2016 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2016 through 12/31/2016

Dental and Vision Contributions

Plan Name

Coverage Level

Non-Medicare Retiree

Medicare
Retirees/Dependent;
Non-Medicare
Dependent of Medicare
Retiree; Over age 65
Dependent/Retiree

Carefirst BCBS Traditional Dental Individual $ 3297 | $ 32.97
Parent + 1 Child $ 4943 | $ 49.43
Retiree + Spouse | $ 6592 | $ 65.92
Family $ 98.92 | $ 98.92
Carefirst BCBS Preferred Dental PPO Individual $ 6.67 | $ 26.70
Parent + 1 Child $ 946 | $ 37.86
Retiree + Spouse | $ 1262 | $ 50.51
Family $ 1894 | $ 75.79
Cigna Dental DHMO Individual $ 5211 $ 20.86
Parent + 1 Child $ 940 ( $ 37.61
Retiree + Spouse | $ 1041 | $ 41.67
Family $ 1570 | $ 62.81
Vision Individual $ 027|$ 2.70
Parent + 1 Child $ 040 $ 4.06
Retiree + Spouse | $ 054 | $ 5.40
Family $ 0819 8.10

Baltimore County Contributions to rates are based on creditable years of service. Please refer to the

area of the chart that corresponds to your creditable years of service.

30+ YOS, County Pays 77% of PPO Premium, 87% of OAPIN/HMO, 72% of Medicare Supplemental

General government employees hired prior to 07/01/2007 who retire with 30 or more years of service and Public Safety retirees with 25
years of service will receive same subsidy as active employees for retiree health plans.

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 621.16 | $ 185.54

Parent + 1 Child $ 1,183.90 | $ 91161 | $ 272.29

Retiree + Spouse | $ 1,721.44 | $ 1,32551 | $ 395.93

Family $ 2,457.05 | $ 1,891.93 | $ 565.12

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 555.86 | $ 83.05

Parent + 1 Child $ 92754 | $ 806.96 | $ 120.58

Retiree + Spouse | $ 1,367.92 | $ 1,190.10 | $ 177.82

Family $ 1,931.71 | $ 1,680.59 | $ 251.12

Kaiser Permanente Select HMO Individual $ 603.84 | $ 52535 | $ 78.49

Parent + 1 Child $ 876.59 | $ 762.64 | $ 113.95

Retiree + Spouse | $ 1,292.82 | $ 1,12476 | $ 168.06

Family $ 1,825.65 | $ 1,588.32 | $ 237.33

Cigna Medicare Surround Individual $ 438.64 | $ 31583 | $ 122.81

*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 153.99 | $ 59.88

Kaiser Medicare Plus Individual $ 32952 | $ 23726 | $ 92.26
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare, County Pays 72%

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 580.83 | $ 225.87

Parent + 1 Child $ 1,183.90 | $ 852.41 | $ 331.49

Retiree + Spouse | $ 1,72144 | $ 1,23944 | $ 482.00

Family $ 2,457.05 | $ 1,769.08 | $ 687.97

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 460.02 | $ 178.89

Parent + 1 Child $ 92754 | $ 667.83 | $ 259.71

Retiree + Spouse | $ 1,367.92 | $ 98491 $ 383.01

Family $ 1,931.71 | $ 1,390.84 | $ 540.87

Kaiser Permanente Select HMO Individual $ 603.84 | $ 43477 | $ 169.07

Parent + 1 Child $ 876.59 | $ 631.15| $ 245.44

Retiree + Spouse | $ 1,29282 | $ 93084 | $ 361.98

Family $ 1,825.65 | $ 1,314.47 | $ 511.18

*You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.




2016 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2016 through 12/31/2016

29 YOS, County Pays 73.5% of PPO Premium, 82% of OAPIN/HMO, 69.5% of Medicare Supplemental

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 592.93 | $ 213.77

Parent + 1 Child $ 1,183.90 | $ 870.17 | $ 313.73

Retiree + Spouse $ 1,72144 | $ 1,265.26 | $ 456.18

Family $ 2,457.05 | $ 1,805.94 | $ 651.11

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 52391 | $ 115.00

Parent + 1 Child $ 927.54 | $ 760.59 | $ 166.95

Retiree + Spouse $ 1,367.92 | $ 1,121.70 | $ 246.22

Family $ 1,931.71 | $ 1,584.01 | $ 347.70

Kaiser Permanente Select HMO Individual $ 603.84 | § 49515 | $ 108.69

Parent + 1 Child $ 876.59 | $ 71881 | $ 157.78

Retiree + Spouse $ 1,292.82 | $ 1,060.12 | $ 232.70

Family $ 1,825.65 | $ 1,497.04 | $ 328.61

Cigna Medicare Surround Individual $ 438.64 | $ 304.86 | $ 133.78

*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 148.64 | $ 65.23

Kaiser Medicare Plus Individual $ 32952 | $ 229.02 | $ 100.50
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare County Pays 69.5%

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 560.66 | $ 246.04

Parent + 1 Child $ 1,183.90 | $ 822.82 | $ 361.08

Retiree + Spouse $ 1,721.44 | $ 1,196.41 | $ 525.03

Family $ 2,457.05 | $ 1,70765 | $ 749.40

Cigna OAPIN (In Network Only) Individual $ 638.91 | § 44405 | $ 194.86

Parent + 1 Child $ 927.54 | $ 644.65 | $ 282.89

Retiree + Spouse $ 1,367.92 | $ 950.71 | $ 417.21

Family $ 1,931.71 | $ 1,34254 | $ 589.17

Kaiser Permanente Select HMO Individual $ 603.84 | $ 41967 | $ 184.17

Parent + 1 Child $ 876.59 | $ 609.24 | $ 267.35

Retiree + Spouse $ 1,292.82 | $ 89851 | $ 394.31

Family $ 1,825.65 | $ 1,268.83 | $ 556.82

Coverage Level

Total Monthly Premium

County Monthly Share

28 YOS County Pays 70.2% of PPO Premium, 77% of OAPIN/HMO, 67% of Medicare Supplemental

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 566.31 | $ 240.39

Parent + 1 Child $ 1,183.90 | $ 831.10 | $ 352.80

Retiree + Spouse $ 1,72144 | $ 1,208.46 | $ 512.98

Family $ 2,457.05 | $ 172485 | $ 732.20

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 491.97 | $ 146.94

Parent + 1 Child $ 92754 | $ 71421 | $ 213.33

Retiree + Spouse $ 1,367.92 | $ 1,053.30 | $ 314.62

Family $ 1,931.71 | $ 148742 | $ 444.29

Kaiser Permanente Select HMO Individual $ 603.84 | $ 464.96 | $ 138.88

Parent + 1 Child $ 876.59 | $ 674.98 | $ 201.61

Retiree + Spouse $ 1,292.82 | $ 99548 | $ 297.34

Family $ 1,825.65 | $ 1,405.76 | $ 419.89

Cigna Medicare Surround Individual $ 438.64 | $ 293.89 | $ 144.75

*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 143.30 | $ 70.57

Kaiser Medicare Plus Individual $ 32952 | $ 220.78 | $ 108.74
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare, County Pays 67%

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 540.49 | $ 266.21

Parent + 1 Child $ 1,183.90 | $ 79322 | $ 390.68

Retiree + Spouse $ 1,721.44 | $ 1,153.37 | $ 568.07

Family $ 2,457.05 | $ 1,646.23 | $ 810.82

Cigna OAPIN (In Network Only) Individual $ 638.91 | § 428.07 | $ 210.84

Parent + 1 Child $ 92754 | $ 621.46 | $ 306.08

Retiree + Spouse $ 1,367.92 | $ 91651 | $ 451.41

Family $ 1,931.71 | $ 1,294.25 | $ 637.46

Kaiser Permanente Select HMO Individual $ 603.84 | § 404.58 | $ 199.26

Parent + 1 Child $ 876.59 | $ 587.32 | $ 289.27

Retiree + Spouse $ 1,292.82 | $ 866.19 | $ 426.63

Family $ 1,825.65 | $ 122319 | $ 602.46

*You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.




2016 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007
Effective 1/1/2016 through 12/31/2016
27 YOS, County Pays 66.9% of PPO Premium, 72% of OAPIN/HMO, 64.5% of Medicare Supplemental

Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 539.69 | $ 267.01
Parent + 1 Child $ 1,183.90 | $ 792.03 | $ 391.87
Retiree + Spouse $ 1,721.44 | $ 1,15165 | $ 569.79
Family $ 2,457.05 | $ 1,643.77 | $ 813.28
Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 460.02 | $ 178.89
Parent + 1 Child $ 927.54 | $ 667.83 | $ 259.71
Retiree + Spouse $ 1,367.92 | $ 98491 | $ 383.01
Family $ 1,931.71 | $ 1,390.84 | $ 540.87
Kaiser Permanente Select HMO Individual $ 603.84 | $ 434.77 | $ 169.07
Parent + 1 Child $ 876.59 | $ 631.15 | 245.44
Retiree + Spouse $ 1,292.82 | $ 930.84 | $ 361.98
Family $ 1,825.65 | $ 1,314.47 | $ 511.18
Cigna Medicare Surround Individual $ 43864 | $ 28293 | $ 155.71
*Cigna Medicare Surround without Rx Individual $ 21387 | $ 137.95 | $ 75.92
Kaiser Medicare Plus Individual $ 32952 | $ 21255 | $ 116.97
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare County Pays 64.5%
Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 52033 | $ 286.37
Parent + 1 Child $ 1,183.90 | $ 763.62 | $ 420.28
Retiree + Spouse $ 1,72144 | $ 1,110.33 | $ 611.11
Family $ 2,457.05 | $ 1,584.80 | $ 872.25
Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 41210 | $ 226.81
Parent + 1 Child $ 927.54 | $ 598.27 | $ 329.27
Retiree + Spouse $ 1,367.92 | $ 88231 | $ 485.61
Family $ 1,931.71 | $ 1,245.96 | $ 685.75
Kaiser Permanente Select HMO Individual $ 603.84 | $ 389.48 | $ 214.36
Parent + 1 Child $ 876.59 | $ 565.41 | $ 311.18
Retiree + Spouse $ 1,292.82 | $ 83387 | $ 458.95
Family $ 1,825.65 | $ 117755 | $ 648.10

26 YOS, County Pays 63.6% of PPO Premium, 67% of OAPIN/HMO, 62% of Medicare Supplemental

Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 513.07 | $ 293.63
Parent + 1 Child $ 1,183.90 | $ 75297 | $ 430.93
Retiree + Spouse $ 1,72144 | $ 1,09484 | $ 626.60
Family $ 2,457.05 | $ 1,562.69 | $ 894.36
Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 428.07 | $ 210.84
Parent + 1 Child $ 92754 | $ 62146 | $ 306.08
Retiree + Spouse $ 1,367.92 | $ 91651 | $ 451.41
Family $ 1,931.71 | $ 1,294.25 | $ 637.46
Kaiser Permanente Select HMO Individual $ 603.84 | $ 404.58 | $ 199.26
Parent + 1 Child $ 876.59 | $ 587.32 | $ 289.27
Retiree + Spouse $ 1,292.82 | $ 866.19 | $ 426.63
Family $ 1,825.65 | $ 122319 | $ 602.46
Cigna Medicare Surround Individual $ 43864 | $ 271.96 | $ 166.68
*Cigna Medicare Surround without Rx Individual $ 21387 | $ 132,60 | $ 81.27
Kaiser Medicare Plus Individual $ 32952 | $ 204.31 | $ 125.21
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare County Pays 62%
Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 500.16 | $ 306.54
Parent + 1 Child $ 1,183.90 | $ 734.02 | $ 449.88
Retiree + Spouse | $ 1,721.44 | $ 1,067.30 | $ 654.14
Family $ 2,457.05 | $ 1,523.38 | $ 933.67
Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 396.13 | $ 242.78
Parent + 1 Child $ 927.54 | $ 575.08 | $ 352.46
Retiree + Spouse | $ 1,367.92 | $ 848.12 | $ 519.80
Family $ 1,931.71 | $ 1,197.67 | $ 734.04
Kaiser Permanente Select HMO Individual $ 603.84 | $ 37439 | $ 229.45
Parent + 1 Child $ 876.59 | $ 543.49 | $ 333.10
Retiree + Spouse $ 1,29282 | $ 80155 | $ 491.27
Family $ 1,825.65 | $ 1,131.91 | $ 693.74

*You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.



2016 Baltimore County Government Monthly Insurance Contribution Rates

For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2016 through 12/31/2016

25 YOS, County Pays 60.3% of PPO Premium, 62% of OAPIN/HMO, 59.5% of Medicare Supplemental

Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 486.45 | $ 320.25
Parent + 1 Child $ 1,183.90 | $ 71390 | $ 470.00
Retiree + Spouse | $ 1,721.44 | $ 1,038.03 | $ 683.41
Family $ 2,457.05 | $ 1,481.61 | $ 975.44
Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 396.13 | $ 242.78
Parent + 1 Child $ 927.54 | $ 575.08 | $ 352.46
Retiree + Spouse | $ 1,367.92 | $ 848.12 | $ 519.80
Family $ 1,931.71 | $ 1,197.67 | $ 734.04
Kaiser Permanente Select HMO Individual $ 603.84 | $ 37439 | $ 229.45
Parent + 1 Child $ 876.59 | $ 54349 | $ 333.10
Retiree + Spouse | $ 1,292.82 | $ 80155 | $ 491.27
Family $ 1,825.65 | $ 1,13191 | $ 693.74
Cigna Medicare Surround Individual $ 43864 | $ 261.00 | $ 177.64
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 127.26 | $ 86.61
Kaiser Medicare Plus Individual $ 32952 | $ 196.07 | $ 133.45
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare County Pays 59.5%
Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 479.99 | $ 326.71
Parent + 1 Child $ 1,183.90 | $ 70443 | $ 479.47
Retiree + Spouse | $ 1,72144 | $ 1,024.26 | $ 697.18
Family $ 2,457.05 | $ 1,461.95 | $ 995.10
Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 380.16 | $ 258.75
Parent + 1 Child $ 927.54 | $ 551.89 | $ 375.65
Retiree + Spouse | $ 1,367.92 | $ 81392 | $ 554.00
Family $ 1,931.71 | $ 1,149.37 | $ 782.34
Kaiser Permanente Select HMO Individual $ 603.84 | $ 359.29 | $ 244.55
Parent + 1 Child $ 876.59 | $ 521.58 | $ 355.01
Retiree + Spouse | $ 1,29282 | $ 76923 | $ 523.59
Family $ 1,825.65 | $ 1,086.27 | $ 739.38

AT 25 YOS, PUBLIC SAFETY RETIREES RECEIVE SAME SUBSIDY AS AVAILABLE FOR ACTIVE EMPLOYEES AT THE TIME OF THEIR RETIREMENT
FOR PRE-MEDICARE PLANS AND 72% OF PREMIUM FOR MEDICARE PLANS (INCLUDING SPOUSES). REFER TO RATES FOR 30 YEARS OF SERVICE.

24 YOS, County Pays 57% of Premium

Coverage Level Total Monthly Premium | County Monthly Share Retiree Monthly Share
Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 459.82 | $ 346.88
Parent + 1 Child $ 1,183.90 | $ 67483 | $ 509.07

Retiree + Spouse | $ 1,721.44 | $ 981.23 | $ 740.21
Family $ 2,457.05 | $ 1,400.52 | $ 1,056.53
Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 364.18 | $ 274.73
Parent + 1 Child $ 927.54 | $ 528.70 | $ 398.84
Retiree + Spouse | $ 1,367.92 | $ 779.72 | $ 588.20
Family $ 1,931.71 | $ 1,101.08 | $ 830.63
Kaiser Permanente Select HMO Individual $ 603.84 | $ 34419 | $ 259.65
Parent + 1 Child $ 876.59 | $ 499.66 | $ 376.93

Retiree + Spouse | $ 1,292.82 | $ 73691 | $ 555.91

Family $ 1,825.65 | $ 1,04063 | $ 785.02

Cigna Medicare Surround Individual $ 438.64 | $ 250.03 | $ 188.61
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 12191 | $ 91.96
Kaiser Medicare Plus Individual $ 319.18 | $ 181.94 | $ 137.24

*You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.



2016 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2016 through 12/31/2016
23 YOS, County Pays 54.5% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 43966 | $ 367.04
Parent + 1 Child $ 1,183.90 | $ 645.23 | $ 538.67

Retiree + Spouse | $ 1,72144 | $ 93819 | $ 783.25

Family $ 2,457.05| $ 1,339.10 | $ 1,117.95

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 34821 | $ 290.70
Parent + 1 Child $ 92754 | $ 505.51 | $ 422.03

Retiree + Spouse | $ 1,367.92 | $ 74552 | $ 622.40

Family $ 1,931.71 | $ 1,052.79 | $ 878.92

Kaiser Permanente Select HMO Individual $ 603.84 | $ 32910 | $ 274.74
Parent + 1 Child $ 876.59 | $ 47775 | $ 398.84

Retiree + Spouse | $ 1,29282 | $ 70459 | $ 588.23

Family $ 1,825.65 | $ 99498 | $ 830.67

Cigna Medicare Surround Individual $ 438.64 | $ 239.06 | $ 199.58
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 116.56 | $ 97.31
Kaiser Medicare Plus Individual $ 32952 | $ 17959 | $ 149.93

22 YOS, County Pays 52% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 419.49 | $ 387.21
Parent + 1 Child $ 1,183.90 | $ 615.63 | $ 568.27

Retiree + Spouse | $ 1,721.44 | $ 895.15 | § 826.29

Family $ 2,457.05 | $ 127767 | $ 1,179.38

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 33224 | $ 306.67
Parent + 1 Child $ 92754 | $ 48233 | $ 445.21

Retiree + Spouse | $ 1,367.92 | $ 71132 | $ 656.60

Family $ 1,931.71 | $ 1,004.49 | $ 927.22

Kaiser Permanente Select HMO Individual $ 603.84 | $ 314.00 | $ 289.84
Parent + 1 Child $ 876.59 | $ 45583 | $ 420.76

Retiree + Spouse | $ 1,292.82 | $ 672.27 | $ 620.55

Family $ 1,825.65 | $ 94934 | § 876.31

Cigna Medicare Surround Individual $ 438.64 | $ 228.10 | $ 210.54
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 11122 | $ 102.65
Kaiser Medicare Plus Individual $ 32952 | $ 17136 | $ 158.16

21 YOS, County Pays 50% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 403.35 | $ 403.35
Parent+ 1 Child | $ 1,183.90 | $ 591.95 | $ 591.95

Retiree + Spouse | $ 1,72144 | $ 860.72 | $ 860.72

Family $ 2,457.05 | $ 122853 | $ 1,228.52

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 319.46 | $ 319.45
Parent+ 1 Child | $ 92754 | $ 463.77 | $ 463.77

Retiree + Spouse | $ 1,367.92 | $ 683.96 | $ 683.96

Family $ 193171 | $ 965.86 | $ 965.85

Kaiser Permanente Select HMO Individual $ 603.84 | $ 301.92 | $ 301.92
Parent+ 1 Child | $ 876.59 | $ 43830 | $ 438.29

Retiree + Spouse | $ 1,29282 | $ 646.41 | $ 646.41

Family $ 1,825.65 | $ 912.83 | $ 912.82

Cigna Medicare Surround Individual $ 438.64 | $ 219.32 | $ 219.32
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 106.94 | $ 106.93
Kaiser Medicare Plus Individual $ 32052 | $ 164.76 | $ 164.76

*You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.




2016 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2016 through 12/31/2016
20 YOS, County Pays 48% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 38722 | $ 419.48
Parent + 1 Child $ 1,183.90 | $ 568.28 | $ 615.62

Retiree + Spouse | $ 1,72144 | $ 82630 | $ 895.14

Family $ 2,457.05| $ 1,179.39 | $ 1,277.66

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 306.68 | $ 332.23
Parent + 1 Child $ 92754 | $ 44522 | $ 482.32

Retiree + Spouse | $ 1,367.92 | $ 656.61 | $ 711.31

Family $ 1,931.71 | $ 92723 | $ 1,004.48

Kaiser Permanente Select HMO Individual $ 603.84 | $ 28985 | $ 313.99
Parent + 1 Child $ 876.59 | $ 42077 | $ 455.82

Retiree + Spouse | $ 1,29282 | $ 620.56 | $ 672.26

Family $ 1,825.65 | $ 876.32 | $ 949.33

Cigna Medicare Surround Individual $ 438.64 | $ 210.55 | $ 228.09
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 102.66 | $ 111.21
Kaiser Medicare Plus Individual $ 319.18 | $ 153.21 | $ 165.97

19 YOS, County Pays 44.5% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 358.99 | $ 447.71
Parent + 1 Child $ 1,183.90 | $ 526.84 | $ 657.06

Retiree + Spouse | $ 1,72144 | $ 766.05 | $ 955.39

Family $ 2,457.05 | $ 1,093.39 | $ 1,363.66

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 284.32 | $ 354.59
Parent + 1 Child $ 92754 | $ 41276 | $ 514.78

Retiree + Spouse | $ 1,367.92 | $ 608.73 | $ 759.19

Family $ 1,931.71 | $ 859.62 | $ 1,072.09

Kaiser Permanente Select HMO Individual $ 603.84 | $ 268.71 | $ 335.13
Parent + 1 Child $ 876.59 | $ 390.09 | $ 486.50

Retiree + Spouse | $ 1,292.82 | $ 57531 | $ 717.51

Family $ 1,825.65 | $ 81242 | $ 1,013.23

Cigna Medicare Surround Individual $ 43864 | $ 195.20 | $ 243.44
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 95.18 | $ 118.69
Kaiser Medicare Plus Individual $ 32952 | $ 146.64 | $ 182.88

18 YOS, County Pays 42% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 338.82 | $ 467.88
Parent + 1 Child $ 1,183.90 | $ 49724 | $ 686.66

Retiree + Spouse | $ 1,72144 | $ 723011 $ 998.43

Family $ 2,457.05 | $ 1,03197 | $ 1,425.08

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 268.35 | $ 370.56
Parent+ 1 Child | $ 92754 | $ 38957 | $ 537.97

Retiree + Spouse | $ 1,367.92 | $ 57453 | $ 793.39

Family $ 193171 | $ 81132 | $ 1,120.39

Kaiser Permanente Select HMO Individual $ 603.84 | $ 25362 | $ 350.22
Parent+ 1 Child | $ 876.59 | $ 368.17 | $ 508.42

Retiree + Spouse | $ 1,29282 | $ 54299 | $ 749.83

Family $ 1,825.65 | $ 766.78 | $ 1,058.87

Cigna Medicare Surround Individual $ 438.64 | $ 184.23 | $ 254.41
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 89.83 | $ 124.04
Kaiser Medicare Plus Individual $ 32052 | $ 138.40 | $ 191.12

*You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.




2016 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2016 through 12/31/2016
17 YOS, County Pays 39.5% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 31865 | $ 488.05
Parent + 1 Child $ 1,183.90 | $ 46765 | $ 716.25

Retiree + Spouse | $ 1,72144 | $ 67997 | $ 1,041.47

Family $ 2,457.05| $ 97054 | $ 1,486.51

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 25237 | $ 386.54
Parent + 1 Child $ 92754 | $ 366.38 | $ 561.16

Retiree + Spouse | $ 1,367.92 | $ 54033 | $ 827.59

Family $ 1,931.71 | $ 763.03 | $ 1,168.68

Kaiser Permanente Select HMO Individual $ 603.84 | $ 23852 | $ 365.32
Parent + 1 Child $ 876.59 | $ 346.26 | $ 530.33

Retiree + Spouse | $ 1,292.82 | $ 510.67 | $ 782.15

Family $ 1,825.65 | $ 72114 | $ 1,104.51

Cigna Medicare Surround Individual $ 438.64 | $ 17327 | $ 265.37
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 8448 | $ 129.39
Kaiser Medicare Plus Individual $ 32952 | $ 13017 | $ 199.35

16 YOS, County Pays 37% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 208.48 | $ 508.22
Parent + 1 Child $ 1,183.90 | $ 438.05| $ 745.85

Retiree + Spouse | $ 1,72144 | $ 636.94 | $ 1,084.50

Family $ 2,457.05| $ 909.11 | $ 1,547.94

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 236.40 | $ 402.51
Parent + 1 Child $ 92754 | $ 34319 | $ 584.35

Retiree + Spouse | $ 1,367.92 | $ 506.14 | $ 861.78

Family $ 1,931.71 | $ 71474 | $ 1,216.97

Kaiser Permanente Select HMO Individual $ 603.84 | $ 22343 | $ 380.41
Parent + 1 Child $ 876.59 | $ 32434 | $ 552.25

Retiree + Spouse | $ 1,292.82 | $ 47835 | $ 814.47

Family $ 1,825.65 | $ 67550 | $ 1,150.15

Cigna Medicare Surround Individual $ 438.64 | $ 162.30 | $ 276.34
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 7914 | § 134.73
Kaiser Medicare Plus Individual $ 32952 | $ 12193 | $ 207.59

15 YOS, County Pays 34.5% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 278.32 | $ 528.38
Parent + 1 Child $ 1,183.90 | $ 40845 | $ 775.45

Retiree + Spouse | $ 1,72144 | $ 59390 | $ 1,127.54

Family $ 2,457.05 | $ 84769 | $ 1,609.36

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 22043 | $ 418.48
Parent+ 1 Child | $ 92754 | $ 32001 $ 607.53

Retiree + Spouse | $ 1,367.92 | $ 47194 | $ 895.98

Family $ 193171 | $ 666.44 | $ 1,265.27

Kaiser Permanente Select HMO Individual $ 603.84 | $ 208.33 | $ 395.51
Parent+ 1 Child | $ 876.59 | $ 30243 | $ 574.16

Retiree + Spouse | $ 1,29282 | $ 446.03 | $ 846.79

Family $ 182565 | $ 629.85 | $ 1,195.80

Cigna Medicare Surround Individual $ 438.64 | $ 151.34 | $ 287.30
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 7379 | $ 140.08
Kaiser Medicare Plus Individual $ 32052 | $ 11369 | $ 215.83

*You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.



2016 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2016 through 12/31/2016
14 YOS, County Pays 32% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 25815 | $ 548.55
Parent + 1 Child $ 1,183.90 | $ 37885 | $ 805.05

Retiree + Spouse | $ 1,721.44 | $ 550.87 | $ 1,170.57

Family $ 2,457.05 | $ 786.26 | $ 1,670.79

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 204.46 | $ 434.45
Parent + 1 Child $ 927.54 | $ 296.82 | $ 630.72

Retiree + Spouse | $ 1,367.92 | $ 43774 | $ 930.18

Family $ 1,931.71 | $ 618.15 | $ 1,313.56

Kaiser Permanente Select HMO Individual $ 603.84 | $ 19323 | $ 410.61
Parent + 1 Child $ 876.59 | $ 280.51 | $ 596.08

Retiree + Spouse | $ 1,292.82 | $ 41371 $ 879.11

Family $ 1,825.65 | $ 584.21 | $ 1,241.44

Cigna Medicare Surround Individual $ 438.64 | $ 14037 | $ 298.27
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 68.44 | $ 145.43
Kaiser Medicare Plus Individual $ 32952 | $ 10545 | $ 224.07

13 YOS, County Pays 29.5% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 23798 | $ 568.72
Parent + 1 Child $ 1,183.90 | $ 349.26 | $ 834.64

Retiree + Spouse | $ 1,72144 | $ 507.83 | $ 1,213.61

Family $ 2,457.05 | $ 72483 | $ 1,732.22

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 188.48 | $ 450.43
Parent + 1 Child $ 927.54 | $ 27363 | $ 653.91

Retiree + Spouse | $ 1,367.92 | $ 40354 | $ 964.38

Family $ 193171 | $ 569.86 | $ 1,361.85

Kaiser Permanente Select HMO Individual $ 603.84 | $ 178.14 | $ 425.70
Parent + 1 Child $ 876.59 | $ 258.60 | $ 617.99

Retiree + Spouse | $ 1,29282 | $ 38139 $ 911.43

Family $ 1,82565 | $ 538.57 | $ 1,287.08

Cigna Medicare Surround Individual $ 438.64 | $ 129.40 | $ 309.24
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 63.10 | $ 150.77
Kaiser Medicare Plus Individual $ 32952 | $ 97.21 | $ 232.31

12 YOS, County Pays 27% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 21781 $ 588.89
Parent + 1 Child $ 1,183.90 | $ 319.66 | $ 864.24

Retiree + Spouse | $ 1,72144 | $ 46479 | $ 1,256.65

Family $ 2,457.05 | $ 663.41 | $ 1,793.64

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 17251 | $ 466.40
Parent + 1 Child $ 927.54 | $ 25044 | $ 677.10

Retiree + Spouse | $ 1,367.92 | $ 369.34 | $ 998.58

Family $ 1,931.71 | § 52157 | $ 1,410.14

Kaiser Permanente Select HMO Individual $ 603.84 | $ 163.04 | $ 440.80
Parent + 1 Child $ 876.59 | $ 236.68 | $ 639.91

Retiree + Spouse | $ 1,29282 | $ 349.07 | $ 943.75

Family $ 1,825.65 | $ 49293 | $ 1,332.72

Cigna Medicare Surround Individual $ 438.64 | $ 118.44 | $ 320.20
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 5775 | $ 156.12
Kaiser Medicare Plus Individual $ 32952 | $ 88.98 | § 240.54

*You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.



2016 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2016 through 12/31/2016
11 YOS, County Pays 24.5% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 19765 | $ 609.05
Parent + 1 Child $ 1,183.90 | $ 290.06 | $ 893.84

Retiree + Spouse | $ 1,721.44 | $ 42176 | $ 1,299.68

Family $ 2,457.05 | $ 601.98 | $ 1,855.07

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 156.54 | $ 482.37
Parent + 1 Child $ 92754 | $ 22725 | $ 700.29

Retiree + Spouse | $ 1,367.92 | $ 33515 | $ 1,032.77

Family $ 1,931.71 | $ 47327 | $ 1,458.44

Kaiser Permanente Select HMO Individual $ 603.84 | $ 14795 | $ 455.89
Parent + 1 Child $ 876.59 | $ 21477 | $ 661.82

Retiree + Spouse | $ 1,292.82 | $ 316.75 | $ 976.07

Family $ 1,825.65 | $ 44729 | $ 1,378.36

Cigna Medicare Surround Individual $ 438.64 | $ 107.47 | $ 331.17
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 5240 | $ 161.47
Kaiser Medicare Plus Individual $ 329.52 | $ 80.74 | $ 248.78

10 YOS, County Pays 22% of Premium

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

Cigna OAP (In & Out of Network) Individual $ 806.70 | $ 177.48 | $ 629.22
Parent + 1 Child $ 1,183.90 | $ 260.46 | $ 923.44

Retiree + Spouse | $ 1,721.44 | $ 37872 | $ 1,342.72

Family $ 2,457.05 | $ 540.56 | $ 1,916.49

Cigna OAPIN (In Network Only) Individual $ 638.91 | $ 140.57 | $ 498.34
Parent + 1 Child $ 92754 | $ 204.06 | $ 723.48

Retiree + Spouse | $ 1,367.92 | $ 30095 | $ 1,066.97

Family $ 1,931.71 | $ 42498 | $ 1,506.73

Kaiser Permanente Select HMO Individual $ 603.84 | $ 132.85 | $ 470.99
Parent + 1 Child $ 876.59 | $ 19285 | $ 683.74

Retiree + Spouse | $ 1,292.82 | $ 28443 | $ 1,008.39

Family $ 1,825.65 | $ 40165 | $ 1,424.00

Cigna Medicare Surround Individual $ 438.64 | $ 96.51 | $ 342.13
*Cigna Medicare Surround without Rx Individual $ 213.87 | $ 47.06 | $ 166.81
Kaiser Medicare Plus Individual $ 32952 | $ 7250 | $ 257.02

* You have the right to opt out of the County’s Medicare Part D Prescription plan. This means that you may elect
the Cigna Medicare Surround plan as a Medicare supplement only and you may purchase an independent
Medicare Part D Prescription plan. Please see the rates provided above to evaluate whether an independent
Part D plan might be more cost effective for you. Please visit medicare.gov or call 1-800-633-4227 for details.
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