
MONTHLY RATES

SELF SELF+1 FAMILY

MEDICAL:

Carefirst High Option POS (medical only) $539.78 $933.75 $1,572.25

Carefirst Standard Option POS (medical only) $501.99 $868.38 $1,462.21

UnitedHealthcare Select HMO (medical only) $442.11 $849.90 $1,351.11

Kaiser HMO (medical with Rx) $520.52 $978.57 $1,540.72

PRESCRIPTION:

Caremark High Option $5/$10 Rx Plan $272.55 $504.24 $781.40

Caremark Standard Option $10/$20/$35 Rx Plan $133.13 $246.28 $381.65

DENTAL:

Dental PPO (Traditional Dental Plan) $34.68 $77.26 $111.17

Dental HMO (DHMO) $15.41 $29.19 $42.75

VISION:

Vision Plan $3.70 $5.86 $8.89

100% HEALTH RATES 

Montgomery County Outside Agency & Municipality Employees

Effective January 1, 2015

HEALTH PLANS


