2012 Retiree Medical Plan Rate Chart
Biweekly Deduction

50% Retiree Contribution
(Fifteen or More City Service Years)
Effective January 1, 2012

‘ All Members Non Medicare Only ‘

CareFirst BCBS

CareFirst BCBS

Kaiser Permanente

All Members Non Medicare Only PPN Rditicia HMO
Level | Number of | Coverage Level Description Your Your Your
Code | members Cost Cost Cost

I 1 Retiree Only 126.52 153.90 181.89
[ 2 Retiree Plus Dependent Child 246.70 297.31 339.30
H 2 Retiree Plus Spouse/Domestic Partner 283.83 343.04 363.85
F 3 or more | Retiree Plus Two or More Dependents 310.91 369.60 614.30

‘ All Members With Medicare A & B Only ‘

CareFirst BCBS

CareFirst BCBS

Kaiser Permanente

All Members with Medicare A & B Only PPN Traditional HMOo
Level Number of | Coverage Level Description Your Your Your
Code Members Cost Cost Cost
1 1 Retiree with Medicare A & B N/A 50.29 26.61
2 2 or more | Two or more with Medicare A & B N/A 100.58 53.21

| Combination of One Non Medicare Member & One Member with Medicare A & B (Two Members Only) ‘

Two Members: One Non Medicare Member & One

CareFirst BCBS

CareFirst BCBS

Kaiser Permanente

Member with Medicare A & B PPN Traditional HMO

Level | Number of | Coverage Level Description Your Your Your

Code Members Cost Cost Cost

I1 2 One Non Medicare Member and One Member 176.81 204.18 43.05
with Medicare A & B

| Combination of Three or More Members (Non Medicare

Members With At

Least One Medicare A & B Member) |

Three or More Members With At Least One

CareFirst BCBS

CareFirst BCBS

Kaiser Permanente

. . Traditional HMO
Member With Medicare A & B Only iy acttiona
Level | Number of | Coverage Level Description Your Your Your
Code Members Cost Cost Cost
F1 3 or more | Three or More Members With At Least One 276.19 276.19 229.57
Member With Medicare A & B Only
‘ Combination of Medicare Part B Only & Medicare A & B Members
Combination of Medicare B Only and Medicare A CareFirst BCBS CareFirst BCBS Kaiser Permanente
& B Members PPN Traditional HMO
Level | Number of | Coverage Level Description Your Your Your
Code Members Cost Cost Cost
S 1 Retiree with Medicare B Only N/A 115.67 174.71
SS 2 Two Members with Medicare B Only N/A 231.33 349.41
s1 2 One Member with Medicare B Only & One
Member with Medicare A & B

‘ Combination of Medicare B Only & Non Medicare Members

Combination of Medicare B Only & Non Medicare

CareFirst BCBS

CareFirst BCBS

Kaiser Permanente

Members PPN Traditional HMO
Level | Number of | Coverage Level Description Your Your Your
Code Members Cost Cost Cost
Is 2 ormore | Two or More Members With At Least One 242.18 269.56 280.54
Member With Medicare B Only & Non Medicare
Members




