2023

COBRA

Santa Barbara County

SBCERS COUNTY RETIREE HEALTH PLAN MONTHLY PREMIUM RATES
January 1, 2023 through December 31, 2023

COBRA

EXTENDED COBRA

BLUE SHIELD COBRA
Narrow Network PPO Low EPO

BLUE SHIELD EXTENDED COBRA

High EPO PPO HDHP Narrow Network PPO  Low EPO High EPO PPO HDHP

Sgl NMC Retiree Only 871.34 922.34 1,068.20 1,407.86 803.00]/ [sgl NMC Retiree Only 871.34 922.34 1,068.20 1,407.86 803.00
NMC Retiree + NMC Retiree +

Dbl 1 NMC dep 1,609.82 1,703.66 1,977.02 2,601.26 1,438.46( [Dbl 1 NMCdep 1,609.82 1,703.66 1,977.02 2,601.26 1,438.46
NMC Retiree + NMC Retiree +

Fam 2 NMC deps 2,529.86 2,677.76 3,103.10 4,089.44 2,261.60| [Fam 2NMC deps 2,529.86 2,677.76 3,103.10 4,089.44 2,261.60

Low HMO High HMO
Sgl  NMC Retiree Only 710.18 739.76
Dbl NMC Retiree +1 NMC dep 1,335.44 1,384.40
Fam NMC Retiree + 2 NMC deps 2,029.04 2,104.52

Dental COBRA

Delta Dental PPO  Delta Care USA

Sgl  Retiree Only 44.47 33.54
Dbl Retiree +1 dep 74.26 55.12
Fam Retiree +2 dep 113.73 83.69

Vision COBRA

Sgl  Retiree Only 6.49
Dbl Retiree +1 dep 9.32
Fam Retiree +2 dep 16.73

MHN EAP (optional) Grp #5986 CareCounsel (mandatory)
Employee 3.75 HealthCare
Assistance Program . Advocacy 3.35

KAISER EXTENDED COBRA

Low HMO High HMO
Sgl  NMC Retiree Only 710.18 739.76
Dbl NMC Retiree + 1 NMC dep 1,335.44 1,384.40
Fam NMC Retiree + 2 NMC deps 2,029.04 2,104.52

Dental EXTENDED COBRA

Delta Dental PPO Delta Care USA

Sgl  Retiree Only 44.47 33.54
Dbl Retiree +1 dep 74.26 55.12
Fam Retiree +2 dep 113.73 83.69

Vision EXTENDED COBRA

Sgl  Retiree Only 6.49
Dbl Retiree +1 dep 9.32
Fam Retiree +2 dep 16.73

MHN EAP (optional)Grp#5986
Employee
Assistance Program

CareCounsel (mandatory)
/ HealthCare
Advocacy

3.35

Contact SBCERS 3 months before MC effective date if enrolling in Medicare.

Forms requiredby SBCERS no later than 2 months before the Medicare effective date.




