Northern Cahfornla Plasterers Trust Funds

4160 Dubhn Boulevard, Suite 400, Dublin, CA 94568-7756
Toll Free: 1-(844) 663-8121 * Fax: 1-(925) 833-7301
Email: plasterersinfo@hsba.com

TO: Retired Participants - Northern California Plasterers Health and Welfare Fund
FROM: Board of Trustees

DATE: July 2021

RE: Monthly Retiree Self-Pay Changes Effective July 1, 2021

In their benefits to you, the Trustees have found it necessary to make changes to the retiree monthly
self-pay rates. The monthly self-payment rates will increase starting with July 2021 payment
month according to the rates shown on the reverse side of this letter.

Payments Through Monthly Pension Deductions:

If your monthly retiree payments are automatically deducted from your monthly pension benefits,
your July 2021 pension benefits will reflect the deductions at the increased rate for September
2021 coverage.

Retiree Self-Pay Billing Statements:

If you are sending a check for your monthly retiree payments directly to this office, your July 2021
Retiree self-pay billing statement will reflect the new rate for September 2021 coverage.

If you have any questions, please contact Health Services & Benefit Administrators at
(844) 663-8121.
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Northern California Plasterers Health and Welfare Trust Fund
Retiree Self-Pay Rates

Effective July 1, 2020* Effective July 1, 2021*
Self-Pay Rates Subsidy Self-Pay Rates Subsidy
Retired on or after  Retired prior to Retired on or after  Retired prior to
Kaiser 7/1/2014 7/1/2014 7/1/2014 7/1/2014
Non-Medicare
Single $678 $528 $150 $651 $501 $150
Two-Party 1,347 1,197 150 1,294 1,144 150
Family 1,910 1,760 150 1,834 1,684 150
Senior Advantage
Single $327 $177 $150 $300 $150 $150
Two-Party 654 504 150 600 450 150
One Medicare and One Non-Medicare $1,005 $855 $150 $951 $801 $150
One Medicare and One Non-Medicare with child(ren) 1,559 1,409 $150 1,482 1,332 $150
Two Medicare and child(ren) 1,217 1,067 $150 1,140 990 $150
Blue Shield HMO
Non-Medicare
Single $844 $694 $150 $876 $726 $150
Two-Party 1,776 1,626 150 1,846 1,696 150
Family 2,586 2,436 150 2,687 2,537 150
Blue Shield PPO
Non-Medicare
Single $1,062 $912 $150 $1,103 $953 $150
Two-Party 2,237 2,087 150 2,324 2,174 150
Family 3,257 3,107 150 3,384 3,234 150
Blue Shield Medicare Plans
Medicare Supplement
Single $644 $494 $150 $687 $537 $150
Two-Party 1,288 1,138 150 1,374 1,224 150
Medicare Advantage
Single $503 $353 $150 $524 $374 $150
Two-Party 1,006 856 150 1,048 898 150
One Medicare Advantage and One Non-Medicare HMO $1,347 $1,197 $150 $1,400 $1,250 $150
One Medicare Advantage and One Non-Medicare HMO with Child(ren) 2,245 2,095 150 2,335 2,185 150
One Medicare Supplement and One Non-Medicare PPO 1,706 1,556 150 1,790 1,640 150
One Medicare Supplement and One Non-Medicare PPO with Child(ren) 2,839 2,689 150 2,968 2,818 150

*Effective for participants whose applications for retirement are received on or after July 1, 2014, the premium assistance subsidy will be eliminated.
Retirees who had applied for retirement prior to July 1, 2014 will receive the premium assistance subsidy of $150.
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