FY16 Retiree Health Insurance Premiums
July 1, 2015 to June 30, 2016
Total Prem. 20+ yrs 19 yrs 18 yrs 17yrs [ 16yrs. | 15yrs 14 yrs 13 yrs 12 yrs 11yrs 10 yrs 9yrs 8yrs 7yrs 6 yrs 5yrs
Carrier Level of Coverage 100% 33.30% 37% 42% 46% 50% 55% 59% 63% 67% 71% 75% 78% 81% 84% 87% 90%
CareFirst BlueChoice Advantage Individual $729.87| $243.27 $270.05 | $306.55 | $335.74 | $364.94 | $401.43 [ $430.62 $459.82 $489.01 $518.21 $547.40 $569.30 $591.19 $613.09 $634.99 $656.88
w/Rx and CF Vision Retiree + Child $1,268.05| $422.64 $469.18 | $532.58 | $583.30 | $634.03 [ $697.43 [ $748.15 $798.87 $849.59 $900.32 $951.04 $989.08 $1,027.12 | $1,065.16 | $1,103.20 | $1,141.25
Retiree + Spouse $1,518.82| $506.22 $561.96 | $637.90 | $698.66 | $759.41 | $835.35 [ $896.10 $956.86 $1,017.61 | $1,078.36 | $1,139.12 | $1,184.68 | $1,230.24 | $1,275.81 | $1,321.37 | $1,366.94
Famil b1,785.46] $595.09 $660.62 | $749.89 | $821.31 | $892.73 | $982.00 | $1,053.42 | $1,124.84 | $1,196.26 | $1,267.68 | $1,339.10 | $1,392.66 | $1,446.22 | $1,499.79 | $1,553.35 | $1,606.91

CareFirst Standard Over 65 w/Rx and CF Vision |Individual $681.65| $227.19 $252.21 | $286.29 | $313.56 | $340.83 | $374.91 | $402.17 $429.44 $456.71 $483.97 $511.24 $531.69 $552.14 $572.59 $593.04 $613.49

CareFirst BlueChoice HMO Open Access

Individual

$540.06

$180.00

$199.82

$226.83 [ $248.43 | $270.03 | $297.03

$318.64

$340.24

$361.84

$383.44

CareFirst BlueChoice HMO Open Access Individual $462.62| $154.19 $171.17 | $194.30 | $212.81 | $231.31 | $254.44 | $272.95 $291.45 $309.96 $328.46 $346.97 $360.84 $374.72 $388.60 $402.48 $416.36

w/RX and CF Vision Retiree + Child $878.97| $292.96 $325.22 | $369.17 | $404.33 | $439.49 | $483.43 | $518.59 $553.75 $588.91 $624.07 $659.23 $685.60 $711.97 $738.33 $764.70 $791.07
Retiree + Spouse $1,064.03| $354.64 $393.69 | $446.89 | $489.45 | $532.02 | $585.22 | $627.78 $670.34 $712.90 $755.46 $798.02 $829.94 $861.86 $893.79 $925.71 $957.63
Family $1,364.11| $454.66 $504.72 | $572.93 | $627.49 | $682.06 | $750.26 | $804.82 $859.39 $913.95 $968.52 $1,023.08 | $1,064.01 | $1,104.93 | $1,145.85 | $1,186.78 | $1,227.70

$469.85

$486.05

w/RX - Over 65 and CF Vision

CareFirst PPO Dental Individual $38.79| $12.93 $14.35 $22.89 $24.44 $25.99 $27.54 $33.75 $34.91
Retiree + Child $59.23|  $19.74 $21.92 $24.88 | $27.25 | $29.62 | $32.58 $34.95 $37.31 $39.68 $42.05 $44.42 $46.20 $47.98 $49.75 $51.53 $53.31
Retiree + Spouse $88.98| $29.66 $32.92 $37.37 | $40.93 | $44.49 | $48.94 $52.50 $56.06 $59.62 $63.18 $66.74 $69.40 $72.07 $74.74 $77.41 $80.08

CareFirst PPO Dental - Over 65

Delta Dental

Family

Individual

$116.38

$34.20

$38.79

$43.06

$15.59

$18.56

$68.66

$73.32

$23.39

$77.97

$82.63

$26.36

$28.95

$30.07

$101.25

$104.74

Delta Dental - Over 65

CF Select Vision

Retiree + Child $54.34| $18.11 $20.11 $22.82 | $25.00 | $27.17 | $29.89 $32.06 $34.23 $36.41 $38.58 $40.76 $42.39 $44.02 $45.65 $47.28 $48.91
Retiree + Spouse $80.65|  $26.88 $29.84 $33.87 | $37.10 | $40.33 | $44.36 $47.58 $50.81 $54.04 $57.26 $60.49 $62.91 $65.33 $67.75 $70.17 $72.59
Famil $104.76]  $34.92 $38.76 $44.00 | $48.19 | $52.38 | $57.62 $61.81 $66.00 $70.19 $74.38 $78.57 $81.71 $84.86 $88.00 $91.14 $94.28

$12.11

$15.06

$18.00

$25.53

(only applicable to those grandfathered retirees |Individual $3.51 $1.17 $1.30 $1.47 $1.61 $1.76 $1.93 $2.07 $2.21 $2.35 $2.49 $2.63 $2.74 $2.84 $2.95 $3.05 $3.16
with ONLY Dental) Retiree + Child $6.67 $2.22 $2.47 $2.80 $3.07 $3.34 $3.67 $3.94 $4.20 $4.47 $4.74 $5.00 $5.20 $5.40 $5.60 $5.80 $6.00
Retiree + Spouse $8.07 $2.69 $2.99 $3.39 $3.71 $4.04 $4.44 $4.76 $5.08 $5.41 $5.73 $6.05 $6.29 $6.54 $6.78 $7.02 $7.26
Family $10.52 $3.51 $3.89 $4.42 $4.84 $5.26 $5.79 $6.21 $6.63 $7.05 $7.47 $7.89 $8.21 $8.52 $8.84 $9.15 $9.47




