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CareFirst Triple Option with No Dental Coverage 49.53 89.86 107.58 139.85
CareFirst Triple Option with CIGNA Dental Care (DMO) 50.23 90.88 108.88 141.42
CareFirst Triple Option with CIGNA Dental PPO 51.38 91.71 109.43 141.70
Blue Choice HMO with No Dental Coverage 17.34 32.45 39.05 51.09
Blue Choice HMO with CIGNA Dental Care (DMO) 18.04 33.41 4035 5266
Blue Choice HMO with CIGNA Dental PPO 19.19 34.30 4090 52.94
CIGNA Open Access Plus In-Network with No Dental Coverage 14.95 28.34 34.05 44.56
CIGNA Open Access Plus In-Network with CIGNA Dental Care (DMO) 15.65 29.36 35.35 46.13
CIGNA Open Access Plus In-Network with CIGNA Dental PPO 16.80 30.19 35.90 46.41
CIGNA Dental Care (DMO) with No Health (19.612) (18.97) (18.42) (17.86)
CIGNA Dental PPO with No Health (17.31) (17.31) (17.31) (17.31)
No Coverage (Opt Out) (21.00) (21.00) (21.00) (21.00)
No Coverage (Opt Out) AFSCME Local 2563 (28.85) (28.85) (28.85) (28.85)

This schedule is intended to provide a convenient cost comparison of various health plan options (there is no charge for vision care).

Amounts in ( ) indicate an addition to pay. Pay period rates mean 26 times/year.




