FY14 Retiree Health Insurance Premiums
July 1, 2013 to June 30, 2014
Total Prem. 20+ yrs 19 yrs 18 yrs 17yrs | 16yrs. | 15yrs 14 yrs 13 yrs 12 yrs 11yrs 10 yrs 9yrs 8yrs 7yrs 6yrs 5yrs
Carrier Level of Coverage 100% 33.33% 37% 42% 46% 50% 55% 59% 63% 67% 71% 75% 78% 81% 84% 87% 90%
CFBCBS PPN w/Rx and CF Vision Individual $651.11 217.01 | $240.91 | $273.47 | $299.51 | $325.56 | $358.11 | $384.15 | $410.20 436.24 | $462.29 | $488.33 | $507.87 | $527.40 | $546.93 $566.47 $586.00
Retiree + Child $1,131.23 377.04 | $418.56 | $475.12 | $520.37 | $565.62 | $622.18 | $667.43 [ $712.67 757.92 | $803.17 | $848.42 | $882.36 | $916.30 | $950.23 $984.17 1,018.11
Retiree + Spouse 1,354.94 451.60 | $501.33 | $569.07 | $623.27 | $677.47 | $745.22 | $799.41 | $853.61 907.81 | $962.01 |$1,016.21|$1,056.85($1,097.50| $1,138.15 | $1,178.80 | $1,219.45
Family 1,592.81 $530.88 | $589.34 | $668.98 | $732.69 | $796.41 [ $876.05 | $939.76 | $1,003.47($1,067.18| $1,130.90 [ $1,194.61| $1,242.39| $1,290.18 $1,337.96 | $1,385.74 | $1,433.53
CFBCBS Over 65 w/Rx and CF Vision Individual $643.07 $214.34 | $237.94 | $270.09 | $295.81 | $321.54 [ $353.69 | $379.41 | $405.13 [ $430.86 | $456.58 | $482.30 | $501.59 | $520.89 [ $540.18 $559.47 $578.76
CareFirst BlueChoice Individual $406.93 135.63 | $150.56 | $170.91 | $187.19 | $203.47 | $223.81 | $240.09 | $256.37 | $272.64 | $288.92 | $305.20 317.41 329.61 341.82 $354.03 $366.24
HMO w/RX and CF Vision Retiree + Child $773.16 257.69 | $286.07 | $324.73 | $355.65 | $386.58 | $425.24 | $456.16 | $487.09 | $518.02 | $548.94 | $579.87 603.06 626.26 649.45 $672.65 $695.84
Retiree + Spouse $935.94 311.95 | $346.30 | $393.09 | $430.53 | $467.97 | $514.77 | $552.20 | $589.64 | $627.08 | $664.52 | $701.96 730.03 758.11 786.19 $814.27 $842.35
Family $1,199.91 399.93 | $443.97 | $503.96 | $551.96 | $599.96 | $659.95 [ $707.95 [ $755.94 | $803.94 | $851.94 | $899.93 | $935.93 | $971.93 | $1,007.92 | $1,043.92 | $1,079.92

CF BlueChoice Individual $509.49 $169.81 | $188.51 [ $213.99 | $234.37 [ $254.75 | $280.22 | $300.60 | $320.98 | $341.36 | $361.74 | $382.12 | $397.40 | $412.69 | $427.97 $443.26 $458.54
HMO w/RX - Over 65 and CF Vision

CF Regional Dental Individual $35.02 11.67 12.96 14.71 16.11 17.51 19.26 20.66 $22.06 $23.46 $24.86 26.27 27.32 28.37 29.42 30.47 $31.52
Retiree + Child $53.47 17.82 19.78 22.46 24.60 26.74 29.41 31.55 $33.69 $35.82 $37.96 $40.10 $41.71 $43.31 544.91 546.52 $48.12
Retiree + Spouse $80.33 26.77 29.72 33.74 36.95 40.17 44.18 47.39 | $50.61 | $53.82 $57.03 60.25 62.66 65.07 67.48 69.89 72.30
Family $105.07 35.02 | $38.88 44.13 48.33 | $52.54 | $57.79 61.99 | $66.19 [ $70.40 $74.60 78.80 [ $81.95 | $85.11 $88.26 $91.41 $94.56
CF Regional Dental - Over 65 Individual $35.02 $11.67 [ $12.96 | $14.71 | $16.11 | $17.51 [ $19.26 | $20.66 | $22.06 [ $23.46 $24.86 $26.27 | $27.32 | $28.37 $29.42 $30.47 $31.52
Delta Dental Individual 30.88 10.29 11.43 12.97 14.20 15.44 16.98 | $18.22 19.45 20.69 $21.92 $23.16 $24.09 $25.01 25.94 26.87 27.79
Retiree + Child 49.06 16.35 $18.15 20.61 22.57 24.53 26.98 28.95 30.91 32.87 $34.83 $36.80 $38.27 $39.74 $41.21 542.68 $44.15
Retiree + Spouse 72.81 24.27 26.94 30.58 33.49 36.41 40.05 42.96 45.87 48.78 $51.70 $54.61 | $56.79 | $58.98 61.16 63.34 65.53
Family $94.58 $31.52 34.99 39.72 43.51 47.29 | $52.02 | $55.80 | $59.59 63.37 $67.15 $70.94 | $73.77 | $76.61 79.45 $82.28 $85.12
Delta Dental - Over 65 Individual $30.88 $10.29 | $11.43 | $12.97 | $14.20 | $15.44 | $16.98 | $18.22 | $19.45 | $20.69 $21.92 $23.16 | $24.09 | $25.01 $25.94 $26.87 $27.79
CF Select Vision
(only applicable to those grandfathered retirees |Individual 3.31 1.10 1.22 1.39 1.52 1.66 1.82 1.95 2.09 $2.22 $2.35 $2.48 $2.58 $2.68 $2.78 $2.88 $2.98
with ONLY Dental) Retiree + Child 6.29 2.10 2.33 2.64 2.89 3.15 3.46 3.71 3.96 $4.21 $4.47 $4.72 $4.91 $5.09 $5.28 $5.47 $5.66
Retiree + Spouse 7.61 2.54 2.82 3.20 3.50 3.81 4.19 4.49 4.79 $5.10 $5.40 $5.71 $5.94 $6.16 $6.39 $6.62 $6.85

Family $9.92 3.31 3.67 4.17 4.56 4.96 $5.46 $5.85 6.25 $6.65 $7.04 $7.44 $7.74 $8.04 $8.33 $8.63 $8.93




