
STANDARD O YOU YOU + CHILD(REN) YOU + SPOUSE YOU + FAMILY

UHC HMO $152.37 $332.40 $354.29 $439.58

UHC HRA $107.02 $276.69 $292.39 $371.83

UHC HDHP $95.41 $258.39 $272.69 $351.05

CIGNA HMO $145.23 $325.26 $347.15 $432.44

CIGNA HRA $99.88 $269.55 $285.25 $364.69

CIGNA HDHP $88.27 $251.25 $265.55 $343.88

WELLNESS O YOU  YOU + CHILD(REN) YOU + SPOUSE YOU + FAMILY

UHC HMO $142.17 $306.90 $328.79 $422.14

UHC HRA $96.82 $251.19 $266.89 $357.88

UHC HDHP $85.21 $232.89 $247.19 $338.11

CIGNA HMO $135.03 $299.76 $321.65 $415.00

CIGNA HRA $89.68 $244.05 $259.75 $350.74

CIGNA HDHP $78.07 $225.75 $240.05 $330.97

STATE HEALTH BENEFIT PLAN
DIRECT PAY ANNUITANT UNDER 65 RATES

JANUARY 1 - DECEMBER 31, 2013


