57 0 40.22 0 72.37

X = Not available. Retiree and/or dependents must be enrolled in Medicare Part A and B to be eligible.

▲ = New enrollees not allowed.

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Health Service System
CITY & COUNTY OF SAN FRANCISCO MYHSS.ORG



Rates: Eligible Surviving Spouse/Domestic Partner

Retired Employees Plan Year 2009-2010

MEDICAL BLUE SHIELD KAISER CITY PLAN

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Survivor  
Not Eligible for Medicare

1,140.88 41.76 925.12 7.49 667.78 179.45 

Survivor + 1 Dependent with  
no Medicare

1,140.88 573.63 925.12 470.81 667.78 984.77 

Survivor + 1 Dependent with  
Medicare Part A and Part B

1,140.88 353.93 925.12 357.01 667.78 470.47 

Survivor + 2 or More 
Dependents with no Medicare

1,140.88 1,015.07 925.12 855.37 667.78 1,620.81 

BLUE SHIELD KAISER SR. ADV. CITY PLAN

Survivor with Medicare  
Part A and B

313.21 0 350.55 0.00 326.03 0 

Survivor with Medicare A&B +
1 Dependent with no Medicare

313.21 531.87 350.55 463.32 326.03 805.32 

Survivor with Medicare A&B +
1 Dependent with Medicare A&B

313.21 312.17 350.55 349.52 326.03 291.02 

Survivor with Medicare A&B +
2 or more Dependents with  
no Medicare

313.21 973.31 350.55 847.88 326.03 1,441.36 

DENTAL DELTA DENTAL PACIFIC UNION DENTAL DELTACARE USA

City Pays Retiree Pays City Pays Retiree Pays City Pays Retiree Pays

Retiree Only 0 36.90 0 16.47 0 29.65

Retiree + 1 Dependent 0 73.86 0 27.20 0 48.93

Retiree + 2 or 
More Dependents 

0 111.57 0 40.22 0 72.37

  The rates above apply to eligible survivors who receive a monthly survivor’s pension from a participating retirement system.

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Monthly Contributions Effective July 1, 2009 - June 30, 2010

Health Service System
CITY & COUNTY OF SAN FRANCISCO MYHSS.ORG




