
Effective July 1, 2011

Monthly Premium Rates 
For The LACERA Group Medical 
Insurance Plans and Group 
Dental/Vision Plans
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County of Los Angeles Contribution

The County contributes an amount equal to a percentage of your healthcare plan 
premium or the benchmark Anthem Blue Cross I, Anthem Blue Cross II indemnity 
medical plans, and the CIGNA indemnity dental/vision plan, whichever is less.

n	 For members with 10 years of retirement service credit, the County contributes 
40% of your healthcare plan premium or 40% of the benchmark plan rate 
(Anthem Blue Cross Plans I and II for medical and CIGNA for dental/vision), 
whichever is less.

n	 For each year of retirement service credit beyond 10 years, the County 
contributes an additional 4% per year of your healthcare plan premium or 4% 
of the benchmark plan rate (Anthem Blue Cross Plans I and II for medical and 
CIGNA for dental/vision), whichever is less, up to a maximum of 100% for a 
member with 25 years of service credit.
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Anthem Blue Cross l
Rates Effective July 1, 2011

Years of
Service

Retiree
Only

Retiree and
Spouse

Retiree,
Spouse, and

Children

Retiree 
and

Children

Deduction Code (211) (212) (213) (214)

Less than 10* $ 891.51 $ 1,608.91 $ 1,898.21 $ 1,180.22
10 to 11* $ 534.91 $ 965.35 $1,138.93 $ 708.13
11 to 12* $ 499.25 $ 900.99 $1,063.00 $ 660.92
12 to 13* $ 463.59 $ 836.63 $ 987.07 $ 613.71
13 to 14 $ 427.92 $ 772.28 $ 911.14 $ 566.51
14 to 15 $ 392.26 $ 707.92 $ 835.21 $ 519.30
15 to 16 $ 356.60 $ 643.56 $ 759.28 $ 472.09
16 to 17 $ 320.94 $ 579.21 $ 683.36 $ 424.88
17 to 18 $ 285.28 $ 514.85 $ 607.43 $ 377.67
18 to 19 $ 249.62 $ 450.49 $ 531.50 $ 330.46
19 to 20 $ 213.96 $ 386.14 $ 455.57 $ 283.25
20 to 21 $ 178.30 $ 321.78 $ 379.64 $ 236.04
21 to 22 $ 142.64 $ 257.43 $ 303.71 $ 188.84
22 to 23 $ 106.98 $ 193.07 $ 227.79 $ 141.63
23 to 24 $ 71.32 $ 128.71 $ 151.86 $ 94.42
24 to 25 $ 35.66 $ 64.36 $ 75.93 $ 47.21
25 or more $ 0.00 $ 0.00 $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 445.76 $ 804.46 $ 949.11 $ 590.11
COBRA $ 909.34 $ 1,641.08 $ 1,936.17 $ 1,203.82
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Anthem Blue Cross ll
Rates Effective July 1, 2011

Years of
Service

Retiree
Only

Retiree and
Spouse

Retiree,
Spouse, and

Children
Retiree and

Children

Deduction Code (221) (222) (223) (224)
Less than 10* $ 891.51 $ 1,608.91 $ 1,898.21 $ 1,180.22
10 to 11* $ 534.91 $ 965.35 $ 1,138.93 $ 708.13
11 to 12* $ 499.25 $ 900.99 $ 1,063.00 $ 660.92
12 to 13* $ 463.59 $ 836.63 $ 987.07 $ 613.71
13 to 14 $ 427.92 $ 772.28 $ 911.14 $ 566.51
14 to 15 $ 392.26 $ 707.92 $ 835.21 $ 519.30
15 to 16 $ 356.60 $ 643.56 $ 759.28 $ 472.09
16 to 17 $ 320.94 $ 579.21 $ 683.36 $ 424.88
17 to 18 $ 285.28 $ 514.85 $ 607.43 $ 377.67
18 to 19 $ 249.62 $ 450.49 $ 531.50 $ 330.46
19 to 20 $ 213.96 $ 386.14 $ 455.57 $ 283.25
20 to 21 $ 178.30 $ 321.78 $ 379.64 $ 236.04
21 to 22 $ 142.64 $ 257.43 $ 303.71 $ 188.84
22 to 23 $ 106.98 $ 193.07 $ 227.79 $ 141.63
23 to 24 $ 71.32 $ 128.71 $ 151.86 $ 94.42
24 to 25 $ 35.66 $ 64.36 $ 75.93 $ 47.21
25 or more $ 0.00 $ 0.00 $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 445.76 $ 804.46 $ 949.11 $ 590.11
COBRA $ 909.34 $ 1,641.08 $ 1,936.17 $ 1,203.82
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Anthem Blue Cross Prudent Buyer Plan
Rates Effective July 1, 2011

Years of
Service

Retiree
Only

Retiree and
Spouse

Retiree,
Spouse, and

Children
Retiree and

Children

Deduction Code (201) (202) (203) (204)

Less than 10* $ 672.13 $ 1,324.53 $ 1,495.10 $ 864.50
10 to 11* $ 403.28 $ 794.72 $ 897.06 $ 518.70
11 to 12* $ 376.39 $ 741.74 $ 837.26 $ 484.12
12 to 13* $ 349.51 $ 688.76 $ 777.45 $ 449.54
13 to 14 $ 322.62 $ 635.77 $ 717.65 $ 414.96
14 to 15 $ 295.74 $ 582.79 $ 657.84 $ 380.38
15 to 16 $ 268.85 $ 529.81 $ 598.04 $ 345.80
16 to 17 $ 241.97 $ 476.83 $ 538.24 $ 311.22
17 to 18 $ 215.08 $ 423.85 $ 478.43 $ 276.64
18 to 19 $ 188.20 $ 370.87 $ 418.63 $ 242.06
19 to 20 $ 161.31 $ 317.89 $ 358.82 $ 207.48
20 to 21 $ 134.43 $ 264.91 $ 299.02 $ 172.90
21 to 22 $ 107.54 $ 211.92 $ 239.22 $ 138.32
22 to 23 $ 80.66 $ 158.94 $ 179.41 $ 103.74
23 to 24 $ 53.77 $ 105.96 $ 119.61 $ 69.16
24 to 25 $ 26.89 $ 52.98 $ 59.80 $ 34.58
25 or more $ 0.00 $ 0.00 $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 336.07 $ 662.27 $ 747.55 $ 432.25
COBRA $ 685.57 $ 1,351.02 $1,525.00 $ 881.79
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Anthem Blue Cross lll (Medicare Supplement Plan)
Rates Effective July 1, 2011

Years of Service

Retiree 
Only
with

Medicare

Retiree and
Spouse – 
 1 with

Medicare 1=

Retiree and
Spouse – 
 1 with

Medicare 2=

Retiree and
Spouse – 
Both with
Medicare

Retiree and
Children 3=

Retiree and
Children 4=

Retiree,
Spouse, and
Children – 

1 with
Medicare 5=

Retiree,
Spouse, and
Children – 

1 with
Medicare 6=

Retiree,  
Spouse, and 
Children – 

2 with
Medicare 7=

Retiree,
Spouse, and
Children – 

2 with
Medicare 8=

Retiree,  
Spouse, and  
Children –  
each with 

Medicare 9=

Deduction Code (240) (241) (242) (243) (244) (245) (246) (247) (248) (249) (250)

Less than 10* $ 337.17 $ 1,081.58 $ 1,081.58 $ 672.69 $ 605.02 $ 605.02 $ 1,349.35 $ 1,349.35 $ 940.41 $ 940.41 $ 1,054.12
10 to 11* $ 202.30 $ 648.95 $ 648.95 $ 403.61 $ 363.01 $ 363.01 $ 809.61 $ 809.61 $ 564.25 $ 564.25 $ 632.47
11 to 12* $ 188.82 $ 605.68 $ 605.68 $ 376.71 $ 338.81 $ 338.81 $ 755.64 $ 755.64 $ 526.63 $ 526.63 $ 590.31
12 to 13* $ 175.33 $ 562.42 $ 562.42 $ 349.80 $ 314.61 $ 314.61 $ 701.66 $ 701.66 $ 489.01 $ 489.01 $ 548.14
13 to 14 $ 161.84 $ 519.16 $ 519.16 $ 322.89 $ 290.41 $ 290.41 $ 647.69 $ 647.69 $ 451.40 $ 451.40 $ 505.98
14 to 15 $ 148.35 $ 475.90 $ 475.90 $ 295.98 $ 266.21 $ 266.21 $ 593.71 $ 593.71 $ 413.78 $ 413.78 $ 463.81
15 to 16 $ 134.87 $ 432.63 $ 432.63 $ 269.08 $ 242.01 $ 242.01 $ 539.74 $ 539.74 $ 376.16 $ 376.16 $ 421.65
16 to 17 $ 121.38 $ 389.37 $ 389.37 $ 242.17 $ 217.81 $ 217.81 $ 485.77 $ 485.77 $ 338.55 $ 338.55 $ 379.48
17 to 18 $ 107.89 $ 346.11 $ 346.11 $ 215.26 $ 193.61 $ 193.61 $ 431.79 $ 431.79 $ 300.93 $ 300.93 $ 337.32
18 to 19 $ 94.41 $ 302.84 $ 302.84 $ 188.35 $ 169.41 $ 169.41 $ 377.82 $ 377.82 $ 263.31 $ 263.31 $ 295.15
19 to 20 $ 80.92 $ 259.58 $ 259.58 $ 161.45 $ 145.20 $ 145.20 $ 323.84 $ 323.84 $ 225.70 $ 225.70 $ 252.99
20 to 21 $ 67.43 $ 216.32 $ 216.32 $ 134.54 $ 121.00 $ 121.00 $ 269.87 $ 269.87 $ 188.08 $ 188.08 $ 210.82
21 to 22 $ 53.95 $ 173.05 $ 173.05 $ 107.63 $ 96.80 $ 96.80 $ 215.90 $ 215.90 $ 150.47 $ 150.47 $ 168.66
22 to 23 $ 40.46 $ 129.79 $ 129.79 $ 80.72 $ 72.60 $ 72.60 $ 161.92 $ 161.92 $ 112.85 $ 112.85 $ 126.49
23 to 24 $ 26.97 $ 86.53 $ 86.53 $ 53.82 $ 48.40 $ 48.40 $ 107.95 $ 107.95 $ 75.23 $ 75.23 $ 84.33
24 to 25 $ 13.49 $ 43.26 $ 43.26 $ 26.91 $ 24.20 $ 24.20 $ 53.97 $ 53.97 $ 37.62 $ 37.62 $ 42.16
25 or more $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service, you pay:

$ 168.59 $ 540.79 $ 540.79 $ 336.35 $ 302.51 302.51  674.68 674.68 470.21 470.21 527.06
COBRA $ 343.91 $ 1,103.21 $1,103.21 $ 686.14 $ 617.12 617.12 1,376.33 1,376.33 959.21 959.21 1,075.20

=Notes
(1) Non-Medicare has Anthem Blue Cross l
(2) Non-Medicare has Anthem Blue Cross ll
(3) Retiree has Medicare; Children have Anthem Blue Cross l
(4) Retiree has Medicare; Children have Anthem Blue Cross ll

(5) Non-Medicare has Anthem Blue Cross l
(6) Non-Medicare has Anthem Blue Cross ll
(7) Children have Anthem Blue Cross l
(8) Children have Anthem Blue Cross ll
(9) �Please note: only two parties will 

qualify for the Medicare Part B Premium 
Reimbursement Program, approved 
annually by the Los Angeles County 
Board of Supervisors.
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Anthem Blue Cross lll (Medicare Supplement Plan)
Rates Effective July 1, 2011

Years of Service

Retiree 
Only
with

Medicare

Retiree and
Spouse – 
 1 with

Medicare 1=

Retiree and
Spouse – 
 1 with

Medicare 2=

Retiree and
Spouse – 
Both with
Medicare

Retiree and
Children 3=

Retiree and
Children 4=

Retiree,
Spouse, and
Children – 

1 with
Medicare 5=

Retiree,
Spouse, and
Children – 

1 with
Medicare 6=

Retiree,  
Spouse, and 
Children – 

2 with
Medicare 7=

Retiree,
Spouse, and
Children – 

2 with
Medicare 8=

Retiree,  
Spouse, and  
Children –  
each with 

Medicare 9=

Deduction Code (240) (241) (242) (243) (244) (245) (246) (247) (248) (249) (250)

Less than 10* $ 337.17 $ 1,081.58 $ 1,081.58 $ 672.69 $ 605.02 $ 605.02 $ 1,349.35 $ 1,349.35 $ 940.41 $ 940.41 $ 1,054.12
10 to 11* $ 202.30 $ 648.95 $ 648.95 $ 403.61 $ 363.01 $ 363.01 $ 809.61 $ 809.61 $ 564.25 $ 564.25 $ 632.47
11 to 12* $ 188.82 $ 605.68 $ 605.68 $ 376.71 $ 338.81 $ 338.81 $ 755.64 $ 755.64 $ 526.63 $ 526.63 $ 590.31
12 to 13* $ 175.33 $ 562.42 $ 562.42 $ 349.80 $ 314.61 $ 314.61 $ 701.66 $ 701.66 $ 489.01 $ 489.01 $ 548.14
13 to 14 $ 161.84 $ 519.16 $ 519.16 $ 322.89 $ 290.41 $ 290.41 $ 647.69 $ 647.69 $ 451.40 $ 451.40 $ 505.98
14 to 15 $ 148.35 $ 475.90 $ 475.90 $ 295.98 $ 266.21 $ 266.21 $ 593.71 $ 593.71 $ 413.78 $ 413.78 $ 463.81
15 to 16 $ 134.87 $ 432.63 $ 432.63 $ 269.08 $ 242.01 $ 242.01 $ 539.74 $ 539.74 $ 376.16 $ 376.16 $ 421.65
16 to 17 $ 121.38 $ 389.37 $ 389.37 $ 242.17 $ 217.81 $ 217.81 $ 485.77 $ 485.77 $ 338.55 $ 338.55 $ 379.48
17 to 18 $ 107.89 $ 346.11 $ 346.11 $ 215.26 $ 193.61 $ 193.61 $ 431.79 $ 431.79 $ 300.93 $ 300.93 $ 337.32
18 to 19 $ 94.41 $ 302.84 $ 302.84 $ 188.35 $ 169.41 $ 169.41 $ 377.82 $ 377.82 $ 263.31 $ 263.31 $ 295.15
19 to 20 $ 80.92 $ 259.58 $ 259.58 $ 161.45 $ 145.20 $ 145.20 $ 323.84 $ 323.84 $ 225.70 $ 225.70 $ 252.99
20 to 21 $ 67.43 $ 216.32 $ 216.32 $ 134.54 $ 121.00 $ 121.00 $ 269.87 $ 269.87 $ 188.08 $ 188.08 $ 210.82
21 to 22 $ 53.95 $ 173.05 $ 173.05 $ 107.63 $ 96.80 $ 96.80 $ 215.90 $ 215.90 $ 150.47 $ 150.47 $ 168.66
22 to 23 $ 40.46 $ 129.79 $ 129.79 $ 80.72 $ 72.60 $ 72.60 $ 161.92 $ 161.92 $ 112.85 $ 112.85 $ 126.49
23 to 24 $ 26.97 $ 86.53 $ 86.53 $ 53.82 $ 48.40 $ 48.40 $ 107.95 $ 107.95 $ 75.23 $ 75.23 $ 84.33
24 to 25 $ 13.49 $ 43.26 $ 43.26 $ 26.91 $ 24.20 $ 24.20 $ 53.97 $ 53.97 $ 37.62 $ 37.62 $ 42.16
25 or more $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service, you pay:

$ 168.59 $ 540.79 $ 540.79 $ 336.35 $ 302.51 302.51  674.68 674.68 470.21 470.21 527.06
COBRA $ 343.91 $ 1,103.21 $1,103.21 $ 686.14 $ 617.12 617.12 1,376.33 1,376.33 959.21 959.21 1,075.20

=Notes
(1) Non-Medicare has Anthem Blue Cross l
(2) Non-Medicare has Anthem Blue Cross ll
(3) Retiree has Medicare; Children have Anthem Blue Cross l
(4) Retiree has Medicare; Children have Anthem Blue Cross ll

(5) Non-Medicare has Anthem Blue Cross l
(6) Non-Medicare has Anthem Blue Cross ll
(7) Children have Anthem Blue Cross l
(8) Children have Anthem Blue Cross ll
(9) �Please note: only two parties will 

qualify for the Medicare Part B Premium 
Reimbursement Program, approved 
annually by the Los Angeles County 
Board of Supervisors.
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CIGNA Network Model Plan
Rates Effective July 1, 2011

Years of
Service

Retiree
Only

Retiree and
Spouse

Retiree,
Spouse, and

Children
Retiree and

Children

Deduction Code (301) (302) (303) (304)

Less than 10* $ 1,056.61 $ 1,909.16 $ 2,254.95 $ 1,402.81
10 to 11* $ 700.01 $ 1,265.60 $ 1,495.67 $ 930.72
11 to 12* $ 664.35 $ 1,201.24 $ 1,419.74 $ 883.51
12 to 13* $ 628.69 $ 1,136.88 $ 1,343.81 $ 836.30
13 to 14 $ 593.02 $ 1,072.53 $ 1,267.88 $ 789.10
14 to 15 $ 557.36 $ 1,008.17 $ 1,191.95 $ 741.89
15 to 16 $ 521.70 $ 943.81 $ 1,116.02 $ 694.68
16 to 17 $ 486.04 $ 879.46 $ 1,040.10 $ 647.47
17 to 18 $ 450.38 $ 815.10 $ 964.17 $ 600.26
18 to 19 $ 414.72 $ 750.74 $ 888.24 $ 553.05
19 to 20 $ 379.06 $ 686.39 $ 812.31 $ 505.84
20 to 21 $ 343.40 $ 622.03 $ 736.38 $ 458.63
21 to 22 $ 307.74 $ 557.68 $ 660.45 $ 411.43
22 to 23 $ 272.08 $ 493.32 $ 584.53 $ 364.22
23 to 24 $ 236.42 $ 428.96 $ 508.60 $ 317.01
24 to 25 $ 200.76 $ 364.61 $ 432.67 $ 269.80
25 or more $ 165.10 $ 300.25 $ 356.74 $ 222.59
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 610.86 $ 1,104.71 $ 1,305.85 $ 812.70
COBRA $ 1,077.74 $ 1,947.34 $ 2,300.04 $ 1,430.86
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SCAN Health Plan
Retirees and eligible dependents enrolled in Medicare Parts A and B only
Rates Effective July 1, 2011

Years of
Service

Retiree
Only 
with 

SCAN

Retiree and 1
Dependent
– Both with

SCAN 1=

Deduction Code (611) (613)

Less than 10* $ 292.00 $ 581.00
10 to 11* $ 175.20 $ 348.60
11 to 12* $ 163.52 $ 325.36
12 to 13* $ 151.84 $ 302.12
13 to 14 $ 140.16 $ 278.88
14 to 15 $ 128.48 $ 255.64
15 to 16 $ 116.80 $ 232.40
16 to 17 $ 105.12 $ 209.16
17 to 18 $ 93.44 $ 185.92
18 to 19 $ 81.76 $ 162.68
19 to 20 $ 70.08 $ 139.44
20 to 21 $ 58.40 $ 116.20
21 to 22 $ 46.72 $ 92.96
22 to 23 $ 35.04 $ 69.72
23 to 24 $ 23.36 $ 46.48
24 to 25 $ 11.68 $ 23.24
25 or more $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 146.00 $ 290.50
COBRA $ 297.84 $ 592.62

=Notes
(1) �Retiree and 1 Dependent = Retiree and Spouse/Domestic Partner OR Retiree and 1 Child. Both retiree and 

eligible dependents must be enrolled in Medicare Parts A and B
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UnitedHealthcare (formerly PacifiCare)
For retirees and dependents under age 65 (no Medicare)
Rates Effective July 1, 2011

Years of
Service

Retiree
Only

Retiree and  
1 Dependent

Retiree and
2 or More

Dependents

Deduction Code (707) (708) (709)
Less than 10* $ 913.18 $ 1,669.68 $ 1,980.16
10 to 11* $ 556.58 $ 1,026.12 $ 1,220.88
11 to 12* $ 520.92 $ 961.76 $ 1,144.95
12 to 13* $ 485.26 $ 897.40 $ 1,069.02
13 to 14 $ 449.59 $ 833.05 $ 993.09
14 to 15 $ 413.93 $ 768.69 $ 917.16
15 to 16 $ 378.27 $ 704.33 $ 841.23
16 to 17 $ 342.61 $ 639.98 $ 765.31
17 to 18 $ 306.95 $ 575.62 $ 689.38
18 to 19 $ 271.29 $ 511.26 $ 613.45
19 to 20 $ 235.63 $ 446.91 $ 537.52
20 to 21 $ 199.97 $ 382.55 $ 461.59
21 to 22 $ 164.31 $ 318.20 $ 385.66
22 to 23 $ 128.65 $ 253.84 $ 309.74
23 to 24 $ 92.99 $ 189.48 $ 233.81
24 to 25 $ 57.33 $ 125.13 $ 157.88
25 or more $ 21.67 $ 60.77 $ 81.95
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 467.43 $ 865.23 $ 1,031.06
COBRA $ 931.44 $ 1,703.07 $ 2,019.76
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Secure Horizons/UnitedHealthcare
For both retirees and eligible dependents who are enrolled in Secure Horizons, 
or a family combination of Secure Horizons/UnitedHealthcare
Rates Effective July 1, 2011

Years of
Service

Retiree 
Only
with

Secure
Horizons

Retiree and 1 
Dependent
– 1 with
Secure

Horizons 1=

Retiree and 1 
Dependent
– Both with

Secure
Horizons 1=

Retiree and  
2 or More

Dependents 
– 1 with
Secure

Horizons 2=

Retiree and  
2 or More

Dependents 
– 2 with
Secure

Horizons 2=

Deduction Code (701) (702) (703) (704) (705)
Less than 10* $ 322.33 $ 1,232.51 $ 641.66 $ 1,389.31 $ 798.46
10 to 11* $ 193.40 $ 739.51 $ 385.00 $ 833.59 $ 479.08
11 to 12* $ 180.50 $ 690.21 $ 359.33 $ 778.01 $ 447.14
12 to 13* $ 167.61 $ 640.91 $ 333.66 $ 722.44 $ 415.20
13 to 14 $ 154.72 $ 591.60 $ 308.00 $ 666.87 $ 383.26
14 to 15 $ 141.83 $ 542.30 $ 282.33 $ 611.30 $ 351.32
15 to 16 $ 128.93 $ 493.00 $ 256.66 $ 555.72 $ 319.38
16 to 17 $ 116.04 $ 443.70 $ 231.00 $ 500.15 $ 287.45
17 to 18 $ 103.15 $ 394.40 $ 205.33 $ 444.58 $ 255.51
18 to 19 $ 90.25 $ 345.10 $ 179.66 $ 389.01 $ 223.57
19 to 20 $ 77.36 $ 295.80 $ 154.00 $ 333.43 $ 191.63
20 to 21 $ 64.47 $ 246.50 $ 128.33 $ 277.86 $ 159.69
21 to 22 $ 51.57 $ 197.20 $ 102.67 $ 222.29 $ 127.75
22 to 23 $ 38.68 $ 147.90 $ 77.00 $ 166.72 $ 95.82
23 to 24 $ 25.79 $ 98.60 $ 51.33 $ 111.14 $ 63.88
24 to 25 $ 12.89 $ 49.30 $ 25.67 $ 55.57 $ 31.94
25 or more $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 161.17 $ 616.26 $ 320.83 $ 694.66 $ 399.23
COBRA $ 328.77 $ 1,257.16 $ 654.49 $ 1,417.09 $ 814.42

=Notes

(1) Retiree and 1 Dependent = Retiree and Spouse/Domestic Partner OR Retiree and 1 Child

(2) ��Retiree and 2 or More Dependents = Retiree, Spouse/Domestic Partner and 1 or More Children 
OR Retiree and 2 or More Children
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Kaiser Permanente/Kaiser Senior Advantage  
for California Residents
Rates Effective July 1, 2011

Years of Service Retiree Only Retiree and Family

Deduction Code (401) (402) (403) (404) (405) (406) (411) (412) (413) (414) (415) (416) (417) (418)

Under 10* $ 735.77 $ 761.30 $ 223.68 $ 871.68 $ 761.33 $ 1,341.79 $ 1,468.54 $ 1,494.07 $ 956.45 $ 1,604.45 $ 1,519.60 $ 981.98 $ 1,629.98 $ 444.36
10 to 11* $ 441.46 $ 456.78 $ 134.21 $ 523.01 $ 456.80 $ 985.19 $ 881.12 $ 896.44 $ 573.87 $ 962.67 $ 911.76 $ 589.19 $ 977.99 $ 266.62
11 to 12* $ 412.03 $ 426.33 $ 125.26 $ 488.14 $ 426.34 $ 949.53 $ 822.38 $ 836.68 $ 535.61 $ 898.49 $ 850.98 $ 549.91 $ 912.79 $ 248.84
12 to 13* $ 382.60 $ 395.88 $ 116.31 $ 453.27 $ 395.89 $ 913.87 $ 763.64 $ 776.92 $ 497.35 $ 834.31 $ 790.19 $ 510.63 $ 847.59 $ 231.07
13 to 14 $ 353.17 $ 365.42 $ 107.37 $ 418.41 $ 365.44 $ 878.20 $ 704.90 $ 717.15 $ 459.10 $ 770.14 $ 729.41 $ 471.35 $ 782.39 $ 213.29
14 to 15 $ 323.74 $ 334.97 $ 98.42 $ 383.54 $ 334.99 $ 842.54 $ 646.16 $ 657.39 $ 420.84 $ 705.96 $ 668.62 $ 432.07 $ 717.19 $ 195.52
15 to 16 $ 294.31 $ 304.52 $ 89.47 $ 348.67 $ 304.53 $ 806.88 $ 587.42 $ 597.63 $ 382.58 $ 641.78 $ 607.84 $ 392.79 $ 651.99 $ 177.74
16 to 17 $ 264.88 $ 274.07 $ 80.52 $ 313.80 $ 274.08 $ 771.22 $ 528.67 $ 537.87 $ 344.32 $ 577.60 $ 547.06 $ 353.51 $ 586.79 $ 159.97
17 to 18 $ 235.45 $ 243.62 $ 71.58 $ 278.94 $ 243.63 $ 735.56 $ 469.93 $ 478.10 $ 306.06 $ 513.42 $ 486.27 $ 314.23 $ 521.59 $ 142.20
18 to 19 $ 206.02 $ 213.16 $ 62.63 $ 244.07 $ 213.17 $ 699.90 $ 411.19 $ 418.34 $ 267.81 $ 449.25 $ 425.49 $ 274.95 $ 456.39 $ 124.42
19 to 20 $ 176.58 $ 182.71 $ 53.68 $ 209.20 $ 182.72 $ 664.24 $ 352.45 $ 358.58 $ 229.55 $ 385.07 $ 364.70 $ 235.68 $ 391.20 $ 106.65
20 to 21 $ 147.15 $ 152.26 $ 44.74 $ 174.34 $ 152.27 $ 628.58 $ 293.71 $ 298.81 $ 191.29 $ 320.89 $ 303.92 $ 196.40 $ 326.00 $ 88.87
21 to 22 $ 117.72 $ 121.81 $ 35.79 $ 139.47 $ 121.81 $ 592.92 $ 234.97 $ 239.05 $ 153.03 $ 256.71 $ 243.14 $ 157.12 $ 260.80 $ 71.10
22 to 23 $ 88.29 $ 91.36 $ 26.84 $ 104.60 $ 91.36 $ 557.26 $ 176.22 $ 179.29 $ 114.77 $ 192.53 $ 182.35 $ 117.84 $ 195.60 $ 53.32
23 to 24 $ 58.86 $ 60.90 $ 17.89 $ 69.73 $ 60.91 $ 521.60 $ 117.48 $ 119.53 $ 76.52 $ 128.36 $ 121.57 $ 78.56 $ 130.40 $ 35.55
24 to 25 $ 29.43 $ 30.45 $ 8.95 $ 34.87 $ 30.45 $ 485.94 $ 58.74 $ 59.76 $ 38.26 $ 64.18 $ 60.78 $ 39.28 $ 65.20 $ 17.77
25 or more $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 450.28 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service, you pay:

$ 367.89 $ 380.65 $ 111.84 $ 435.84 $ 380.67 $ 896.04 $ 734.27 $ 747.04 $ 478.23 $ 802.23 $ 759.80 $ 490.99 $ 814.99 $ 222.18

COBRA $ 750.48 $ 776.52 $ 228.15 $ 889.11 $ 776.55 $ 1,368.62 $1,497.91 $1,523.95 $ 975.57 $ 1,636.53 $1,549.99 $1,001.61 $ 1,662.57 $ 453.24

Rate Categories and Deduction Codes Definitions

401 - Basic
402 - Supplement
403 - Senior Advantage
404 - Excess I
405 - Excess II
406 - Excess III

411 - All family members are “Basic”
412 - One family member is “Supplement”; others are “Basic”
413 - One family member is “Senior Advantage”; others are ”Basic”
414 - One family member is “Excess I”; others are “Basic”
415 - Two or more family members are “Supplement”
416 - One family member is “Senior Advantage”; others are “Supplement”
417 - One family member is “Excess I”; others are “Supplement”
418 - Two or more family members are “Senior Advantage”

Basic
(“Basic”) includes those who are under age 65.

Medicare Cost (“Supplement”)��
• �(“Supplement”) includes people who have both 

Medicare Parts A and B, who were enrolled in 
Kaiser’s Medicare supplement (“M” coverage) 
before July 1, 1987, and who chose to stay in 
that Kaiser arrangement.

• It is not open to new enrollments.  
• �People who have left it cannot return to it.

(“Senior Advantage”)
• �Includes participants who are age 65 or older and who have assigned both 

Medicare Parts A and B to Kaiser. 

Excess I
• �(“Excess I”) is for participants who have Medicare Part A only.

Excess II
• �(“Excess II”) is for participants in the Excess Plan who either have Medicare 

Part B only or are not eligible for Medicare.

Excess III
• �(“Excess III”) is for participants in the Excess Plan who either have Medicare 

Parts A and B and have not assigned their Medicare benefits to Kaiser or 
have not provided their Medicare status to LACERA.
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Kaiser Permanente/Kaiser Senior Advantage  
for California Residents
Rates Effective July 1, 2011

Years of Service Retiree Only Retiree and Family

Deduction Code (401) (402) (403) (404) (405) (406) (411) (412) (413) (414) (415) (416) (417) (418)

Under 10* $ 735.77 $ 761.30 $ 223.68 $ 871.68 $ 761.33 $ 1,341.79 $ 1,468.54 $ 1,494.07 $ 956.45 $ 1,604.45 $ 1,519.60 $ 981.98 $ 1,629.98 $ 444.36
10 to 11* $ 441.46 $ 456.78 $ 134.21 $ 523.01 $ 456.80 $ 985.19 $ 881.12 $ 896.44 $ 573.87 $ 962.67 $ 911.76 $ 589.19 $ 977.99 $ 266.62
11 to 12* $ 412.03 $ 426.33 $ 125.26 $ 488.14 $ 426.34 $ 949.53 $ 822.38 $ 836.68 $ 535.61 $ 898.49 $ 850.98 $ 549.91 $ 912.79 $ 248.84
12 to 13* $ 382.60 $ 395.88 $ 116.31 $ 453.27 $ 395.89 $ 913.87 $ 763.64 $ 776.92 $ 497.35 $ 834.31 $ 790.19 $ 510.63 $ 847.59 $ 231.07
13 to 14 $ 353.17 $ 365.42 $ 107.37 $ 418.41 $ 365.44 $ 878.20 $ 704.90 $ 717.15 $ 459.10 $ 770.14 $ 729.41 $ 471.35 $ 782.39 $ 213.29
14 to 15 $ 323.74 $ 334.97 $ 98.42 $ 383.54 $ 334.99 $ 842.54 $ 646.16 $ 657.39 $ 420.84 $ 705.96 $ 668.62 $ 432.07 $ 717.19 $ 195.52
15 to 16 $ 294.31 $ 304.52 $ 89.47 $ 348.67 $ 304.53 $ 806.88 $ 587.42 $ 597.63 $ 382.58 $ 641.78 $ 607.84 $ 392.79 $ 651.99 $ 177.74
16 to 17 $ 264.88 $ 274.07 $ 80.52 $ 313.80 $ 274.08 $ 771.22 $ 528.67 $ 537.87 $ 344.32 $ 577.60 $ 547.06 $ 353.51 $ 586.79 $ 159.97
17 to 18 $ 235.45 $ 243.62 $ 71.58 $ 278.94 $ 243.63 $ 735.56 $ 469.93 $ 478.10 $ 306.06 $ 513.42 $ 486.27 $ 314.23 $ 521.59 $ 142.20
18 to 19 $ 206.02 $ 213.16 $ 62.63 $ 244.07 $ 213.17 $ 699.90 $ 411.19 $ 418.34 $ 267.81 $ 449.25 $ 425.49 $ 274.95 $ 456.39 $ 124.42
19 to 20 $ 176.58 $ 182.71 $ 53.68 $ 209.20 $ 182.72 $ 664.24 $ 352.45 $ 358.58 $ 229.55 $ 385.07 $ 364.70 $ 235.68 $ 391.20 $ 106.65
20 to 21 $ 147.15 $ 152.26 $ 44.74 $ 174.34 $ 152.27 $ 628.58 $ 293.71 $ 298.81 $ 191.29 $ 320.89 $ 303.92 $ 196.40 $ 326.00 $ 88.87
21 to 22 $ 117.72 $ 121.81 $ 35.79 $ 139.47 $ 121.81 $ 592.92 $ 234.97 $ 239.05 $ 153.03 $ 256.71 $ 243.14 $ 157.12 $ 260.80 $ 71.10
22 to 23 $ 88.29 $ 91.36 $ 26.84 $ 104.60 $ 91.36 $ 557.26 $ 176.22 $ 179.29 $ 114.77 $ 192.53 $ 182.35 $ 117.84 $ 195.60 $ 53.32
23 to 24 $ 58.86 $ 60.90 $ 17.89 $ 69.73 $ 60.91 $ 521.60 $ 117.48 $ 119.53 $ 76.52 $ 128.36 $ 121.57 $ 78.56 $ 130.40 $ 35.55
24 to 25 $ 29.43 $ 30.45 $ 8.95 $ 34.87 $ 30.45 $ 485.94 $ 58.74 $ 59.76 $ 38.26 $ 64.18 $ 60.78 $ 39.28 $ 65.20 $ 17.77
25 or more $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 450.28 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service, you pay:

$ 367.89 $ 380.65 $ 111.84 $ 435.84 $ 380.67 $ 896.04 $ 734.27 $ 747.04 $ 478.23 $ 802.23 $ 759.80 $ 490.99 $ 814.99 $ 222.18

COBRA $ 750.48 $ 776.52 $ 228.15 $ 889.11 $ 776.55 $ 1,368.62 $1,497.91 $1,523.95 $ 975.57 $ 1,636.53 $1,549.99 $1,001.61 $ 1,662.57 $ 453.24

Rate Categories and Deduction Codes Definitions

401 - Basic
402 - Supplement
403 - Senior Advantage
404 - Excess I
405 - Excess II
406 - Excess III

411 - All family members are “Basic”
412 - One family member is “Supplement”; others are “Basic”
413 - One family member is “Senior Advantage”; others are ”Basic”
414 - One family member is “Excess I”; others are “Basic”
415 - Two or more family members are “Supplement”
416 - One family member is “Senior Advantage”; others are “Supplement”
417 - One family member is “Excess I”; others are “Supplement”
418 - Two or more family members are “Senior Advantage”

Basic
(“Basic”) includes those who are under age 65.

Medicare Cost (“Supplement”)��
• �(“Supplement”) includes people who have both 

Medicare Parts A and B, who were enrolled in 
Kaiser’s Medicare supplement (“M” coverage) 
before July 1, 1987, and who chose to stay in 
that Kaiser arrangement.

• It is not open to new enrollments.  
• �People who have left it cannot return to it.

(“Senior Advantage”)
• �Includes participants who are age 65 or older and who have assigned both 

Medicare Parts A and B to Kaiser. 

Excess I
• �(“Excess I”) is for participants who have Medicare Part A only.

Excess II
• �(“Excess II”) is for participants in the Excess Plan who either have Medicare 

Part B only or are not eligible for Medicare.

Excess III
• �(“Excess III”) is for participants in the Excess Plan who either have Medicare 

Parts A and B and have not assigned their Medicare benefits to Kaiser or 
have not provided their Medicare status to LACERA.
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Kaiser Permanente/Kaiser Senior Advantage  
for California Residents
Rates Effective July 1, 2011

Years of Service Retiree and Family Retiree and Family

Deduction Code (419) (420) (422) (423) (424) (425) (426) (427) (428) (429) (430) (431) (432)

Less than 10* $ 1,092.36 $ 1,740.36 $ 1,494.10 $ 2,074.56 $ 1,519.63 $ 2,100.09 $ 982.01 $ 1,562.47 $ 1,630.01 $ 2,210.47 $ 1,519.66 $ 2,100.12 $ 2,680.58
10 to 11* $ 655.42 $1,044.22 $ 896.46 $1,315.28 $ 911.78 $1,340.81 $ 589.21 $ 937.48 $ 978.01 $1,451.19 $ 911.80 $1,340.84 $ 1,921.30
11 to 12* $ 611.72 $ 974.60 $ 836.70 $1,239.35 $ 850.99 $1,264.88 $ 549.93 $ 874.98 $ 912.81 $1,375.26 $ 851.01 $1,264.91 $ 1,845.37
12 to 13* $ 568.03 $ 904.99 $ 776.93 $1,163.42 $ 790.21 $1,188.95 $ 510.65 $ 812.48 $ 847.61 $1,299.33 $ 790.22 $1,188.98 $ 1,769.44
13 to 14 $ 524.33 $ 835.37 $ 717.17 $1,087.49 $ 729.42 $1,113.02 $ 471.36 $ 749.99 $ 782.40 $1,223.40 $ 729.44 $1,113.05 $ 1,693.51
14 to 15 $ 480.64 $ 765.76 $ 657.40 $1,011.56 $ 668.64 $1,037.09 $ 432.08 $ 687.49 $ 717.20 $1,147.47 $ 668.65 $1,037.12 $ 1,617.58
15 to 16 $ 436.94 $ 696.14 $ 597.64 $ 935.63 $ 607.85 $ 961.16 $ 392.80 $ 624.99 $ 652.00 $1,071.54 $ 607.86 $ 961.19 $ 1,541.65
16 to 17 $ 393.25 $ 626.53 $ 537.88 $ 859.71 $ 547.07 $ 885.24 $ 353.52 $ 562.49 $ 586.80 $ 995.62 $ 547.08 $ 885.27 $ 1,465.73
17 to 18 $ 349.56 $ 556.92 $ 478.11 $ 783.78 $ 486.28 $ 809.31 $ 314.24 $ 499.99 $ 521.60 $ 919.69 $ 486.29 $ 809.34 $ 1,389.80
18 to 19 $ 305.86 $ 487.30 $ 418.35 $ 707.85 $ 425.50 $ 733.38 $ 274.96 $ 437.49 $ 456.40 $ 843.76 $ 425.50 $ 733.41 $ 1,313.87
19 to 20 $ 262.17 $ 417.69 $ 358.58 $ 631.92 $ 364.71 $ 657.45 $ 235.68 $ 374.99 $ 391.20 $ 767.83 $ 364.72 $ 657.48 $ 1,237.94
20 to 21 $ 218.47 $ 348.07 $ 298.82 $ 555.99 $ 303.93 $ 581.52 $ 196.40 $ 312.49 $ 326.00 $ 691.90 $ 303.93 $ 581.55 $ 1,162.01
21 to 22 $ 174.78 $ 278.46 $ 239.06 $ 480.06 $ 243.14 $ 505.59 $ 157.12 $ 250.00 $ 260.80 $ 615.97 $ 243.15 $ 505.62 $ 1,086.08
22 to 23 $ 131.08 $ 208.84 $ 179.29 $ 404.14 $ 182.36 $ 429.67 $ 117.84 $ 187.50 $ 195.60 $ 540.05 $ 182.36 $ 429.70 $ 1,010.16
23 to 24 $ 87.39 $ 139.23 $ 119.53 $ 328.21 $ 121.57 $ 353.74 $ 78.56 $ 125.00 $ 130.40 $ 464.12 $ 121.57 $ 353.77 $ 934.23
24 to 25 $ 43.69 $ 69.61 $ 59.76 $ 252.28 $ 60.79 $ 277.81 $ 39.28 $ 62.50 $ 65.20 $ 388.19 $ 60.79 $ 277.84 $ 858.30
25 or more $ 0.00 $ 0.00 $ 0.00 $ 176.35 $ 0.00 $ 201.88 $ 0.00 $ 0.00 $ 0.00 $ 312.26 $ 0.00 $ 201.91 $ 782.37
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service, you pay:

$ 546.18 $ 870.18 $ 747.05 $1,125.46 $ 759.82 $1,150.99 $ 491.01 $ 781.24 $ 815.01 $1,261.37 $ 759.83 $1,151.02 $ 1,731.48

COBRA $ 1,114.20 $1,775.16 $1,523.98 $2,116.05 $1,550.02 $2,142.09 $ 1,001.65 $1,593.71 $1,662.61 $2,254.67 $1,550.05 $2,142.12 $ 2,734.19

Rate Categories and Deduction Codes Definitions

419 - One family member is “Excess I”; others are “Senior Advantage”
420 - Two or more family members are “Excess I”
422 - One family member is “Excess II”; others are “Basic”
423 - One family member is “Excess III”; others are “Basic”
424 - One family member is “Supplement”; others are “Excess II”
425 - One family member is “Supplement”; others are “Excess III”
426 - One family member is “Senior Advantage”; others are “Excess II”
427 - One family member is “Senior Advantage”; others are “Excess III”
428 - One family member is “Excess I”; others are “Excess II”
429 - One family member is “Excess I”; others are “Excess III”
430 - Two or more family members are “Excess II”
431 - One family member is “Excess II”; others are “Excess III”
432 - Two or more family members are “Excess III”

Basic
(“Basic”) includes those who are under age 65.

Medicare Cost (“Supplement”)��
• �(“Supplement”) includes people who have both 

Medicare Parts A and B, who were enrolled in 
Kaiser’s Medicare supplement (“M” coverage) 
before July 1, 1987, and who chose to stay in that 
Kaiser arrangement.

• It is not open to new enrollments.  
• �People who have left it cannot return to it.

(“Senior Advantage”)
• �Includes participants who are age 65 or older and who have 

assigned both Medicare Parts A and B to Kaiser. 

Excess I
• �(“Excess I”) is for participants who have Medicare Part A only.

Excess II
• �(“Excess II”) is for participants in the Excess Plan who either 

have Medicare Part B only or are not eligible for Medicare.

Excess III
• �(“Excess III”) is for participants in the Excess Plan who either 

have Medicare Parts A and B and have not assigned their 
Medicare benefits to Kaiser or have not provided their 
Medicare status to LACERA.
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Kaiser Permanente/Kaiser Senior Advantage  
for California Residents
Rates Effective July 1, 2011

Years of Service Retiree and Family Retiree and Family

Deduction Code (419) (420) (422) (423) (424) (425) (426) (427) (428) (429) (430) (431) (432)

Less than 10* $ 1,092.36 $ 1,740.36 $ 1,494.10 $ 2,074.56 $ 1,519.63 $ 2,100.09 $ 982.01 $ 1,562.47 $ 1,630.01 $ 2,210.47 $ 1,519.66 $ 2,100.12 $ 2,680.58
10 to 11* $ 655.42 $1,044.22 $ 896.46 $1,315.28 $ 911.78 $1,340.81 $ 589.21 $ 937.48 $ 978.01 $1,451.19 $ 911.80 $1,340.84 $ 1,921.30
11 to 12* $ 611.72 $ 974.60 $ 836.70 $1,239.35 $ 850.99 $1,264.88 $ 549.93 $ 874.98 $ 912.81 $1,375.26 $ 851.01 $1,264.91 $ 1,845.37
12 to 13* $ 568.03 $ 904.99 $ 776.93 $1,163.42 $ 790.21 $1,188.95 $ 510.65 $ 812.48 $ 847.61 $1,299.33 $ 790.22 $1,188.98 $ 1,769.44
13 to 14 $ 524.33 $ 835.37 $ 717.17 $1,087.49 $ 729.42 $1,113.02 $ 471.36 $ 749.99 $ 782.40 $1,223.40 $ 729.44 $1,113.05 $ 1,693.51
14 to 15 $ 480.64 $ 765.76 $ 657.40 $1,011.56 $ 668.64 $1,037.09 $ 432.08 $ 687.49 $ 717.20 $1,147.47 $ 668.65 $1,037.12 $ 1,617.58
15 to 16 $ 436.94 $ 696.14 $ 597.64 $ 935.63 $ 607.85 $ 961.16 $ 392.80 $ 624.99 $ 652.00 $1,071.54 $ 607.86 $ 961.19 $ 1,541.65
16 to 17 $ 393.25 $ 626.53 $ 537.88 $ 859.71 $ 547.07 $ 885.24 $ 353.52 $ 562.49 $ 586.80 $ 995.62 $ 547.08 $ 885.27 $ 1,465.73
17 to 18 $ 349.56 $ 556.92 $ 478.11 $ 783.78 $ 486.28 $ 809.31 $ 314.24 $ 499.99 $ 521.60 $ 919.69 $ 486.29 $ 809.34 $ 1,389.80
18 to 19 $ 305.86 $ 487.30 $ 418.35 $ 707.85 $ 425.50 $ 733.38 $ 274.96 $ 437.49 $ 456.40 $ 843.76 $ 425.50 $ 733.41 $ 1,313.87
19 to 20 $ 262.17 $ 417.69 $ 358.58 $ 631.92 $ 364.71 $ 657.45 $ 235.68 $ 374.99 $ 391.20 $ 767.83 $ 364.72 $ 657.48 $ 1,237.94
20 to 21 $ 218.47 $ 348.07 $ 298.82 $ 555.99 $ 303.93 $ 581.52 $ 196.40 $ 312.49 $ 326.00 $ 691.90 $ 303.93 $ 581.55 $ 1,162.01
21 to 22 $ 174.78 $ 278.46 $ 239.06 $ 480.06 $ 243.14 $ 505.59 $ 157.12 $ 250.00 $ 260.80 $ 615.97 $ 243.15 $ 505.62 $ 1,086.08
22 to 23 $ 131.08 $ 208.84 $ 179.29 $ 404.14 $ 182.36 $ 429.67 $ 117.84 $ 187.50 $ 195.60 $ 540.05 $ 182.36 $ 429.70 $ 1,010.16
23 to 24 $ 87.39 $ 139.23 $ 119.53 $ 328.21 $ 121.57 $ 353.74 $ 78.56 $ 125.00 $ 130.40 $ 464.12 $ 121.57 $ 353.77 $ 934.23
24 to 25 $ 43.69 $ 69.61 $ 59.76 $ 252.28 $ 60.79 $ 277.81 $ 39.28 $ 62.50 $ 65.20 $ 388.19 $ 60.79 $ 277.84 $ 858.30
25 or more $ 0.00 $ 0.00 $ 0.00 $ 176.35 $ 0.00 $ 201.88 $ 0.00 $ 0.00 $ 0.00 $ 312.26 $ 0.00 $ 201.91 $ 782.37
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service, you pay:

$ 546.18 $ 870.18 $ 747.05 $1,125.46 $ 759.82 $1,150.99 $ 491.01 $ 781.24 $ 815.01 $1,261.37 $ 759.83 $1,151.02 $ 1,731.48

COBRA $ 1,114.20 $1,775.16 $1,523.98 $2,116.05 $1,550.02 $2,142.09 $ 1,001.65 $1,593.71 $1,662.61 $2,254.67 $1,550.05 $2,142.12 $ 2,734.19

Rate Categories and Deduction Codes Definitions

419 - One family member is “Excess I”; others are “Senior Advantage”
420 - Two or more family members are “Excess I”
422 - One family member is “Excess II”; others are “Basic”
423 - One family member is “Excess III”; others are “Basic”
424 - One family member is “Supplement”; others are “Excess II”
425 - One family member is “Supplement”; others are “Excess III”
426 - One family member is “Senior Advantage”; others are “Excess II”
427 - One family member is “Senior Advantage”; others are “Excess III”
428 - One family member is “Excess I”; others are “Excess II”
429 - One family member is “Excess I”; others are “Excess III”
430 - Two or more family members are “Excess II”
431 - One family member is “Excess II”; others are “Excess III”
432 - Two or more family members are “Excess III”

Basic
(“Basic”) includes those who are under age 65.

Medicare Cost (“Supplement”)��
• �(“Supplement”) includes people who have both 

Medicare Parts A and B, who were enrolled in 
Kaiser’s Medicare supplement (“M” coverage) 
before July 1, 1987, and who chose to stay in that 
Kaiser arrangement.

• It is not open to new enrollments.  
• �People who have left it cannot return to it.

(“Senior Advantage”)
• �Includes participants who are age 65 or older and who have 

assigned both Medicare Parts A and B to Kaiser. 

Excess I
• �(“Excess I”) is for participants who have Medicare Part A only.

Excess II
• �(“Excess II”) is for participants in the Excess Plan who either 

have Medicare Part B only or are not eligible for Medicare.

Excess III
• �(“Excess III”) is for participants in the Excess Plan who either 

have Medicare Parts A and B and have not assigned their 
Medicare benefits to Kaiser or have not provided their 
Medicare status to LACERA.
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CIGNA Dental HMO/Vision
Rates Effective July 1, 2011

Years of
Service

Retiree
Only

Retiree and
Dependent(s)

Deduction Code (901) (902)

Less than 10* $ 34.31 $ 73.95
10 to 11* $ 20.59 $ 44.37
11 to 12* $ 19.21 $ 41.41
12 to 13* $ 17.84 $ 38.45
13 to 14 $ 16.47 $ 35.50
14 to 15 $ 15.10 $ 32.54
15 to 16 $ 13.72 $ 29.58
16 to 17 $ 12.35 $ 26.62
17 to 18 $ 10.98 $ 23.66
18 to 19 $ 9.61 $ 20.71
19 to 20 $ 8.23 $ 17.75
20 to 21 $ 6.86 $ 14.79
21 to 22 $ 5.49 $ 11.83
22 to 23 $ 4.12 $ 8.87
23 to 24 $ 2.74 $ 5.92
24 to 25 $ 1.37 $ 2.96
25 or more $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 17.16 $ 36.98
COBRA $ 34.99 $ 75.42
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CIGNA Indemnity Dental/Vision
Rates Effective July 1, 2011

Years of
Service

Retiree
Only

Retiree and
Dependent(s)

Deduction Code (501) (502)

Less than 10* $ 44.58 $ 97.68
10 to 11* $ 26.75 $ 58.61
11 to 12* $ 24.96 $ 54.70
12 to 13* $ 23.18 $ 50.79
13 to 14 $ 21.40 $ 46.89
14 to 15 $ 19.62 $ 42.98
15 to 16 $ 17.83 $ 39.07
16 to 17 $ 16.05 $ 35.16
17 to 18 $ 14.27 $ 31.26
18 to 19 $ 12.48 $ 27.35
19 to 20 $ 10.70 $ 23.44
20 to 21 $ 8.92 $ 19.54
21 to 22 $ 7.13 $ 15.63
22 to 23 $ 5.35 $ 11.72
23 to 24 $ 3.57 $ 7.81
24 to 25 $ 1.78 $ 3.91
25 or more $ 0.00 $ 0.00
Service-Connected Disability Retirement

* �If you are on a service-connected disability retirement with less than 13 years of service,  
you pay:

$ 22.29 $ 48.84
COBRA $ 45.47 $ 99.63

205 – 5/11 – 50,000




