PLAN YEAR 1/1/2025 THROUGH 12/31/2025

DENTAL AND VISION APPLICATION FOR BALTIMORE COUNTY GOVERNMENT RETIREES

Return to:

BALTIMORE COUNTY INSURANCE DIVISION

Phone # 410-887-2568
FAX # 410-887-3820

400 WASHINGTON AVE, RM 111, TOWSON, MD 21204
Email: bcbenefits@baltimorecountymd.gov

FOR INS. USE ONLY:
Effective date:
Completed by:

Date processed:
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