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2026 Retiree Medical and Dental Premium Rates
The rates listed below are the most frequently used rates. Rates are based upon retiree/
dependent age and Medicare eligibility. If your specific status is not listed or if you are 
not sure what your rate will be, please call the Employee Benefits and Services Division 
(EBSD) at 909-387-5787 or ebsd@hr.sbcounty.gov. We will be happy to assist you! 
How to calculate your total monthly medical premium if you have dependents: 
If you have one or more dependents on your coverage, add the “1 Dependent” rate or 
“2 Dependents” rate to the “Retiree only” rate.
For example: You are a retiree over 65, with Medicare A and B. You live in a Medicare 
service area, and you have one dependent, under 65, without Medicare. If you select Blue 
Shield as your carrier, your total monthly premium will be:
	 Retiree: �Blue Shield 65 Plus – Retiree only,  

 over 65, with Medicare A and B (High Option). . . . . . . . . .         $265.68
	 Dependent: �Blue Shield Signature – 1 Dependent,  

 under 65, no Medicare (High Option) . . . . . . . . . . . . . . . .                $1,200.57
	Total Monthly Premium:. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     $1,466.25

Monthly Medical Plan Rates
Effective January 1, 2026 Plan and Coverage Level 2026 Rates

Blue Shield Signature (HMO) High Low TRIO
Retiree only, under 65, no Medicare $1,049.02 $862.46 $788.14

1 Dependent, under 65, no Medicare $1,200.57 $986.12 $900.70

2 Dependents, under 65, no Medicare $2,036.12 $1,672.43 $1,527.57

Retiree only, over 65, no Medicare $1,049.02 n/a n/a

1 Dependent, over 65, no Medicare $1,200.57 n/a n/a

2 Dependents, over 65, no Medicare $2,036.12 n/a n/a

Blue Shield 65 Plus (HMO) Medicare Advantage High Low
Retiree only, over 65, with Medicare A and B $265.68 $110.07

1 Dependent, over 65, with Medicare A and B $261.32 $105.71

2 Dependents, over 65, with Medicare A and B $522.64 $211.42

Blue Shield PPO Medicare COB –  
California and Out of State High Low

Retiree only, over 65, with Medicare A and B $791.68 n/a

1 Dependent, over 65, with Medicare A and B $787.34 n/a

2 Dependents, over 65, with Medicare A and B $1,574.66 n/a

https://hr.sbcounty.gov/employee-benefits/retiree-medical-dental-plans/
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Monthly Medical Plan Rates (continued)

Effective January 1, 2026 
Plan and Coverage Level 2026 Rates

Blue Shield PPO – California and Out of State High Low

Retiree only, under 65, no Medicare $1,718.54 $1,345.63

1 Dependent, under 65, no Medicare $1,759.95 $1,377.06

2 Dependents, under 65, no Medicare $3,663.84 $2,849.14

Kaiser Permanente (HMO) High Low HDHP

Retiree only, under 65, no Medicare $1,519.13 $1,155.26 $925.08

1 Dependent, under 65, no Medicare $1,514.77 $1,150.90 $920.72

2 Dependents, under 65, no Medicare $2,772.03 $2,106.15 $1,684.92

Retiree only, over 65, no Medicare $1,519.13 $1,155.26 $925.08

1 Dependent, over 65, no Medicare $1,514.77 $1,150.90 $920.72

2 Dependents, over 65, no Medicare $3,029.54 $2,301.80 $1,841.44

Kaiser Permanente Senior Advantage High Low

Retiree only, over 65, with Medicare A and B $235.41 $143.26

1 Dependent, over 65, with Medicare A and B $231.05 $138.90

2 Dependents, over 65, with Medicare A and B $462.10 $277.80

Monthly Dental Plan Rates
DeltaCare USA 

HMO
Delta Dental PPO  

Low Option
Delta Dental PPO  

High Option

Retiree only $20.03 $45.33 $63.69

Retiree + 1 $31.01 $83.41 $118.34

Retiree + 2 or more $44.21 $143.29 $204.27

Contact Employee Benefits for information if your  
specific plan is not listed in the rates table. 

Phone: 909-387-5787  |  888-743-1474
Email: ebsd@hr.sbcounty.gov  Attn: Retiree Desk


