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This guide provides a summary of benefits available to Fulton County retirees, beneficiaries and eligible 

dependents effective January 1, 2020, as well as laws, procedures, and regulations required to obtain and 

use such benefits. However, if inconsistencies occur between the contents of this enrollment guide and the 

contracts, rules, or laws regulating administration of the various programs, the program contract terms and/or 

appropriate legislation supersede this guide. In some instances, limitations and exclusions may apply.  If you 

have questions, please contact the benefit programôs member service department or the Fulton County 

Retiree Benefits Division by email (pensionunit@fultoncountyga.gov) or call (404) 612-7606.
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MEMORANDUM 
TO:         All Eligible Fulton County Retirees 

FROM:   Hakeem Oshikoya, Finance Director  

DATE:    September 23, 2019 

RE:        2020 Retiree Open Enrollment Medical, Dental, Life and Vision Insurance 
_________________________________________________________________________________________________ 
 

The Fulton County Finance Benefits team is looking forward to another Healthy, Happy Year!  This yearôs open 
enrollment will be held from September 23 ï October 18, 2019. Open enrollment is the period where you can elect, decline 
or make plan changes for plan year beginning January 1, 2020. The plan options that you choose will be effective January 1, 
2020 and will remain in effect through December 31, 2020, unless you have a qualifying life event change (example include:  
marriage, child birth/ adoption, divorce etc.). If you experience a qualifying life event and want to enroll one or more eligible 
dependent(s), you must do so within 31 days of the event. If you do not do so within this timeframe, the next time you can 
enroll your eligible dependents is during 2020 Open Enrollment, for coverage effective January 1, 2021. 
 

WHATôS NEW FOR 2020? 

The Board of Commissioners approved the Health Premium Rates and Plans for plan year beginning 1/1/ 2020. 

 Medical:  Pre-65 (Non-Medicare) Retirees 

¶ Anthem (ANTHEM BCBS) will offer a new HMO Plan. 

¶ Rates for the Anthem (ANTHEM BCBS) HSA and POS Plans are increasing by 10.9 %. Rates for the Kaiser HMO are 
increasing by 9%. 

¶ Anthem (ANTHEM BCBS) Act Wise will replace Health Equity as the HSA Account Administrator. 

¶ IngenioRX replaced Express Scripts as the Pharmacy Benefits Partner for all Anthem (ANTHEM BCBS) Plans effective 
7/1/2019. 

¶ The $240 Annual Wellness Credit and Tobacco-Use Attestation requirements remain the same as 2019. 
 

Medical:  Age 65+ (Medicare) Retirees 

¶ Rates for the Anthem (ANTHEM BCBS) HMO Medicare, Medicare Indemnity (PPO) and PPO Plus [Closed] Plans are 
increasing by 1.2%. 

¶ Rates for the Aetna Basic and Enhanced Medicare Advantage Plans are decreasing by 3.5% and 3.8% respectively. 

¶ IngenioRX replaced Express Scripts as the Pharmacy Benefits Partner for all Anthem (ANTHEM BCBS) Plans effective 
7/1/2019. 

Dental 

¶ Aetna Dental HMO Rates - 2%- 3% decrease. 

¶ Aetna Dental PPO Rates - 0.2% - 0.5% decrease. 
Vision  

¶ Eye Med Vision PPO - 0.7% decrease. 
Life Insurance 

¶ MetLife Insurance will replace Hartford Insurance as the provider for all Life Insurance Plans. 
 

OPEN ENROLLMENT MEETING SCHEDULE FOR RETIREES/BENEFICIARIES 

Date Time Location 

 
Tuesday, October 1, 2019 

9:00 AM -11:00 AM North  Service Center Auditorium 
5600 Stonewall Tell Road, College Park 30349 

1:00 PM ð 3:00 PM 

 
Friday, October 4, 2019 

9:00 AM -11:00 AM South Service Center Auditorium  
5600 Stonewall Tell Road, College Park 30349 1:00 PM ð 3:00 PM 

 
Tuesday, October 8, 2019 

 
1:00 PM ð 3:00 PM 

Wieuca Road Baptist Church 
3626 Peachtree Road, NE 

Atlanta, GA 30326 

YOUR 2020 RETIREE BENEFITS 
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ABOUT YOUR PERSONAL 
INFORMATION 
Your personal data, including any non-public information Fulton 

County receives when enrolling you in your individual and group 

benefits, is protected in accordance with the Health Insurance 

Portability and Accountability Act (HIPAA). If you have questions 

about our HIPAA privacy and security policies and procedures, 

please contact the Benefits Office. 

 

HOW TO USE THIS GUIDE 
This benefits guide provides information about the benefit plans 

available to you as a Fulton County Retiree or eligible 

beneficiary. Inside, you will find a summary of key plan 

provisions to help you make informed benefits elections and 

understand how your plans work. Understanding how your 

plans work can give you the confidence to take control of your 

benefits. Please review this guide thoroughly and read the 

directions for enrolling in your benefits, before making your 

final selections. You are also encouraged to attend an Annual 

Enrollment meeting at a location near you. If you have 

questions about your benefits, please email 

pensionunit@fultoncountyga.gov  or call 404-612-7606. 

Terms to Know 

Itôs easiest to understand how your selected health care plan will work when you understand the terms most commonly used 

to explain your coverage. Here are terms to know and understand: 

 

Annual Deductible 
The amount of money you need to pay out of pocket before your insurance begins contributing 

money to your health care costs. 

Copay A predetermined dollar amount you pay for visits to the doctor, prescriptions, and other health care 

(as specified by your plan). 

Coinsurance The percentage you pay for the cost of covered healthcare services after youôve met your 

deductible. For example, if the coinsurance under your plan is 20%, you would pay 20% of the cost 

of the service and your insurance would pay the remaining 80%. 

In-Network Out-of- 
Pocket Maximum 

The cap on your out-of-pocket costs for the plan year. Once youôve reached this amount, your plan 

will cover 100% of your qualified medical expenses for the plan year. 

Exclusions Charges, services, or supplies that are not covered. A plan does not provide or pay for excluded 

items, nor do charges for them apply toward your deductible or out-of-pocket limit. 

Reasonable and 
Customary Charge 

This is the allowed amount for medically necessary services and supplies to which your coinsurance 

is applied. It is based on the amounts providers in a geographic area usually charge for the same 

or similar medical service. For out-of-network care, you pay any amounts over the Reasonable and 

Customary charge. You do not pay amounts over the Reasonable and Customary charge when you 

receive in-network care. 

 

mailto:pensionunit@fultoncountyga.gov
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Covering Family Members 
If you enroll for benefits, you may also cover eligible 
family members in some plans, including your: 
 
Å Legal spouse (same or opposite sex) 

Å Children under age 26 (including natural 

children, adopted children and stepchildren) 

Å Dependent children of any age who are 

medically certified as disabled 

While coverage normally ends on the last day of the 

month in which a dependent child reaches age 26, you 

can continue coverage for a handicapped dependent 

child. Children are considered handicapped when they 

are primarily dependent on you for financial support and 

maintenance because of a mental or physical condition 

that started before age 19. You must provide proof to the 

Employee Benefits Office that your childôs handicap 

began before the child reached age 19, and you must do 

so by October 18, 2019 so they can have coverage 

starting January 1, 2020. Coverage stays in force for as 

long as dependent coverage under the Plan continues 

and the child remains handicapped, as defined above. 

 
Dependent Documentation Required 
You must provide documentation (e.g. birth 
certificate, marriage certificate) for all eligible 
dependents you wish to enroll, to verify their 
dependent status. Below is a summary of required 
documentation. 

Dependent Required 
Documentation  

who is joined in marriage 
to an employee by a 

ceremony recognized  by 
the laws of the State of 

Georgia) 

Copy of your 
marriage certificate 

Children under age 26, 
including natural, adopted, 
stepchildren, and those 

receiving court-ordered 
support, regardless of 

student status, marital 
status or residence 

Natural child: Birth 
certificate 

 
Adopted child: 
Placement papers 

signed by the court 

Stepchild: Birth 

certificate (showing 
parent-child 

relationship with your 
spouse); copy of 

marriage certificate 

 
Court-ordered child 
support: State 

affidavit; copy of 
signed court order 

requiring you to 

provide support for 
health coverage 

Child 26 years or older who 
is incapable of self-support 

due to mental or physical 
disability, and who has a 

permanent disability 

Physician verification of 
permanent disability 

 

 

 

 

 

 

 

 

 

 

You must provide documentation (e.g., birth certificate, 
marriage certificate) for all eligible dependents you wish to 
enroll, to verify their dependent status. Below is a summary 
of required documentation. If you donôt provide required 
documentation for a dependent you are adding to your 
coverage, the start date of their coverage will be delayed. 
Please email the applicable documentation to 
pensionunit@fultoncountyga.gov or fax to (404) 612-1870. 

mailto:pensionunit@fultoncountyga.gov
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IMPORTANT REMINDERS 
 

Pre-65 (Non-Medicare) Retirees/Beneficiaries & Eligible Dependents 

A new Anthem (ANTHEM BCBS) HMO is being added for 2020. All other plan options for medical, dental and vision 

will remain the same as 2019. If you and/or your dependent(s) are under age 65 and Medicare eligible with Medicare Parts 

A & B coverage, you will need to enroll in plan offerings for the over 65 group. 

ü Four Medical Plans Offered: 
1. A Health Savings Account (HSA) by Anthem (ANTHEM BCBS) 
2. A HMO Plan administered by Anthem (ANTHEM BCBS) - NEW 
3. A POS Plan administered by  Anthem (ANTHEM BCBS) 
4. A HMO Plan administered by Kaiser Permanente 

ü Two Dental Plans Offered through Aetna: 

1. Dental HMO 2. Dental PPO  
ü A Vision PPO through Eye Med Vision Care 
ü MetLife replaces Hartford as the Life Insurance Provider 
 

Å All Pre-65 (non-Medicare) Retirees/Beneficiaries  who enroll in Medical Coverage must complete and return the Tobacco-Use 

Attestation Form by the October 18, 2019 Open Enrollment Deadline  to avoid the $50 monthly Tobacco- Use 

Surcharge.  Retirees who fail to complete the Tobacco-Use Attestation Form via email or fax by October 18, 2019 

will be assessed the $50 monthly surcharge effective January 1, 2020. 

Å Earn/Keep Your $20 Monthly Wellness Credit! You can reduce your 2020 premium under any of the medical plans by 

$20 each month by making an appointment to see your doctor by mid-December to get your biometrics. You must complete 

all the required steps with your current Medical Plan Provider (Anthem BCBS or Kaiser) by December 31, 2019. Enclosed 

are the instructions for current Anthem (ANTHEM BCBS) and Kaiser HMO Enrollees. If your biometric results are not received 

by December 31, 2019, you will lose the credit in 2020! 

Å You must return  the enclosed  Retiree Enrollment  Form to the Pension Office, postmarked by October 18th, 

ONLY if you want to change any portion of your benefits coverage (such as adding or removing a dependent, 

changing medical plans, or adding or removing dental and/or vision coverage). You must complete all sections of 

the Retiree Enrollment Form.  Note that you are required to complete and return the Tobacco-Use 

Attestation Form if you enroll in Medical Coverage in 2020 to avoid the $50 monthly Tobacco-Use 

Surcharge.    Mail Completed Form(s) to: Fulton County Pension Office, 141 Pryor Street, SW, Suite 

7001, Atlanta, GA 30303. If you do not return a completed Form, your coverage selections will remain the same 

as they are today, but at the 2020 coverage rates.   

Age 65+ (Medicare) Retirees/Beneficiaries & Eligible Dependents 

  You will have the same health plan options for 2020 as you do now: 
 

ü Five Medical Plans Offered: 
1. A Basic Medicare Advantage PPO Plan by Aetna 
2. An Enhanced Medicare Advantage PPO Plan by Aetna *   
3. An Anthem (ANTHEM BCBS)  Medicare HMO Plan 
4. An Anthem (ANTHEM BCBS)   Medicare Indemnity (PPO) Plan 
5. An Anthem (ANTHEM BCBS) Medicare PPO Plus Plan (closed - available only to those currently enrolled in this plan). 

ü Two Dental Plans Offered through Aetna: 
1. Dental HMO 2.Dental PPO  

ü A Vision PPO through Eye Med Vision Care 
ü Life Insurance through MetLife 
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Å Only if you want to change any portion of your benefits coverage (such as adding or removing a dependent, change 
medical plans, or adding or removing dental and/or vision coverage, then you MUST return the Retiree Enrollment Form 
to the Pension Office, postmarked by October 18, 2019. Mail to: Fulton County Pension Office, 141 Pryor 
Street, SW, Suite 7001, Atlanta, GA 30303. If you do not return a completed Form, your coverage selections will 
remain the same as they are today, but at the 2020 coverage rates.  (See Special Requirements for Anthem (BCBS) 
HMO enrollees in next bullet below*). 
 

Å If you are currently enrolled in the Anthem (ANTHEM BCBS) Medicare HMO Plan and you have Medicare Parts A 
& B, you will be defaulted automatically to the Aetna Basic Medicare Advantage PPO Plan starting January 1, 
2020. If you donôt want to keep Aetna Basic Medicare Advantage PPO Plan, you must call Aetna at 800-
307-4830 by October 18th to opt out of this coverage. If you are the primary retiree, you and your eligible 
dependent(s) must call individually to opt out. Separate confirmation numbers will be provided to you and 
your dependent(s). Be sure to keep this number (s) for your records. Note that there will not be a second opt out 
period.  You must call Aetna by October 18th if you want to opt out of the Aetna Medicare Advantage PPO Plan 
for 2020.  Otherwise, you will remain in the Aetna Medicare Advantage PPO Plan from January 1, 2020 ï 
December 31, 2020. The next time you can make a coverage change will be during the next open enrollment 
period in the fall of 2020, for coverage starting January 1, 2021.  There will not be a separate opt out period 
after the October 18th Open Enrollment Deadline. 
 

Å If you and/or your eligible dependents are not in the Aetna Basic/Enhanced Medicare Advantage PPO Plan 
for 2019 and want to enroll in that plan for 2020, or you want to enroll in the Enhanced Aetna Medicare Advantage 
PPO Plan, you must have Medicare Parts A & B, and ARE REQUIRED to call Aetna at 800-307-4830 by October 1 8th.  
You will receive a confirmation number. Keep this number for your records. 
 

Å ALL retirees who are Medicare eligible and are interested in receiving the Medicare Part B subsidy from the County are required to 
certify Medicare Part B coverage by completing the Part B Affidavit. Completed affidavits must be returned to the Pension 
Office, postmarked by October 18, 2019.  If you donôt return the 2020 Part B Affidavit, with a copy of your Medicare 
card, you will lose the Medicare subsidy currently provided to you by the County for 2020. Once the Pension Office 
receives your 2020 Part B Affidavit and Medicare card, you will receive a 50% subsidy on your basic Part B 
premium, provided by Fulton County for coverage period effective 1/1/2020. The 2020 Part B premium amount 
is normally available from CMS Medicare late November or early December 2019.  At that time, those enrolled in 
Medicare Part B will receive their 2020 renewal premium notification in the mail, and new enrollees may determine their 
Part B premium and any late enrollment penalty, if applicable. You should enroll in Medicare Part B when you first 
become eligible to avoid the late enrollment premium penalty and potential increased claims liability. 
 

 

*Take a Close Look at the Aetna Medicare Advantage Basic & Enhanced PPO Plan Options! 
 
 
 
 
 
 
 
 
 

Å If you want Dental Coverage starting January 1, 2020, and you are not currently enrolled in a dental plan, you 
must complete all sections of the Retiree Enrollment Form and return it to the Pension Office, postmarked by the 
October 18th open enrollment deadline.  

Å If you want Vision Coverage starting January 1, 2020, and you are not currently enrolled in a vision plan, you 
must complete all sections of the Retiree Enrollment Form and return it to the Pension Office, postmarked by the 
October 18th open enrollment deadline.  

Å To make other changes to your current coverage (e.g., add or remove dependents, or switch from the Anthem 
BCBS Medicare HMO Plan to the ANTHEM BCBS Medicare Indemnity Plan), return a completed Retiree 
Enrollment Form to the Pension Office, postmarked by October 18, 2019. Be sure to include Social Security 
numbers and supporting documentation for all new dependents.

If you are age 65 or older, or you are under age 65 but are Medicare eligible, and you are enrolled in 
Medicare Part B, the Aetna Basic Medicare Advantage PPO Plan with prescription drug coverage or the Enhanced 
Aetna Medicare Advantage PPO Plan may be an excellent choice for you. These plans offer lower monthly premium 
costs compared to other Fulton County Medicare Medical Plan Option, and have lower out-of-pocket costs when you 
need care. If you choose the Enhanced Aetna Medicare Advantage PPO Plan, you will receive the highest level of 
medical benefits offered to Fulton County Medicare eligible retirees. The Aetna Basic and Enhanced Medicare 
Advantage PPO Plans offer SilverSneakers®ðthe exercise, fitness and wellness program. Take the time now to 
explore the Aetna Medicare Advantage PPO Plansðreview and compare monthly premiums for each plan. If 
you have questions about the Aetna Medicare Advantage PPO Plans, please call Aetna: 800-307-4830. 
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MONTHLY PREMIUMS: 
PRE 65(NON-MEDICARE) RETIREES/BENEFICIARIES AND 
DEPENDENTS 

2004 RETIREES & 
EARLIER 

 Total 
Premium  

County 

 County Cost   Employee Contribution  
Cost 

Share 

Under 65 (Non-Medicare)      w/o Smoker Surcharge   w/o Smoker Surcharge  

      w/o Wellness 
w/ 

Wellness 
w/o 

Wellness 
w/ 

Wellness 

ANTHEM BCBS HSA             

Employee $985.59  90% $887.03  $907.03  $98.56  $78.56  

Employee + 1 $1,884.08  90% $1,695.67  $1,715.67  $188.41  $168.41  

Family $2,513.77  90% $2,262.39  $2,282.39  $251.38  $231.38  

Kaiser HMO             

Employee $748.20  90% $673.38  $693.38  $74.82  $54.82  

Employee + 1 $1,430.26  90% $1,287.23  $1,307.23  $143.03  $123.03  

Family $1,910.00  90% $1,719.00  $1,739.00  $191.00  $171.00  

2004 Kaiser RET W/MADV 
SP 

$965.74  90% $869.17  $889.17  $96.57  $76.57  

ANTHEM BCBS POS             

Employee $1,257.97  90% $1,132.17  $1,152.17  $125.80  $105.80  

Employee + 1 $2,321.84  90% $2,089.66  $2,109.66  $232.18  $212.18  

Family $3,150.49  90% $2,835.44  $2,855.44  $315.05  $295.05  

2004 POS RET W/MADV 
SP 

$1,475.51  90% $1,327.96  $1,347.96  $147.55  $127.55  

2004 POS RET W/HMO 
MED SP 

$2,071.53  90% $1,864.38  $1,884.38  $207.15  $187.15  

2004 POS RET W/IND 
MED SP 

$1,880.25  87% $1,629.99  $1,649.99  $250.25  $230.25  

ANTHEM BCBS HMO             

Employee $1,104.24  90% $993.82  $1,013.82  $110.42  $90.42  

Employee + 1 $2,038.11  90% $1,834.30  $1,854.30  $203.81  $183.81  

Family $2,765.50  90% $2,488.95  $2,508.95  $276.55  $256.55  
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2005 RETIREES  
 Total 

Premium  

County 

 County Cost   Employee Contribution  cost 

share 

Under 65 (Non-Medicare)      w/o Smoker Surcharge   w/o Smoker Surcharge  

      w/o Wellness 
w/ 

Wellness 
w/o Wellness 

w/ 
Wellness 

ANTHEM BCBS HSA             

Employee $985.59  85% $837.75  $857.75  $147.84  $127.84  

Employee + 1 $1,884.08  85% $1,601.46  $1,621.46  $282.61  $262.61  

Family $2,513.77  85% $2,136.70  $2,156.70  $377.07  $357.07  

Kaiser HMO             

Employee $748.20  85% $635.97  $655.97  $112.23  $92.23  

Employee + 1 $1,430.26  85% $1,215.72  $1,235.72  $214.54  $194.54  

Family $1,910.00  85% $1,623.50  $1,643.50  $286.50  $266.50  

ANTHEM BCBS POS             

Employee $1,257.97  85% $1,069.27  $1,089.27  $188.69  $168.69  

Employee + 1 $2,321.84  85% $1,973.57  $1,993.57  $348.28  $328.28  

Family $3,150.49  85% $2,677.92  $2,697.92  $472.57  $452.57  

2005 POS RET W/EADV SP $1,512.16  83% $1,254.18  $1,274.18  $257.98  $237.98  

2005 POS RET W/HMO 
MED SP 

$2,071.53  85% $1,760.80  $1,780.80  $310.73  $290.73  

ANTHEM BCBS HMO             

Employee $1,104.24  85% $938.61  $958.61  $165.64  $145.64  

Employee + 1 $2,038.11  85% $1,732.40  $1,752.40  $305.72  $285.72  

Family $2,765.50  85% $2,350.68  $2,370.68  $414.83  $394.83  
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2006 
RETIREES  

 Total 
Premium  

County 
Cost 

Share 
 County Cost   Employee Contribution  

Under 65      w/o Smoker Surcharge   w/o Smoker Surcharge  

 (Non-
Medicare)     w/o Wellness w/ Wellness w/o Wellness w/ Wellness 

ANTHEM 
BCBS HSA             

Employee $985.59 83% $818.04 $ 838.04 $167.55  $147.55  

Employee + 1 $1,884.08 83% $1,563.78 $1,583.78 $320.29  $300.29  

Family $2,513.77 83% $2,086.43 $2,106.43 $427.34  $407.34  

Kaiser HMO 
     

  

Employee  $748.20  83%  $621.01   $641.01   $127.19   $107.19  

Employee + 1  $1,430.26  83%  $1,187.12   $1,207.12   $243.14   $223.14  

Family  $1,910.00  83%  $1,585.30   $1,605.30   $324.70   $304.70  

RET w/Kaiser 
& Coverage 
HMO Med 
Dep-06 

 $1,561.76  

83% 

 $1,296.26   $1,316.26   $265.50   $245.50  

ANTHEM 
BCBS POS 

     
  

Employee $1,257.97 83% $1,044.11 $1,064.11 $213.85  $193.85  

Employee + 1 $2,321.84 83% $1,927.13 $1,947.13 $394.71  $374.71  

Family $3,150.49 83% $2,614.91 $2,634.91 $535.58  $515.58  

2006 POS 
RET W/MADV 
SP $1,475.51 83% $ 1,224.67 $1,244.67 $250.84  $230.84  

2006 POS 
RET W/HMO 
MED SP $2,071.53 83% $1,719.37 $1,739.37 $352.16  $332.16  

ANTHEM 
BCBS HMO 

     
  

Employee $1,104.24 83% $916.52 $936.52 $187.72  $167.72  

Employee + 1 $2,038.11 83% $1,691.64 $1,711.64 $346.48  $326.48  

Family $2,765.50 83% $2,295.37 $2,315.37 $470.14  $450.14  
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RETIREES 2007 - 2011 
 Total 

Premium  

County 

 County Cost   Employee Contribution  Cost 

Share 

Under 65 (Non-Medicare)      w/o Smoker Surcharge   w/o Smoker Surcharge  

      w/o Wellness 
w/ 

Wellness 
w/o Wellness 

w/ 
Wellness 

ANTHEM BCBS HSA             

Employee $985.59  80% $788.47  $808.47  $197.12  $177.12  

Employee + 1 $1,884.08  80% $1,507.26  $1,527.26  $376.82  $356.82  

Family $2,513.77  80% $2,011.02  $2,031.02  $502.75  $482.75  

Kaiser HMO             

Employee  $748.20  80%  $598.56   $618.56   $149.64   $129.64  

Employee + 1  $1,430.26  80%  $1,144.21   $1,164.21   $286.05   $266.05  

Family  $1,910.00  80%  $1,528.00   $1,548.00   $382.00   $362.00  

RET w/Kaiser & Coverage 
HMO Med Dep-07 

 $1,561.76  
80% 

 $1,249.41   $1,197.81   $312.35   $292.35  

ANTHEM BCBS POS             

Employee $1,257.97  80% $1,006.37  $1,026.37  $251.59  $231.59  

Employee + 1 $2,321.84  80% $1,857.48  $1,877.48  $464.37  $444.37  

Family $3,150.49  80% $2,520.40  $2,540.40  $630.10  $610.10  

2007-2011 POS RET 
W/MADV SP 

$1,475.51  80% $1,180.40  $1,200.40  $295.10  $275.10  

2007-2011 2 POS<65 
W/MADV SP 

$2,539.38  80% $2,031.51  $2,051.51  $507.88  $487.88  

2007-2011 2 POS<65 
W/MADV SP + 1 

$2,756.92  80% $2,205.54  $2,225.54  $551.38  $311.75  

2007-2011 POS RET 
W/EADV SP 

$1,512.16  78% $1,180.40  $1,200.40  $331.75  $311.75  

2007-2011 2 POS<65 
W/EADV SP + 1 

$2,830.22  78% $2,205.54  $2,225.54  $414.31  $394.31  

2007-2011 POS RET 
W/HMO SP 

$2,071.53  80% $1,657.22  $1,677.22  $414.31  $394.31  

2007-2011 RET W/IND MED 
SP 

$1,880.25  78% $1,473.08  $1,493.08  $407.16  $387.16  

ANTHEM BCBS HMO             

Employee $1,104.24  80% $883.39  $903.39  $220.85  $200.85  

Employee + 1 $2,038.11  80% $1,630.49  $1,650.49  $407.62  $387.62  

Family $2,765.50  80% $2,212.40  $2,232.40  $553.10  $533.10  
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RETIREES 2012 - 2015 
 Total 

Premium  

County 

 County Cost   Employee Contribution  Cost 

Share 

Under 65 (Non-Medicare)      w/o Smoker Surcharge   w/o Smoker Surcharge  

      w/o Wellness 
w/ 

Wellness 
w/o Wellness 

w/ 
Wellness 

ANTHEM BCBS HSA             

Employee $985.59  78% $768.76  $788.76  $216.83  $196.83  

Employee + 1 $1,884.08  78% $1,469.58  $1,489.58  $414.50  $394.50  

Family $2,513.77  78% $1,960.74  $1,980.74  $553.03  $533.03  

Kaiser HMO             

Employee  $748.20  78%  $583.60   $603.60   $164.60   $144.60  

Employee + 1  $1,430.26  78%  $1,115.60   $1,135.60   $314.66   $294.66  

Family  $1,910.00  78%  $1,489.80   $1,509.80   $420.20   $400.20  

RET w/Kaiser & Coverage 
HMO Med Dep-12 

 $1,256.58  
     73% 

 $922.96   $942.96   $333.62   $313.62  

ANTHEM BCBS POS             

Employee $1,257.97  78% $981.21  $1,001.21  $276.75  $256.75  

Employee + 1 $2,321.84  78% $1,811.04  $1,831.04  $510.81  $490.81  

Family $3,150.49  78% $2,457.39  $2,477.39  $693.11  $673.11  

2015-2015 POS ET 
W/MADV SP 

$1,475.51  78% $1,150.89  $1,170.89  $324.61  $304.61  

2012-2015 2<65 POS 
W/MADV SP 

$2,539.38  78% $1,980.72  $2,000.72  $558.66  $538.66  

2012-2015 2<65 POS 
W/EADV SP 

$2,576.03  77% $1,980.72  $2,000.72  $595.31  $575.31  

2012-2015 POS RET 
W/EADV 

$1,512.16  76% $1,150.89  $1,170.89  $361.26  $341.26  

2012-2015 POS RET 
W/HMO MED SP 

$2,071.53  78% $1,615.79  $1,635.79  $455.74  $435.74  

ANTHEM BCBS HMO             

Employee $1,104.24  78% $861.31  $881.31  $242.93  $222.93  

Employee + 1 $2,038.11  78% $1,589.73  $1,609.73  $448.39  $428.39  

Family $2,765.50  78% $2,157.09  $2,177.09  $608.41  $588.41  
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RETIREES 2016 AND 
AFTER 

 Total Premium  

County 

 County Cost   Employee Contribution  Cost 

Share 

Under 65 (Non-Medicare)      w/o Smoker Surcharge   w/o Smoker Surcharge  

      
w/o 

Wellness 
w/ Wellness w/o Wellness w/ Wellness 

ANTHEM BCBS HSA             

Employee $985.59  80% $788.47  $808.47  $197.12  $177.12  

Employee + 1 $1,884.08  80% $1,507.26  $1,527.26  $376.82  $356.82  

Family $2,513.77  80% $2,011.02  $2,031.02  $502.75  $482.75  

Kaiser HMO             

Employee $748.20  80% $617.04  $637.04  $154.26  $134.26  

Employee + 1 $1,430.26  80% $1,179.54  $1,199.54  $294.88  $274.88  

Family $1,910.00  80% $1,575.18  $1,595.18  $393.80  $373.80  

Kaiser Retiree W/EADV SP + 
HMO Dep 

$1,815.95  80% $1,423.44 $1,443.44  $392.51 $372.51  

ANTHEM BCBS POS             

Employee $1,257.97  75% $943.47  $963.47  $314.49  $294.49  

Employee + 1 $2,321.84  75% $1,741.38  $1,761.38  $580.46  $560.46  

Family $3,150.49  75% $2,362.87  $2,382.87  $787.62  $767.62  

ANTHEM BCBS HMO             

Employee $1,104.24  75% $828.18  $848.18  $276.06  $256.06  

Employee + 1 $2,038.11  75% $1,528.59  $1,548.59  $509.53  $489.53  

Family $2,765.50  75% $2,074.13  $2,094.13  $691.38  $671.38  
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         MONTHLY PREMIUMS: 
AGE 65+ (MEDICARE) RETIREES AND DEPENDENTS 

 

Retired 2004 and Earlier 
Total 
Premium 

County Cost 
Share 

County Cost Employer Contribution 

       OVER 65 (Medicare Eligible)   w/o Smoker Surcharge w/o Smoker Surcharge 

 
    

 w/o 
Wellness 

 w/ 
Wellness 

w/o 
Wellness  

 w/ 
Wellness 

Aetna Medicare Advantage - 
Base 

            

   REE-Only $217.54 90% $195.79    $21.75    

   REE+1 $435.08 90% $391.57    $43.51    

   Family $652.62 90% $587.36    $65.26    

   MA REE+SP+1 U65 HMO       
    Dep 

$1,248.64 90% $1,123.78    $124.86    

   MA REE+SP+2 U65 HMO    
   Deps 

$1,971.87 90% $1,774.68    $197.19    

   MA REE+1 U65 HMO Dep $1,031.10 90% $927.99    $103.11    

   MA REE+2 U65 HMO Deps $1,754.33 90% $1,578.89    $175.43    

   MA SP+U65 HMO REE $1,031.10 90% $927.99    $103.11    

   MA SP+U65 HMO REE+1  
   U65 HMO Dep 

$1,754.33 90% $1,578.89    $175.43    

   MA SP+O65 Ind REE $839.82 83% $693.61    $146.21    

   MA REE+1 O65 Ind Dep $839.82 83% $693.61    $146.21    

   MA REE+2 O65 Ind Deps $1,811.77 81% $1,471.17    $340.60    

   MA REE+SP+1 O65 Ind   Dep $1,057.36 84% $889.40    $167.96    

Enhanced Aetna Medicare Advantage - Buy-up         

   REE-Only $254.19 77% $195.79    $58.40    

   REE+1 $508.38 77% $391.57    $116.81    

   Family $762.57 77% $587.36    $175.21    

   MA REE+SP+1 U65 HMO Dep $1,321.94 85% $1,123.78    $198.16    

   MA REE+SP+2 U65 HMO Deps $2,045.17 87% $1,774.68    $270.49    

   MA REE+1 U65 HMO Dep $1,067.75 87% $927.99    $139.76    

   MA REE+2 U65 HMO Deps $1,790.98 88% $1,578.89    $212.08    

   MA SP+U65 HMO REE $1,067.75 87% $927.99    $139.76    

   MA SP+U65 HMO REE+1 U65  
   HMO Dep 

$1,790.98 88% $1,578.89    $212.08    

   MA SP+O65 Ind REE $876.47 79% $693.61    $182.86    

   MA REE+1 O65 Ind Dep $876.47 79% $693.61    $182.86    

   MA REE+2 O65 Ind Deps $1,848.42 80% $1,471.17    $377.25    

   MA REE+SP+1 O65 Ind Dep $1,130.66 79% $889.40    $241.26    

ANTHEM BCBS HMO/Medicare 
  

        

Employee $813.56 90% $732.21    $81.36    

Family $1,536.79 90% $1,383.11    $153.68    

ANTHEM BCBS 
Indemnity/Medicare   

        

Employee $622.28 80% $497.82    $124.46    

Family $1,594.23 80% $1,275.38    $318.85    

ANTHEM BCBS PPO Plus 
Medicare   

        

Employee $622.28 90% $560.05    $62.23    

Family $1,594.23 90% $1,434.81    $159.42    
 
 
 
 



FU LTO N CO UNT Y 

12 

 

  

 
 

Retired 2005 
Total 
Premium 

County 
Cost 
Share 

County Cost Employee Contribution 

   w/o Smoker Surcharge w/o Smoker Surcharge 

  OVER 65 (Medicare Eligible)     
w/o 

wellness 
w/wellness 

w/o 
wellness 

 w/wellness 

Aetna Medicare Advantage - 
Base 

            

   REE-Only $217.54  85% $184.91    $32.63    

   REE+1 $435.08  85% $369.82    $65.26    

   Family $652.62  85% $554.73    $97.89    

   MA REE+SP+1 U65 HMO 
Dep 

$1,248.64  85% $1,061.35    $187.30    

   MA REE+SP+2 U65 HMO 
Deps 

$1,971.87  85% $1,676.09    $295.78    

   MA REE+1 U65 HMO Dep $1,031.10  85% $876.44    $154.67    

   MA REE+2 U65 HMO Deps $1,754.33  85% $1,491.18    $263.15    

   MA SP+U65 HMO REE $1,031.10  85% $876.44    $154.67    

   MA SP+U65 HMO REE+1 
U65 HMO Dep 

$1,754.33  85% $1,491.18    $263.15    

   MA SP+O65 Ind REE $839.82  80% $670.29    $169.53    

   MA REE+1 O65 Ind Dep $839.82  80% $670.29    $169.53    

   MA REE+2 O65 Ind Deps $1,811.77  79% $1,428.41    $383.36    

   MA REE+SP+1 O65 Ind Dep $1,057.36  81% $855.20    $202.16    

Enhanced Aetna Medicare 
Advantage - Buy-up 

            

   REE-Only $254.19  73% $184.91    $69.28    

   REE+1 $508.38  73% $369.82    $138.56    

   Family $762.57  73% $554.73    $207.84    

   MA REE+SP+1 U65 HMO   
Dep 

$1,321.94  80% $1,061.35    $260.60    

   MA REE+SP+2 U65 HMO 
Deps 

$2,045.17  82% $1,676.09    $369.08    

   MA REE+1 U65 HMO Dep $1,067.75  82% $876.44    $191.32    

   MA REE+2 U65 HMO Deps $1,790.98  83% $1,491.18    $299.80    

   MA SP+U65 HMO REE $1,067.75  82% $876.44    $191.32    

   MA SP+U65 HMO REE+1 
U65 HMO Dep 

$1,790.98  83% $1,491.18    $299.80    

   MA SP+O65 Ind REE $876.47  76% $670.29    $206.18    

   MA REE+1 O65 Ind Dep $876.47  76% $670.29    $206.18    

   MA REE+2 O65 Ind Deps $1,848.42  77% $1,428.41    $420.01    

   MA REE+SP+1 O65 Ind Dep $1,130.66  76% $855.20    $275.46    

ANTHEM BCBS 
HMO/Medicare 

            

Employee $813.56  85% $691.53    $122.03    

Family $1,536.79  85% $1,306.27    $230.52    

ANTHEM BCBS 
Indemnity/Medicare 

            

Employee $622.28  78% $485.38    $136.90    

Family $1,594.23  78% $1,243.50    $350.73    



YO UR 2020 RE TIREE BEN EFIT S 

13 

 

 

 

 
 

Retired 2006 
Total 
Premium 

County 
Cost 
Share 

County Cost Employee Contribution 

   w/o Smoker Surcharge w/o Smoker Surcharge 

       OVER 65 (Medicare Eligible)     
 w/o 
Wellness 

w/Wellness 
 w/o 
Wellness 

w/Wellness 

Aetna Medicare Advantage - Base 
   

      

   REE-Only $217.54 83% $180.56    $36.98    

   REE+1 $435.08 83% $361.12    $73.96    

   Family $ 652.62 83% $541.67    $110.95    

   MA REE+SP+1 U65 HMO Dep $ 1,248.64 83% $1,036.37    $212.27    

   MA REE+SP+2 U65 HMO Deps $1,971.87 83% $1,636.65    $335.22    

   MA REE+1 U65 HMO Dep $1,031.10 83% $855.81    $175.29    

   MA REE+2 U65 HMO Deps $1,754.33 83% $1,456.09    $298.24    

   MA SP+U65 HMO REE $1,031.10 83% $855.81    $175.29    

   MA SP+U65 HMO REE+1 U65 HMO 
Dep $1,754.33 83% $1,456.09    $298.24    

   MA SP+O65 Ind REE $839.82 79% $659.71    $180.11    

   MA REE+1 O65 Ind Dep $839.82 79% $659.71    $180.11    

   MA REE+2 O65 Ind Deps $1,811.77 78% $1,408.11    $403.65    

   MA REE+SP+1 O65 Ind Dep $ 1,057.36 79% $840.27    $ 217.09    

Enhanced Aetna Medicare 
Advantage - Buy-up 

   
      

   REE-Only $254.19 71% $180.56    $73.63    

   REE+1 $508.38 71% $361.12    $147.26    

   Family $762.57 71% $ 541.67    $220.90    

   MA REE+SP+1 U65 HMO Dep $1,321.94 78% $1,036.37    $285.57    

   MA REE+SP+2 U65 HMO Deps $2,045.17 80% $1,636.65    $408.52    

   MA REE+1 U65 HMO Dep $1,067.75 80% $ 855.81    $211.94    

   MA REE+2 U65 HMO Deps $1,790.98 81% $1,456.09    $334.89    

   MA SP+U65 HMO REE $1,067.75 80% $ 855.81    $211.94    

   MA SP+U65 HMO REE+1 U65 HMO 
Dep $1,790.98 81% $1,456.09    $334.89    

   MA SP+O65 Ind REE $ 876.47 75% $ 659.71    $216.76    

   MA REE+1 O65 Ind Dep $ 876.47 75% $ 659.71    $216.76    

   MA REE+2 O65 Ind Deps $1,848.42 76% $1,408.11    $440.30    

   MA REE+SP+1 O65 Ind Dep $1,130.66 74% $840.27    $290.39    

ANTHEM BCBS HMO/Medicare 
   

      

Employee $813.56 83% $675.26    $138.31    

Family $1,536.79 83% $1,275.53    $261.25    

ANTHEM BCBS Indemnity/Medicare 
   

      

Employee $ 622.28 77% $479.16    $143.12    

Family $ 1,594.23 77% $1,227.56    $366.67    
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Retired 2007-2011 Total Premium 
County Cost 
Share 

County Cost Employer Contribution 

   w/o Smoker Surcharge w/o Smoker Surcharge 

OVER 65 (Medicare 
Eligible) 

     w/o Wellness 
W/Wellne
ss 

 w/o 
Wellness 

 W/Wellness 

Aetna Medicare Advantage 
- Base 

            

   REE-Only $217.54  80% $174.03    $43.51    

   REE+1 $435.08  80% $348.06    $87.02    

   Family $652.62  80% $522.10    $130.52    

   MA REE+SP+1 U65 HMO 
Dep 

$1,248.64  80% $998.91    $249.73    

   MA REE+SP+2 U65 HMO 
Deps 

$1,971.87  80% $1,577.49    $394.37    

   MA REE+1 U65 HMO Dep $1,031.10  80% $824.88    $206.22    

   MA REE+2 U65 HMO Deps $1,754.33  80% $1,403.46    $350.87    

   MA SP+U65 HMO REE $1,031.10  80% $824.88    $206.22    

   MA SP+U65 HMO REE+1 
U65 HMO Dep 

$1,754.33  80% $1,403.46    $350.87    

   MA SP+O65 Ind REE $839.82  76% $640.74    $199.08    

   MA REE+1 O65 Ind Dep $839.82  76% $640.74    $199.08    

   MA REE+2 O65 Ind Deps $1,811.77  76% $1,369.70    $442.07    

   MA REE+SP+1 O65 Ind 
Dep 

$1,057.36  77% $814.77    $242.59    

Enhanced Aetna Medicare 
Advantage - Buy-up 

            

   REE-Only $254.19  68% $174.03    $80.16    

   REE+1 $508.38  68% $348.06    $160.32    

   Family $762.57  68% $522.10    $240.47    

   MA REE+SP+1 U65 HMO 
Dep 

$1,321.94  76% $998.91    $323.03    

   MA REE+SP+2 U65 HMO 
Deps 

$2,045.17  77% $1,577.49    $467.67    

   MA REE+1 U65 HMO Dep $1,067.75  77% $824.88    $242.87    

   MA REE+2 U65 HMO Deps $1,790.98  78% $1,403.46    $387.52    

   MA SP+U65 HMO REE $1,067.75  77% $824.88    $242.87    

   MA SP+U65 HMO REE+1 
U65 HMO Dep 

$1,790.98  78% $1,403.46    $387.52    

   MA SP+O65 Ind REE $876.47  73% $640.74    $235.73    

   MA REE+1 O65 Ind Dep $876.47  73% $640.74    $235.73    

   MA REE+2 O65 Ind Deps $1,848.42  74% $1,369.70    $478.72    

   MA REE+SP+1 O65 Ind 
Dep 

$1,130.66  72% $814.77    $315.89    

ANTHEM BCBS 
HMO/Medicare 

            

Employee $813.56  80% $650.85    $162.71    

Family $1,536.79  80% $1,229.43    $307.36    

ANTHEM BCBS 
Indemnity/Medicare 

            

Employee $622.28  75% $466.71    $155.57    

Family $1,594.23  75% $1,195.67    $398.56    
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Retired 2012-2015 Total Premium 
County Cost 
Share 

County Cost Employee Contributions 

   w/o Smoker Surcharge w/o Smoker Surcharge 

OVER 65 (Medicare 
Eligible) 

    
 w/o 
Wellness 

w/Wellness Wo/Wellness w/Wellness 

Aetna Medicare Advantage - Base           

   REE-Only $217.54  78% $169.68    $47.86    

   REE+1 $435.08  78% $339.36    $95.72    

   Family $652.62  78% $509.04    $143.58    

   MA REE+SP+1 U65 HMO 
Dep 

$1,248.64  78% $973.94    $274.70    

   MA REE+SP+2 U65 HMO 
Deps 

$1,971.87  78% $1,538.06    $433.81    

   MA REE+1 U65 HMO Dep $1,031.10  78% $804.26    $226.84    

   MA REE+2 U65 HMO 
Deps 

$1,754.33  78% $1,368.37    $385.95    

   MA SP+U65 HMO REE $1,031.10  78% $804.26    $226.84    

   MA SP+U65 HMO REE+1 
U65 HMO Dep 

$1,754.33  78% $1,368.37    $385.95    

   MA SP+O65 Ind REE $839.82  74% $623.95    $215.87    

   MA REE+1 O65 Ind Dep $839.82  74% $623.95    $215.87    

   MA REE+2 O65 Ind Deps $1,811.77  74% $1,333.47    $478.30    

   MA REE+SP+1 O65 Ind 
Dep 

$1,057.36  75% $793.63    $263.73    

Enhanced Aetna Medicare 
Advantage - Buy-up 

            

   REE-Only $254.19  67% $169.68    $84.51    

   REE+1 $508.38  67% $339.36    $169.02    

   Family $762.57  67% $509.04    $253.53    

   MA REE+SP+1 U65 HMO 
Dep 

$1,321.94  74% $973.94    $348.00    

   MA REE+SP+2 U65 HMO 
Deps 

$2,045.17  75% $1,538.06    $507.11    

   MA REE+1 U65 HMO Dep $1,067.75  75% $804.26    $263.49    

   MA REE+2 U65 HMO 
Deps 

$1,790.98  76% $1,368.37    $422.60    

   MA SP+U65 HMO REE $1,067.75  75% $804.26    $263.49    

   MA SP+U65 HMO REE+1 
U65 HMO Dep 

$1,790.98  76% $1,368.37    $422.60    

   MA SP+O65 Ind REE $876.47  71% $623.95    $252.52    

   MA REE+1 O65 Ind Dep $876.47  71% $623.95    $252.52    

   MA REE+2 O65 Ind Deps $1,848.42  72% $1,333.47    $514.95    

   MA REE+SP+1 O65 Ind 
Dep 

$1,130.66  70% $793.63    $337.03    

ANTHEM BCBS 
HMO/Medicare 

            

Employee $813.56  78% $634.58    $178.98    

Family $1,536.79  78% $1,198.69    $338.09    

ANTHEM BCBS 
Indemnity/Medicare 

            

Employee $622.28  73% $454.26    $168.02    

Family $1,594.23  73% $1,163.79    $430.44    
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Retired 2016 and Later 
Total 
Premium 

County 
Cost 
Share 

County Cost Employee Contribution 

   w/o Smoker Surcharge w/o Smoker Surcharge 

       OVER 65 (Medicare Eligible)     
 w/o 
Wellness 

 w/Wellness  w/o Wellness  w/Wellness 

Aetna Medicare Advantage - Base             

   REE-Only  $217.54  80%  $174.03     $43.51    

   REE+1  $435.08  80%  $348.06     $ 87.02    

   Family  $652.62  80%  $ 522.10     $130.52    

   MA REE+SP+1 U65 HMO Dep  $1,248.64  80%  $998.91     $249.73    

   MA REE+SP+2 U65 HMO Deps  $1,971.87  80% 
 
$1,577.49     $394.37    

   MA REE+1 U65 HMO Dep  $1,031.10  80%  $824.88     $206.22    

   MA REE+2 U65 HMO Deps  $1,754.33  80% 
 
$1,403.46     $ 350.87    

   MA SP+U65 HMO REE  $1,031.10  80%  $ 824.88     $206.22    

   MA SP+U65 HMO REE+1 U65 
HMO Dep  $ 1,754.33  80% 

 
$1,403.46     $350.87    

   MA SP+O65 Ind REE  $839.82  76%  $ 640.74     $199.08    

   MA REE+1 O65 Ind Dep  $839.82  76%  $ 640.74     $199.08    

   MA REE+2 O65 Ind Deps  $1,811.77  76% 
 $ 
1,369.70     $442.07    

   MA REE+SP+1 O65 Ind Dep  $1,057.36  77%  $ 814.77     $ 242.59    

Enhanced Aetna Medicare 
Advantage - Buy-up             

   REE-Only  $254.19  68%  $ 174.03     $80.16    

   REE+1  $508.38  68%  $348.06     $160.32    

   Family  $762.57  68%  $ 522.10     $240.47    

   MA REE+SP+1 U65 HMO Dep  $1,321.94  76%  $ 998.91     $323.03    

   MA REE+SP+2 U65 HMO Deps  $2,045.17  77% 
 
$1,577.49     $467.67    

   MA REE+1 U65 HMO Dep  $1,067.75  77%  $824.88     $ 242.87    

   MA REE+2 U65 HMO Deps  $1,790.98  78% 
 
$1,403.46     $387.52    

   MA SP+U65 HMO REE  $1,067.75  77%  $ 824.88     $ 242.87    

   MA SP+U65 HMO REE+1 U65 
HMO Dep  $1,790.98  78% 

 
$1,403.46     $ 387.52    

   MA SP+O65 Ind REE  $876.47  73%  $ 640.74     $ 235.73    

   MA REE+1 O65 Ind Dep  $876.47  73%  $640.74     $ 235.73    

   MA REE+2 O65 Ind Deps  $1,848.42  74% 
 
$1,369.70     $ 478.72    

   MA REE+SP+1 O65 Ind Dep  $1,130.66  72%  $814.77     $ 315.89    

ANTHEM BCBS HMO/Medicare             

Employee  $ 813.56  80%  $650.85     $162.71    

Family  $1,536.79  80% 
 
$1,229.43     $307.36    

ANTHEM BCBS 
Indemnity/Medicare             

Employee  $622.28  75%  $ 466.71     $155.57    

Family  $1,594.23  75% 
 
$1,195.67     $398.56    



YO UR 2020 RE TIREE BEN EFIT S 

17 

 

 

 

 

DENTAL PREMIUMS 
RETIREES/ 

BENEFICIARIES AND 

ELIGIBLE 

DEPENDENTS 

 

 

All Pre-65 (Non-Medicare) Retiree Comprehensive Dental PPO 

Retiree $34.62 

Retiree +1 $70.99 

Family $93.09 

All Pre-65  (Non-Medicare) Retiree Dental HMO 

Retiree $16.97 

Retiree + 1 $33.11 

Family $54.33 

Over 65 (Medicare Eligible) Retiree Comprehensive Dental PPO 

Retiree $34.62 

Family $78.81 

Over 65 (Medicare Eligible) Retiree Dental HMO 

Retiree $16.97 

Family $39.43 

 
 

 

VISION PREMIUMS 
RETIREES/BENEFICIARIES  

 AND ELIGIBLE DEPENDENTS 
 

 
 

Total Cost 
Cost Share 

County/Retiree 
County Retire

e 

All Pre-65  (Non-Medicare), Age 65+ (Medicare)  Retirees & Eligible Dependents 

Retiree $14.41 58% / 42% $8.41 $5.99 
Retiree + 1 $14.41 58% / 42% $8.41 $5.99 

Family $14.41 58% / 42% $8.41 $5.99 

Monthly Vision Premium Rates 

Monthly Retiree Dental 

Premium Rates 
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  PRE- 65 (NON-MEDICARE)          
RETIREES & DEPENDENTS 
MEDICAL PLAN OPTIONS 
 

For 2020, Fulton County will offer: 

Å A Consumer-Driven Health Plan (CDHP) with a 
Health Savings Account (HSA), administered by 
Anthem BlueCross and BlueShield (ANTHEM BCBS). 
This is the ñHSA Plan.ò 

Å A Point-of-Service (POS) Plan, administered by 

ANTHEM BCBS. This is the ñPOSò Plan.ò 

Å A NEW HMO Plan, administered by Anthem 

(BCBS).  This is the ñAnthem HMO Plan.ò 

Å A HMO Plan, administered by Kaiser Permanente 

(Kaiser). This is the ñKaiser HMO Plan.ò 

The HSA and POS Plans give you the flexibility to visit any 

provider in or out of the ANTHEM BCBS network. This 

means the plans pay benefits whether you receive care 

in-network or out-of-network. However, you pay less 

when you visit an in-network provider. Thatôs because in-

network providers discount their charges. 

Both the Kaiser and Anthem HMO Plans pay benefits only 

when you receive care from an HMO network provider. 

Otherwise, the plan does not pay benefits (except in case 

of emergency). Where Kaiser HMO members mostly 

access care at Kaiser facilities,  Anthem has an HMO 

network of providers across the area. All three plans offer 

preventive care coverage, comprehensive coverage for a 

wide range of medical services and supplies, and a large 

network of providers (primary doctors, specialists and 

hospitals).  

 

How the Anthem (BCBS) HSA 
Plan Works 

Here are highlights of the HSA Plan, administered by Anthem 

BlueCross BlueShield. 

Å The HSA Plan is an IRS HSA-qualified Health Plan 

with a Health Savings Account. It uses the same 

ANTHEM BCBS network of providers as the POS 

Plan. 

Å You and the Plan share the cost of your care through 

your annual deductible and coinsurance. 

ï Your annual deductible is the amount you pay before the 

Plan starts paying benefits. 

ï Coinsurance is the percentage of covered charges you 

and the plan pay after you meet the annual deductible. 

ï Once you reach the Planôs out-of-pocket maximum, the 
Plan pays 100% of covered expenses for the rest of 
the plan year. 

Å Preventive care and preventive medications (as 

described under the Affordable Care Actðthe 

ACA) are covered 100% by the Plan with no 

deductible 

or coinsurance. This means there is no cost to you 

for specified preventive care and medicines. 

Preventive care includes an annual routine physical 

exam, routine immunizations, and age- and gender- 

appropriate tests and screenings, such as 

mammograms and colonoscopies. Preventive 

medications include select 

tobacco cessation generic prescription drugs and FDA- 

approved over-the-counter tobacco-cessation products. 

They also include contraceptives, including generic 

prescription contraceptive drugs, brand-name drugs with 

no generic alternative, and certain over-the-counter items. 

Å When you enroll in the plan, a Health Savings 

Account will be set up in your name 

automatically. Your account will start with a balance 

provided by Fulton County. You can also contribute to 

your HSA via payroll deduction, up to 2020 IRS 

annual limits: 

ï $2,800 Single Coverage (not including the 

Countyôs contribution of $750) 

ï $5,600 Family/Dependent Coverage (not including 

the Countyôs contribution $1,500) 

ï $1,000 Catch Up Contribution for ages 55+ 
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You can use your HSA to help you meet the Planôs 

deductible and pay other out- of-pocket covered 

medical expenses. The annual amount you receive in your 

HSA from Fulton County depends on the coverage level you 

chooseðSingle, Retiree +1, or Family. Contributions to your 

account will be made quarterly, as shown below. 

 
Coverage Tier Quarterly 

Contribution 

Annual Total 

Contribution 

Retiree Only $187.50 $750.00 

Retiree +1 $375.00 $1,500.00 

Family $375.00 $1,500.00 

 
If you enroll in this Plan, youôll receive a welcome kit 
and debit card from Anthem Act Wise, the HSA 
administrator. You can use the debit card to pay 
covered medical, dental, and vision expenses. This 
includes amounts you pay toward meeting your 
deductible, and for copays and coinsurance. Visit the 
Anthem Act Wise website to learn about covered 
expenses, how to use your Account, and how to track 
your Account transactions: 

https://actwise.anthem.com. 
 

   How the ANTHEM (BCBS) HMO Plan   

   Works 

Here are highlights of the NEW Anthem HMO Plan 

administered by Anthem BCBS. 

Å The HMO Plan uses a unique provider network different 
from the HSA Plan. Anthem has a broad network of 
providers across the area. If you are interested in the plan 

visit anthem.com/find-doctor to see the medical providers 

nearest you. 

Å The plan pays benefits only when you receive 

care from an Anthem HMO network provider. 

Otherwise, the plan does not pay benefits (except, 

in the case of emergency). 

Å You and the Plan share the cost of your care 

only through copaysðthere is no annual 

deductible or coinsurance. 

Å Preventive care and preventive medications (as 

described under the Affordable Care Actðthe 

ACA) are covered 100% by the Plan with no 

copay. This means there is no cost to you for 

specified preventive care and medicines. Preventive 

care includes an annual routine physical exam, 

routine immunizations, and age and gender 

appropriate tests and screenings, such as 

mammograms and colonoscopies. Preventive medications 

include select tobacco cessation generic prescription 

drugs and FDA-approved over-the-counter tobacco 

cessation products. They also include contraceptives, 

including generic prescription contraceptive drugs, 

brand-name drugs with no generic alternative, and 

 

How the Anthem (BCBS) POS Plan 
Works 

Here are highlights of the POS Plan, administered by Anthem 

BlueCross BlueShield of GA. 

Å The POS Plan has the same provider network as the 

HSA Plan. 

Å You and the Plan share the cost of your care through an 

annual deductible, copays, and coinsurance. 

ï Your annual deductible is the amount you pay before the 

Plan starts paying benefits. 

ï A copay is a flat dollar amount you pay for a medical 

service such as an office visit, emergency room visit, etc. 

ï Coinsurance is the percentage of a covered charge you 

and the plan pay after you meet the annual deductible. 

ï Once you reach the Planôs out-of-pocket maximum, the 

Plan pays 100% of covered expenses for the rest of the 

plan year. 

Å Preventive care and preventive medications (as 

described under the Affordable Care Actðthe ACA) 

are covered 100% by the Plan with no deductible 

or coinsurance. 
 

This means there is no cost to you for specified 

preventive care and medicines. Preventive care 

includes an annual routine physical exam, routine 

immunizations, and age- and gender- appropriate 

tests and screenings, such as mammograms and 

colonoscopies. Preventive medications include 

select tobacco cessation. Generic prescription 

drugs and FDA-approved over-the-counter tobacco 

cessation products. They also include 

contraceptives, including generic prescription 

contraceptive drugs, brand- name drugs with no 

generic alternative, and certain 

over-the-counter items. 

 

https://actwise.anthem.com./


FU LTO N CO UNT Y 

20 

 

  

 

 

How the Kaiser HMO Plan Works 

Here are highlights of the HMO Plan, administered by 

Kaiser Permanente. 

Å The Kaiser Permanente HMO Plan has a ñCare Under One 

Roofò health care model and different provider network than 

HSA and POS plans. Kaiser Permanente has 26 medical 

offices and more than 600 doctors throughout metro Atlanta 

and Athens. Most locations offer many services including 

pharmacy, lab test, specialty care, and X-ray, all under one 

roof. Kaiser Permanente offers three advanced care centers 

that provide 24/7 urgent care services, and a network of over 

80 affiliated urgent care locations. Kaiser Permanente has 

partnered with several leading hospitals including Emory, 

Piedmont, Northside and Childrenôs Healthcare of Atlanta. 

For medical emergencies, you can access care at any 

hospital emergency room, even if itôs not affiliated with Kaiser 

Permanente. If you get hurt or sick while travelling, you are 

covered for urgent care and emergency care. If youôre 

interested in this plan for 2020, or for more information about 

the Kaiser Permanente plan option and to see the medical 

office locations nearest you, visit my.kp.org/Fulton. 

Å The plan pays benefits only when you receive 

care from a Kaiser Permanente HMO network 

provider or partner provider. Otherwise, the 

plan does not pay benefits (except, in the case of 

emergency). 

Å You and the Plan share the cost of your care 

only through copaysðthere is no annual 

deductible or coinsurance. 

 

Å Preventive care and preventive medications (as 

described under the Affordable Care Actðthe 

ACA) are covered 100% by the Plan with no 

copay. This means there is no cost to you for 

specified preventive care and medicines. Preventive 

care includes an annual routine physical exam, 

routine immunizations, and age- and gender-

appropriate tests and screenings, such as 

mammograms and colonoscopies. Preventive 

medications include select tobacco cessation generic 

prescription drugs and FDA-approved over-the- 

 

 

counter tobacco cessation products. They also include 

contraceptives, including generic prescription 

contraceptive drugs,brand-name drugs with no generic 

alternative, and certain over-the-counter items. 

file:///C:/Users/X916373/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/DZPLDIR0/my.kp.org/Fulton
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MEDICAL PLAN COMPARISON: 

      PRE-65 (NON-MEDICARE) RETIREES/BENEFICIARIES 
 

 ANTHEM 
(ANTHEM BCBS) 

HSA PLAN* 

ANTHEM 
(ANTHEM 
BCBS) POS 
PLAN*  

NEW ANTHEM 
(ANTHEM BCBS) 
HMO  & KAISER 

HMO  PLAN 

In-Network Out-of-Network In-Network Out-of-Network In-Network Only 

HSA Contribution $750 Retiree 

$1,500 Retiree + 1 

$1,500 Family 

 
Not Available 

 
Not Available 

Annual Deductible $1,500 Retiree 

$3,000 Retiree + 1 

$3,000 Family 

$3,000 Retiree 

$6,000 Retiree + 1 

$6,000 Family 

$500 Retiree 

$750Retiree + 1 

$1000 Family 

$1000 Retiree 

$1,500 Retiree + 1 

$ 2,000 Family 

 
No deductible 

Annual Out-of- 

Pocket Maximum 
$3,000 Retiree 

$6,000 Retiree + 1 

$6,000 Family 

$6,000 Retiree 

$12,000 Retiree + 1 

$12,000 Family 

$2,000 Retiree 

$3,000 Retiree+ 1 

$4,000 Family 

$4,000 Retiree 

$6,000 Retiree + 1 

$8,000 Family 

$6,450 Retiree 

$12,900 Family 

Coinsurance 90% 60% 80% 60% 100% 

Preventive Care 
100%, no deductible 60% after deductible 100%, no deductible 60% 100% 

Office Visit 
90% after deductible 60% after deductible $30 PCP; $50 SPC 60% after deductible $25 PCP; $40 SPC 

Hearing Aid 

Benefit 
 
90% after deductible 

 
60% after deductible 

 
80% after deductible 

 
60% after deductible 

100%, up to 

$2,000 annual 

maximum 

Outpatient Lab 

& X-Ray 
90% after deductible 60% after deductible 80% after deductible 60% after deductible 100% 

Hospital 

Emergency Room 
 
90% after deductible 

 
90% after deductible 

$200 copay/visit 

(copay waived, if 

admitted) 

$200 copay/visit 

(copay waived, if 

admitted) 

$150 copay/visit 

(copay waived, if 

admitted) 

Urgent Care  
90% after deductible 

 
60% after deductible 

 
$50 copay/visit 

 
60% after deductible 

$50 copay/visit at 

designated facilities 

Inpatient Hospital 
90% after deductible 60% after deductible 80% after deductible 60% after deductible 

$250 copay/ 

admission 

Outpatient 

Hospital 
90% after deductible 60% after deductible 80% after deductible 60% after deductible $150 copay/visit 

Maternity Care 
 

Å Pre/Post Delivery 

Exams 

 
 

 
90% after deductible 

 
 

 
60% after deductible 

 
 

 
80% after deductible 

 
 

 
60% after deductible 

$25 PCP/initial visit; 

$35 OB/GYN/ initial 

visit; $120 copay/ 

admission 

Å Delivery $120 copay for 

professional fees/ 

doctor 

Skilled Nursing 

Facility 
90% after deductible 60% after deductible 80% after deductible 60% after deductible 

100%, up to 120 

days/year 

Home Health Care 
90% after deductible 60% after deductible 80% after deductible 60% after deductible 

100%, up to 120 

days/year 

Mental Health 

Benefits 
 

Å Outpatient 

 
 

 
90% after deductible 

 
 

 
60% after deductible 

 
 

 
80% after deductible 

 
 

 
60% after deductible 

 
$25 copay 

Å Inpatient $120 copay 

Å Intermediate/ 

Alternative Care 
100% 

*  If  you are enrolled in the Anthem  POS or HMO Plan and use Grady Health System providers, no deductibles, copays, or coinsurance payments are required. If  
you are enrolled in the HSA Plan and use   Grady Health System providers, services will  be covered at 100%, after  deductible. 
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PRESCRIPTION DRUG BENEFITS 
 

 Anthem 
HSA Plan 

Anthem 
POS Plan 

NEW ANTHEM 
(ANTHEM BCBS) 
HMO  & KAISER 

HMO  PLAN 
In-Network Out-of-Network NEW ANTHEM 

(ANTHEM BCBS) 
HMO  & KAISER 
HMO  PLAN 

Out-of-Network In-Network Only 

Retail 

(30-day supply) 
 

Å Generic 

 
 
 
 

 
90% after deductible 

 
 
 
 

 
60% after deductible 

 
$10 copay 

 
 
 
 

 
60% after deductible 

 
$10 copay 

 
Å Preferred Brand 

 
$35 copay 

 
$30 copay 

Å Non-Preferred 
Brand 

 
$60 copay 

 
$50 copay 

Å Specialty Brand $100 copay $75 copay 

Mail Order 

(90-day supply) 
 

Å Generic 

 
 
 
 

 
90% after deductible 

 
 
 
 

 
Not Available 

 
$20 copay 

 
 
 
 

 
Not Available 

 
$20 copay 

Å Preferred Brand $60 copay $60 copay 

Å Non-Preferred 
Brand 

 
$100 copay 

 
$100 copay 

Å Specialty Brand $150 copay $150 copay 

Prescription Drug Program for Anthem (BCBS) Medical Plans 
           

 Your drug plan is an important part of your health benefits, and we wanted to remind you that Ingenio Rx replaced    
Express Scripts as the Pharmacy Provider for all Anthem (ANTHEM BCBS) Medical Plans effective July 1. 2019. 
 
Home Delivery 

Å IngenioRx Home Delivery Pharmacy is your new home delivery pharmacy. If itôs time to refill your medication, 
go to anthem.com (select Pharmacy) or call the Pharmacy Member Services number at 1-833-270-6379. 

Å Check to see if your information is correct by visiting anthem.com (select Pharmacy) or by calling the 

Pharmacy Member Services number at 1-833-270-6379. 

o Update your mailing address and phone number, if needed. 
o Enter your correct payment information, credit card number or checking account information. 

o ReȤenroll for autoȤrefill, if you currently get your refills automatically. 
 

Specialty Pharmacy 

Å Your Specialty Medications are filled through Ingenio Rx Specialty Pharmacy.  Youôll be able to manage your 
specialty prescriptions online at anthem.com (select Pharmacy) there are some exceptions and the Care Team 
can help you with those). Check to see if your information is correct by visiting anthem.com (select Pharmacy) 
or by calling the Care Team at 833Ȥ255Ȥ0645. Your IngenioRx Specialty Pharmacy Care Team will be 
available 24 hours a day/7 days a week. 

o Update your mailing address and phone number, if needed. 
o Enter your correct payment information, credit card number or checking account information. 
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   SIMPLE STEPS TO LOWERING YOUR 2020 MONTHLY     
  PREMIUM - PRE-65 (NON-MEDICARE) RETIREES &     
   BENEFICIARIES 

EARN/KEEP YOUR $240 WELLNESS CREDIT 
You can reduce your 2020 premium under any of the medical plans by $20 each month by making an appointment 

to see your doctor BY mid-December to get your biometrics. You must complete the requirements set forth by the 

Medical Plan Provider (ANTHEM BCBS or Kaiser) with which you are currently enrolled by December 31, 2019. 

Below are the instructions for current ANTHEM BCBS and Kaiser HMO Participants. 

 

Current Anthem (BCBS) Participants 

Å Schedule your appointment between NOW and mid- December 15 and, once your results are ready, your doctor can fax 

the completed Physician Form any time between now and December 31, 2019 to complete the steps towards earning 

your 2020 wellness credit! 

Å Visit https://maximwellness.bioiq.com  to obtain your Physician Form, click Sign Up Now .Your code is 

FultonCounty2019.  

All steps must be completed by December 31, 2019. 
 

Current Kaiser HMO Plan Participants 

Complete the following two (2) steps prior to December 31, 2019to earn/keep your $240 wellness credit for 2019! 

1. Accept wellness agreement: 

Sign on to kp.org/engage to accept your wellness program agreement. Check óôyes,ò then click submit. If you 
check no, you will not receive the wellness credit. Acceptance of the wellness agreement is required to 
receive the wellness credit! 

2. Complete your biometric screening: 

Complete your biometric screening at a Kaiser Permanente medical office or schedule an appointment with your 

physician. 

All steps must be completed by December 31, 2019. 
 

 

TOBACCO-USE ATTESTATION FORM REQUIREMENT 
Å All Pre-65 (Non Medicare) retiree/beneficiaries who enroll in Medical Coverage for 2020 must complete and 

return the Tobacco-Use Attestation Form to the Benefits Office by October 18th to avoid the $50 

monthly tobacco- use surcharge. 

Å Retirees who fail to complete the Tobacco-Use Attestation Form by the October 18th Open Enrollment 

Deadline will be assessed the $50 monthly surcharge effective January 1, 2020. 

Å If you are a tobacco user and you pledged that you would enroll in a tobacco-cessation program by the 

open enrollment deadline, you must you must complete the program by May 29, 2020 to avoid the $50 

monthly tobacco-use surcharge. You will receive the detail requirements of the program during first quarter of 

2020. 

Å If you are a tobacco user and do not pledge to enroll in a tobacco-cessation program by October 18th  you will 

be assessed the $50 monthly tobacco-use surcharge effective January 2020 
 

https://maximwellness.bioiq.com/
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RETIREES & DEPENDENTS 
AGE 65 AND OLDER 
(MEDICARE ELIGIBLE): 
MEDICAL PLAN OPTIONS 
For 2020, the Medical and Pharmacy Plan Options will 

remain the same as 2019: 

Five Medical Plans Offered 

Å The Aetna Basic Medicare Advantage PPO Plan with 
Prescription Drug Coverage 

Å The Enhanced Aetna Medicare Advantage PPO Plan with 
Prescription Drug coverage 

Å The ANTHEM BCBS Medicare HMO Plan 

Å The ANTHEM BCBS Medicare Indemnity (PPO) Plan 

Å The ANTHEM BCBS Medicare PPO Plus Plan. (Available 

to retirees who are over age 65, whose last day as an 

active employee was on or before December 31, 1991 

and who enrolled in the ANTHEM BCBS Medicare PPO 

Plus Plan at that time.) 

 

How the Aetna Medicare 
Advantage and Enhanced Aetna 
Medicare Advantage PPO Plans 
Work 
NOTE: If you are currently enrolled in the ANTHEM 

BCBS Medicare HMO Plan and you have Medicare Parts 

A & B coverage, you will be enrolled automatically in the 

Aetna Medicare Advantage PPO Plan, if you do not opt 

out. 

Your coverage in the Aetna Medicare Advantage 

PPO Plan for 2020 will be effective January 1st. 

To opt out of the Aetna Medicare Advantage PPO Plan 

and stay in the ANTHEM BCBS Medicare HMO Plan 

for 2020, you must call Aetna by the October 18, 2019 

open enrollment deadline at 800-307-4830 (TDD: 711), 

8:00 a.m. to 6:00 p.m., Eastern Time, Monday ï Friday. 

 
Here are highlights of the Medicare Advantage and Enhanced 

Medicare Advantage PPO Plans, administered by Aetna. 

Å A Medicare Advantage PPO Plan is a type of 

Medicare health plan offered by a private company 

that contracts with Medicare to provide all your 

Medicare Part A and Part B benefits. If you are 

currently enrolled in Medicare Parts A and B, you may 

choose coverage under the Aetna Medicare Advantage 

             PPO Plan or the Enhanced Aetna Medicare Advantage    

            PPO Plan. 

Å The Aetna Medicare Advantage PPO Plan offers 

greater benefits than the ANTHEM BCBS Medicare 

HMO Plan and ANTHEM BCBS Medicare PPO Plus 

Plan. Plus, the Aetna Medicare Advantage PPO Plan 

premiums are lower than the ANTHEM BCBS 

Medicare HMO and ANTHEM BCBS Medicare PPO 

Plus Plansô premiums. 

Å You only make copayments for covered services under 

the Aetna Medicare Advantage PPO Plan. There is no 

deductible or coinsurance for this plan. 

Å The Enhanced Aetna Medicare Advantage PPO Plan 

offers the greatest benefits available to Medicare 

retirees. However, your premium cost is higher than 

the Aetna Medicare Advantage PPO Plan. 

Å The Enhanced Aetna Medicare Advantage PPO 

Plan pays 100% of covered expenses. There is no 

deductible, coinsurance or copayment under this plan. 

Å Under the Aetna Medicare Advantage and Aetna 

Enhanced Medicare Advantage PPO Plans, you 

can visit any Medicare-approved providerðthat is, 

a doctor or other medical provider who accepts 

Medicareðand receive benefits. You can visit a 

Medicare provider even if he or she is not in the Aetna 

network. No matter which provider you visit, you will 

receive the same plan benefit. 

Å Prescription drugs are included. The Aetna Medicare 

Advantage and Enhanced Aetna Medicare Advantage 

PPO Plans provide prescription drug coverage for retail 

and mail order prescriptions. 

Å Preventive care is covered 100% under the Aetna 

Medicare Advantage and Enhanced Aetna Medicare 

Advantage PPO Plans. You pay nothing from your wallet 

when you receive preventive care, like a routine annual 

physical, eye exam, mammogram, flu shot and more. 

Å You may choose the Aetna Medicare Advantage or 

Enhanced Aetna Medicare Advantage PPO Plans no 

matter where you live in the U.S.ðnot just in Georgia. 

The plans include coverage for all Medicare Parts A and B 

benefits (hospital services, doctor visits and outpatient care), 

prescription drug benefits, plus additional important benefits. 

Å You have access to a wide array of preventive care, 

well-being and fitness programs under the Aetna 
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Medicare Advantage and Enhanced Aetna Medicare 

Advantage PPO Plans. These include preventive 

services, the nationally acclaimed SilverSneakers® 

Fitness program, disease management programs, health 

management programs, hearing aid reimbursement and 

alternative care services. 

 

How the ANTHEM BCBS Medicare HMO 
Plan Works 

Here are highlights of the Medicare HMO Plan, administered 

by ANTHEM BCBS. 

Å This plan supplements benefits paid by Medicare. 

Medicare pays benefits first, then the Plan pays benefits. 

Å You receive benefits only for care provided by or 

referred by your ANTHEM BCBS Medicare HMO 

network Primary Care Provider (PCP). Otherwise, 

the plan does not pay benefits (except in case of 

emergency). 

Å You and the plan share the cost for your care only 

through copaysðthere is no annual deductible or 

coinsurance. 

Å Preventive care and preventive medications are 

covered 100% by the plan with no copay. This means 

there is no cost to you for specified preventive care and 

medicines. Preventive care covers such things as an 

annual routine physical exam, routine immunizations and 

age- and gender-appropriate tests and screenings, such 

as mammograms and colonoscopies. 

Preventive medications include select tobacco- cessation 

generic prescription drugs and FDA- approved over-the- 

counter tobacco-cessation products. Also, contraceptives, 

including generic prescription contraceptive drugs, brand 

name drugs with no generic alternative and certain 

over-the-counter items. 

 

How the ANTHEM (BCBS) 

Medicare Indemnity (PPO) Plan 

Works 

Here are highlights of the Medicare Indemnity (PPO) Plan, 

administered by ANTHEM BCBS. 

Å This plan supplements benefits paid by Medicare. 

It pays 100% of the amounts Medicare does not pay, 

based on eligible, covered expenses. 

Å The plan pays benefits when you see any providerð 

there is no distinction between in-network and out-of- 

network coverage. 

Å You and the plan share the cost for your care 

through your annual deductible. 

ï Your deductible is the amount you pay before the plan 

starts paying benefits. 

Å The plan does not have an out-of-pocket maximum. 

 
How the ANTHEM BCBS 

Medicare PPO Plus Plan Works 

Here are highlights of the Medicare PPO Plus Plan, 

administered by ANTHEM BCBS. 

Å This planôs provider network is larger than the 

ANTHEM BCBS Medicare HMO Planôs 

provider network. 

Å You and the plan share the cost for your care 

through your annual deductible and coinsurance. 

ï Your deductible is the amount you pay before the plan 

starts paying benefits. 

ï Coinsurance is the percentage of a covered expense 

you pay after you meet the annual deductible. 

ï Once you reach the planôs out-of-pocket maximum, 

the plan pays 100% of covered expenses. 

Å Preventive care and preventive medications are 

covered 100% by the plan with no  deductible 

or coinsurance, when received in-network. This 

means there is no cost to you for specified preventive 

care and medicines. Preventive care includes an annual 

routine physical exam, routine immunizations and age- 

and gender-appropriate tests and screenings, such as 

mammograms and colonoscopies. Preventive medications 

include select tobacco- cessation generic prescription 

drugs and FDA- approved over-the-counter tobacco- 

cessation products. Also, contraceptives, including 

generic prescription contraceptive drugs, brand name 

drugs with no generic alternative and certain over-the- 

counter items. 
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RETIREES & DEPENDENTS 
AGE 65 AND OLDER (MEDICARE ELIGIBLE) 

An Overview of the ANTHEM BCBS Medicare PPO Plus Plan (Closed) 

Please note that Reasonable and Customary (R&C) Charge applies to all ANTHEM BCBS Medicare PPO Plus Plan benefits. 

 

ANTHEM BCBS Medicare PPO Plus Plan 
 

What You Pay 

In-Network Out-of-Network 

Emergency Room Services 

Å Life-threatening medical conditions 

Å Non-emergency use of emergency room is NOT covered 

10% of charges* 10% of charges* 

Accidental Injury (Outpatient Services) 

Å Outpatient services rendered within 14 days of an accident 

Å Not subject to deductible 

Plan pays 100% Plan pays 100% 

Outpatient Doctorôs Visit 10% of charges* 10% of charges* 

Physicianôs Office Visits 10% of charges* 10% of charges* 

Ambulance 10% of charges* 10% of charges* 

Hospital Charges 10% of charges* 20% of charges* 

Surgeonôs Fees 10% of charges* 20% of charges* 

Preventive Care 

Å Physical assessment 

Å Routine immunizations 

Å Annual gynecology tissue exam 

Å Mammogram screening 

Å Chlamydia screening test 

Å Prostate exam 

Å Child wellness (not subject to deductible) 

Covered at 100% Covered at 100% 

Allergy Testing, Shots and Serum 10% of charges* 20% of charges* 

EAP 

Å Mental health care and substance abuse treatment 

Å Inpatient hospital/physician 

services See page 28 for details 

8 free short-term 

counseling sessions 

10% of charges* 

8 free short-term 

counseling sessions 

10% of charges* 

Lab, X-ray and Other Covered Diagnostic Tests 10% of charges* 20% of charges* 

Pre-Admission Testing 10% of charges* 20% of charges* 

Second Surgical Opinion (voluntary and not subject to deductible) Plan pays 100% Plan pays 100% 

Skilled Nursing Facility (120 calendar days per year) 10% of charges** 10% of charges** 

Home Health Care (120 calendar days per year) 10% of charges** 10% of charges** 

Birthing Centers 20% of charges* 20% of charges* 

Maternity Services (includes pre- and post-natal and delivery) 10% of charges* 20% of charges* 

*Subject to calendar year deductible. 

**In- and out-of-network days combined apply toward limits. Subject to calendar year deductible. 
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A Comparison of the ANTHEM BCBS Medicare Indemnity (PPO) Plan 
and the Enhanced Aetna Medicare Advantage PPO Plan 
 
 

 

 
What You Pay 

ANTHEM BCBS 

Medicare 

Indemnity Plan 

(In-Network or Out-of-Network) 

Enhanced Aetna Medicare 

Advantage PPO Plan 

(In-Network or Out-of- 

Network) 

Plan Benefit   

Å Method of coordination or integration with Medicare 100% Coordination of Benefits Not Applicable 

Å Plan deductible $100 individual/$200 family $0 

Å Member coinsurance 0% 0% 

Å Annual Out-of-Pocket Maximum $0 $0 

Å PCP $0 after Medicare $0 

Å PCP after hours $0 after Medicare $0 

Specialty Care   

Å Office visits $0 after Medicare $0 

Å X-rays $0 after Medicare $0 

Å Lab tests $0 after Medicare $0 

Å Complex radiology (includes CAT/ PET/MRI) $0 after Medicare $0 

Å Therapy (physical, occupational, and speech) $0 after Medicare $0 

Å Home health services $0 after Medicare $0 

Å Durable medical equipment $0 after Medicare $0 

Å Prosthetic devices $0 after Medicare $0 

Å Part B prescriptions $0 after Medicare $0 

Å Outpatient surgery $0 after Medicare $0 

Specialty Care    

Å Skilled nursing (100 days per benefit period) $0 after Medicare $0 

Å Urgent care $0 after Medicare $0 

Å Hospital admission $0 after Medicare $0 

Å Emergency room (waived if admitted) $0 after Medicare $0 

Å Foreign travel emergency $0 after Medicare $0 

Å Ambulance $0 after Medicare $0 
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A Comparison of the ANTHEM BCBS Medicare Indemnity (PPO) Plan and 
the Enhanced Aetna Medicare Advantage PPO Plan continued 

 
 

 
What You Pay 

ANTHEM BCBS 

Medicare 

Indemnity Plan 

(In-Network or Out-of-Network) 

Enhanced Aetna Medicare 

Advantage PPO Plan 

(In-Network or Out-of- 

Network) 

   

Preventive Care   

Å Routine physical $0 after Medicare $0 

Å Routine eye exam $0 after Medicare $0 

Å Routine GYN exam $0 after Medicare $0 

Å Routine mammogram $0 after Medicare $0 

Å Bone mass measurement $0 after Medicare $0 

Å Colorectal screening exams $0 after Medicare $0 

Å Prostate cancer screening $0 after Medicare $0 

Å Annual wellness exam $0 after Medicare $0 

Å Immunizations (pneumonia, flu and hepatitis B) $0 after Medicare $0 

Å Routine hearing exam $0 after Medicare $0 

Å Chiropractic (Medicare-covered only)   

Mental Health   

Å Inpatient (unlimited days) $0 $0 

Å Outpatient mental health treatment $0 $0 

Å Inpatient substance abuse treatment $0 $0 

Å Outpatient substance abuse treatment $0 $0 

Prescription Drug Program Pharmacy Plan Pharmacy Plan 

(B2 Formulary) 

Å Annual deductible $0 $0 

Å Tier 1 Generic $10 Retail/$15 Mail Order $10 Retail/$15 Mail Order 

Å Tier 2 Preferred Brand $25 Retail/$45 Mail Order $25 Retail/$45 Mail Order 

Å Tier 3 Non-Preferred Brand $45 Retail/$90 Mail Order $45 Retail/$90 Mail Order 

Å Tier 4 Specialty $60 Retail/$120 Mail Order $60 Retail/$120 Mail Order 
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A Comparison of the ANTHEM BCBS Medicare HMO Plan and the Aetna 
Medicare Advantage PPO Plan  

 

 
What You Pay 

ANTHEM BCBS 

Medicare HMO 

Plan 

(In-Network) 

Aetna Medicare 

Advantage PPO Plan 

(In-Network or 

Out-of-Network) 

Method of Coordination or Integration 

with Medicare 

Coordination of Benefits Not Applicable 

Deductible $0 $0 

Annual Maximum Out-of-Pocket Limit None $1,000 

PCP $25 $15 

PCP After Hours $25 $15 

Specialty Care   

Å Office visits $0 $0 

Å X-rays $0 $0 

Å Lab tests $0 $0 

Å Complex radiology (includes CAT/PET/MRI) $0 $0 

Å Therapy (physical, occupational & speech) $35 copay, up to 60 visits per condition $15 

Å Home health services 10%, up to 120 days per calendar year $0 

Å Durable medical equipment $1,500/calendar year $0 

Å Prosthetic devices $1,500/calendar year for initial prosthetic only $0 

Å Outpatient surgery $120 $60 

Å Hospital admission $120 $120/stay 

Å ER (waived if admitted) $90 $65 

Å Urgent care $35 $15 

Å Ambulance $0 $0 

Preventive Care   

Å Routine physical $0 $0 

Å Routine eye exam $0 $0 

Å Routine GYN exam $0 $0 

Å Routine mammogram $0 $0 

Å Bone mass measurement $0 $0 

Å Colorectal screening exams $0 $0 

Å Prostate cancer screening $0 $0 

Å Annual wellness exam $0 $0 

Å Immunizations $0 $0 

(pneumonia, flu and hepatitis B)   
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A Comparison of the ANTHEM BCBS Medicare HMO Plan and the Aetna 
Medicare Advantage PPO Plan continued 

 
 
 

 
What You Pay 

ANTHEM BCBS 

Medicare HMO 

Plan 

(In-Network) 

Aetna Medicare 

Advantage PPO Plan 

(In-Network or 

Out-of-Network) 

Preventive Care continued Coordination of Benefits Not Applicable 

Å Routine hearing exam 

Å Chiropractic (Medicare-covered only) 

$0 

$35 acute injury only; routine: 20-visit 

calendar year limit 

$0 

$15 

Specialty Care   

Å Skilled nursing (100 days per benefit period) 10%, up to 120 days per calendar year $0, up to 100 days per calendar year 

Mental Health   

Å Inpatient (unlimited days) 

Å Outpatient mental health 

Å Inpatient substance abuse 

Å Outpatient substance abuse 

$120 

$35 

$120 

$35 

$120/stay 

$15 

$120/stay 

$15 

Added Benefits   

Å Fitness benefit 

Å Hearing aid reimbursement 

None 

$2,000/calendar year 

SilverSneakers 

$2,000/calendar year 

Prescription Drug Program Ingenio Rx Aetna Pharmacy 

Å Tier 1 Generic 

Å Tier 2 Preferred Brand 

Å Tier 3 Non-Preferred Brand 

Å Tier 4 Specialty 

Å Catastrophic Coverage 

$10 Retail/$15 Mail Order 

$25 Retail/$45 Mail Order 

$45 Retail/$90 Mail Order 

$60 Retail/$120 Mail Order 

N/A 

$10 Retail/$15 Mail Order 

$25 Retail/$45 Mail Order 

$45 Retail/$90 Mail Order 

$60 Retail/$120 Mail Order 

Generic: greater of $2.55 or 5% 

All others: greater of $6.35 or 5% 
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ANTHEM (BCBS)  
MEDICARE PRESCRIPTION 
DRUG PROGRAM 
ANTHEM BCBS Medicare HMO Plan, ANTHEM BCBS 

Medicare Indemnity Plan, or the ANTHEM BCBS Medicare 

PPO Plus Plan, your prescription drug benefits will be 

provided by Ingenio Rx. 

You can fill your prescriptions at a retail pharmacy that 

participates in Ingenio Rx network (most retail pharmacies 

do) or by mail order. Visit anthem.com to find a network 

retail pharmacy near you. Or, call ANTHEM BCBS GA 

customer service at the number shown on your medical plan 

ID card. 

 
How Much you Pay for Prescriptions 

Filled Through Ingenio Rx 

Retail Prescriptions 

(up to a 30-day supply) 

Å Tier 1 (generic drugs): $10 

Å Tier 2 (preferred brand name drugs): $25 

Å Tier 3 (non-preferred brand name drugs): $45 

Å Tier 4 (specialty and injectable drugs): $60 

 

Mail Order Prescriptions 

(up to a 90-day supply) 

Å Tier 1 (generic drugs): $15 

Å Tier 2 (preferred brand name drugs): $45 

Å Tier 3 (non-preferred brand name drugs): $90 

Å Tier 4 (specialty and injectable drugs): $120 

 
 

What Tier is my Prescription Drug? 

Visit anthem.com and see the Ingenio Rx Prescription 

Drug List to search for your medication by name or by 

class. The search result will tell you the Tier your 

medication is in. 

It will also list any generic or preferred brand alternatives. 

Below are helpful prescription drug definitions. 

Å Tier 1 (generic drugs): A generic drug has to have 

the same active ingredients, safety, dosage, quality and 

strength as its brand drug counterpart and is sold under 

its chemical or scientific name. 

Å Tier 2 (preferred brand drugs): Preferred brand drugs 

are patented products that provide superior outcomes 

based on safety, efficacy and cost, as determined by the 

ANTHEM BCBS GA Pharmacy & Therapeutics 

Committee. 

Å Tier 3 (non-preferred brand drugs): Non- preferred 

brand drugs are those patented products which provide 

no advantages over available over-the-counter products, 

generics or preferred brands as determined by the 

ANTHEM BCBS GA Pharmacy & Therapeutics 

Committee. 

Å Tier 4 (specialty and injectable drugs): Specialty 

drugs are used to treat complex, chronic conditions and 

may require special handling and/or management. 

Self-administered injectable include drugs that can be safely 

administered by self- injection by a member, according to the 

FDAôs label directions for administering the drug. 

IMPORTANT NOTE ABOUT ñDISPENSE AS WRITTENò 

PRESCRIPTIONS. When your doctor prescribes a 

prescription drug, ask him/her if a generic version 

is available. If it is, but your doctor writes ñDispense 

as Writtenò (or ñDAWò) on your prescription and your 

prescription is filled with the brand name drug, you 

will pay moreðyouôll pay the generic drug copay plus 

the difference in cost between the generic drug and 

the brand name drug. Visit anthem.com to see if 

your brand name drug has a generic equivalent. 

 

Ingenio Rx Online Prescription 

Drug Tools 

Once you become an Ingenio Rx member, sign in to your 

member account on anthem.com and select ñPharmacy 

Member Services.ò There youôll find tools to help you 

understand your prescription drug benefits and costs, 

including: 

Å The amount youôll pay for your prescription at your local 

pharmacy. 

Å The generic drug equivalents that may be more cost 

effective choices for you. 

Å Whether a specific drug is covered by your plan. 

Å On the pharmacy page of anthem.com, you can also find: 

ï FDA drug recalls and warnings 

ï Drug reaction and interaction guidance 

ï Your prescription drug benefits information. 

http://www.bcbsga.com/
http://www.bcbsga.com/
http://www.bcbsga.com/
http://www.bcbsga.com/
http://www.bcbsga.com/
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If you enroll in the  Anthem (BCBS ) HMO, POS, Medicare HMO, Medicare Indemnity, or PPO Plus Plan, your care for 
the following is fully paid (that is, there is no cost to you) when received at a Grady facility. If you enroll in the BCBS 

HSA Plan and use Grady Health System providers, services will be covered at 100% after you meet the deductible. 

 

 

IT PAYS TO CHOOSE 
GRADY HEALTH SYSTEM 
BlueCross BlueShield of Georgia and health care provider 

Grady Health System together offer you access to 

high-quality health services at no cost to you when you 

need medical care. Retirees enrolled in the ANTHEM 

BCBSG CDHP with Health Savings Account must first meet 

their deductible before the plan pays at 100%. 

Grady is one of the largest public hospital systems in the 

Southeast and is a world- renowned teaching hospital. 

Itôs staffed with doctors from the Emory University and 

Morehouse Schools of Medicineðtwo of the most 

prestigious medical teaching institutions in the U.S. 

Inpatient services, for hospitalizations, inpatient testing and other services 

Outpatient services, for doctor visits, outpatient treatment and other services 

Neighborhood health centers, for visits to Gradyôs neighborhood clinics. 

Grady facilities you can use include the following.  Visit https://www.gradyhealth.org/locations/ for updates. 

Asa G Yancey Health Center 
1247 Donald Lee Hollowell Parkway, NW 

Atlanta, GA 30318 

404-616-2265 

Hours: Monday - Friday 7:30 a.m. to 5:00 p.m. 

               

             Camp Creek Comprehensive Care Center 

    3896 Princeton Lakes Way 

  Atlanta, GA 30331 

  404-489-4444 
             Hours: Mon - Fri 7:30 a.m. to 5:00 p.m. Sat 8:00 a.m. - Noon 

 

East Point Health Center 
1595 W. Cleveland Avenue 

East Point, GA 30344 

               404-616-2886 

               Hours: Monday, Wednesday, Thursday, Friday 

8:00 a.m. to 5:00 p.m.; Tuesday 8:00 a.m. to 7:00 p.m. 

Grady Memorial Hospital 80 Jesse Hill Jr. Drive, SE 
Atlanta, GA 30303 

404-616-1000 

Hours: 24 hours a day, seven days a week 

Kirkwood Health Center 
1863 Memorial Drive, SE 

Atlanta, GA 30317 

404-616-9304 

Hours: Monday, Tuesday, Thursday, Friday 7:00 a.m. to 

5:00 p.m; Wednesday 10:00 a.m. to 7:00 p.m. 

Brookhaven Health Center 
2695 Buford Highway, NE, Suite 200 

Atlanta, GA 30324 

404-616-6999 

Hours: Monday - Friday 8:00 a.m. to 5:00 p.m. 

 North DeKalb Health Center 
3807 Clairmont Road, NE 

Chamblee, GA 30341 
404-616-0700 

Hours: Monday, Tuesday, Wednesday, Friday 8:00 a.m. to 

5:00 p.m; Thursday 8:00 a.m. to 7:00 p.m. 

 

North Fulton Health Center 
7741 Roswell Road 

Sandy Springs, GA 30350 

404-612-2273 

Hours: Monday - Friday 8:00 a.m. to 5:00 p.m. 

 Ponce De Leon Center 
341 Ponce De Leon Avenue 

Atlanta, GA 30308 
404-616-2440 

Hours: Monday - Friday 8:00 a.m. to 5:00 p.m. 

Walk-in Center 
56 Jesse Hill Jr Drive SE 

Atlanta, GA 30303 

https://www.gradyhealth.org/locations/













