
Medicare Medical Plan Employee Only Employee and                  
1 Dependent

Employee and                 
2 or more Dependents

Blue Shield - Plan A (Hi Option) $1,364.58 $2,877.54 $4,770.96
Blue Shield - HMO Plan $866.24 $1,539.55 $2,565.89
Blue Shield - Medicare Prime Plan $746.95 $1,664.38 $1,943.99

Medicare Medical Plan Employee Only Employee and                  
1 Dependent

Employee and                 
2 or more Dependents

Blue Shield - Plan A (Hi Option) $1,431.79 $2,997.02 $4,968.84
Blue Shield - HMO Plan $933.46 $1,659.03 $2,763.77
Blue Shield - Medicare Prime Plan $814.17 $1,783.86 $2,141.87

Medicare Medical Plan Employee Only Employee and                  
1 Dependent

Employee and                 
2 or more Dependents

Blue Shield - Plan A (Hi Option) $1,440.75 $3,010.93 $4,990.91
Blue Shield - HMO Plan $942.41 $1,672.94 $2,785.83
Blue Shield - Medicare Prime Plan $823.12 $1,797.77 $2,163.94

Employee Only - Employee and Employee and
w/ Medicare 1 Dependent –  1 Dependent – 

Both w/Medicare 1 on Medicare
Kaiser - Northern California - Medicare Risk Plan $295.93 $591.86 $1,472.84
Kaiser - Southern California - Medicare Risk Plan $223.00 $446.00 $1,031.43

Employee Only - Employee and Employee and 
w/ Medicare 1 Dependent –  1 Dependent – 

Both w/Medicare 1 on Medicare
Kaiser - Northern California - Medicare Risk Plan $363.14 $711.35 $1,670.71
Kaiser - Southern California - Medicare Risk Plan $290.21 $565.48 $1,229.31

Employee Only - Employee and Employee and
w/ Medicare 1 Dependent –  1 Dependent – 

Both w/Medicare 1 on Medicare
Kaiser - Northern California - Medicare Risk Plan $372.10 $725.25 $1,692.78
Kaiser - Southern California - Medicare Risk Plan $299.17 $579.39 $1,251.37

Cal NECA MONTHY BILLING RATES

BLUE SHIELD MEDICAL ONLY – NO DENTAL OR VISION

BLUE SHIELD MEDICAL, DENTAL - NO VISION

BLUE SHIELD MEDICAL, DENTAL, VISION

KAISER MEDICAL ONLY – NO DENTAL OR VISION

Eligibility for Retiree Medicare Plans – to be eligible for either the Medicare supplemental or Medicare Risk programs offered by the Cal NECA Health & Welfare Trust, you must have 
worked for a participating employer and converted as an active participant for the two years immediately prior to the month the last contribution was made on your behalf as an active 
participant. You also must have been employed with a participating employer for at least 10 years.

MEDICARE RISK PLANS are plans that provide all of your care through the HMO you have selected. Upon enrollment, you relinquish your Medicare card to the HMO and all future care 
must be received through that HMO provider network in order for benefits to be covered. If you obtain care outside the HMO’s network, you will not receive reimbursement from Medicare.

Medicare Medical Plan

KAISER MEDICAL, DENTAL – NO VISION

Medicare Medical Plan with Delta Dental

KAISER MEDICAL, DENTAL, VISION

Medicare Medical Plan with Delta Dental & 
Vision Service
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