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YOU
YOU + 

CHILD(REN)
YOU + 

SPOUSE
YOU + 

FAMILY

Anthem Gold $896.78 $1,524.53 $1,883.25 $2,511.00 
Anthem Silver $827.69 $1,407.07 $1,738.15 $2,317.53 
Anthem Bronze $783.21 $1,331.46 $1,644.74 $2,192.99 
Anthem HMO $856.52 $1,456.09 $1,798.70 $2,398.26 
UHC HMO $898.47 $1,527.40 $1,886.79 $2,515.72 
UHC HDHP $771.19 $1,311.03 $1,619.51 $2,159.34 
Kaiser HMO $697.46 $1,185.67 $1,464.65 $1,952.87 

STATE HEALTH BENEFIT PLAN
COBRA, CONTRACT GROUP EMPLOYERS, 

UNSUBSIDIZED EXTENDED COVERAGE RATES
JANUARY 1 - DECEMBER 31, 2022
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Exhibit 1A



Exhibit 1B

YOU
YOU + 

CHILD(REN)
YOU + 

SPOUSE
YOU + 

FAMILY

Anthem Gold $879.20 $1,494.64 $1,846.32 $2,461.76 
Anthem Silver $811.46 $1,379.48 $1,704.07 $2,272.09 
Anthem Bronze $767.85 $1,305.35 $1,612.49 $2,149.99 
Anthem HMO $839.73 $1,427.54 $1,763.43 $2,351.24 
UHC HMO $880.85 $1,497.45 $1,849.79 $2,466.39 
UHC HDHP $756.07 $1,285.32 $1,587.75 $2,117.00 
Kaiser HMO $683.78 $1,162.42 $1,435.93 $1,914.58 

STATE HEALTH BENEFIT PLAN
APPROVED LEAVE WITHOUT PAY 

(other than FMLA, Disability, Military) RATES
JANUARY 1 - DECEMBER 31, 2022
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YOU
YOU + 

SPOUSE
Anthem Gold $1,703.79 $3,407.58 
Anthem Silver $1,560.71 $3,121.42 
Anthem Bronze $1,466.67 $2,933.34 
Anthem HMO $1,623.88 $3,247.76 
UHC HMO $1,711.27 $3,422.54 
UHC HDHP $1,426.80 $2,853.60 
Kaiser HMO $683.78 $1,435.93 

Exhibit 1C
STATE HEALTH BENEFIT PLAN

ANNUITANT NON-MA RATES (65+)
JANUARY 1 - DECEMBER 31, 2022
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YOU YOU + SPOUSE
Anthem Gold $1,737.87 $3,475.74 
Anthem Silver $1,591.92 $3,183.84 
Anthem Bronze $1,496.00 $2,992.00 
Anthem HMO $1,656.36 $3,312.72 
UHC HMO $1,745.50 $3,491.00 
UHC HDHP $1,455.34 $2,910.68 
Kaiser HMO $697.46 $1,464.65 

Exhibit 1CA
STATE HEALTH BENEFIT PLAN

DIRECT PAY ANNUITANT NON-MA (65+) RATES
JANUARY 1 - DECEMBER 31, 2022
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Exhibit 1D

YOU
YOU + 

CHILD(REN)
YOU + 

SPOUSE
YOU + 

FAMILY

Anthem Gold $1,307.47 $2,222.70 $2,745.69 $3,660.92 
Anthem Silver $1,206.74 $2,051.45 $2,534.15 $3,378.86 
Anthem Bronze $1,141.88 $1,941.21 $2,397.96 $3,197.28 
Anthem HMO $1,248.78 $2,122.92 $2,622.42 $3,496.57 
UHC HMO $1,309.93 $2,226.88 $2,750.85 $3,667.81 
UHC HDHP $1,124.36 $1,911.42 $2,361.17 $3,148.22 
Kaiser HMO $683.78 $1,162.42 $1,435.93 $1,914.58 

STATE HEALTH BENEFIT PLAN
BOARD OF EDUCATION MEMBER RATES

JANUARY 1 - DECEMBER 31, 2022
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YOU
YOU + 

CHILD(REN)
YOU + 

SPOUSE
YOU + 

FAMILY

Anthem Gold $175.68 $320.11 $436.33 $580.76 
Anthem Silver $114.32 $215.80 $307.47 $408.95 
Anthem Bronze $76.58 $151.64 $228.22 $303.28 
Anthem HMO $143.03 $264.61 $367.76 $489.34 
UHC HMO $174.49 $318.09 $433.83 $577.43 
UHC HDHP $61.83 $126.57 $197.24 $261.98 
Kaiser HMO $154.13 $283.60 $391.49 $520.96 

STATE HEALTH BENEFIT PLAN
ACTIVE EMPLOYEE , SUBSIDIZED EXTENDED COVERAGE, and  

APPROVED LEAVE without PAY (Military, FMLA and Disability) RATES
JANUARY 1 - DECEMBER 31, 2022
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Exhibit 2B

YOU
YOU + 

CHILD(REN)
YOU + 

SPOUSE
YOU + 

FAMILY

Anthem Gold $175.68 $320.11 $436.33 $580.76 
Anthem Silver $114.32 $215.80 $307.47 $408.95 
Anthem Bronze $76.58 $151.64 $228.22 $303.28 
Anthem HMO $143.03 $264.61 $367.76 $489.34 
UHC HMO $174.49 $318.09 $433.83 $577.43 
UHC HDHP $61.83 $126.57 $197.24 $261.98 
Kaiser HMO $154.13 $283.60 $391.49 $520.96 

STATE HEALTH BENEFIT PLAN
ANNUITANT UNDER 65 RATES

JANUARY 1 - DECEMBER 31, 2022
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Exhibit 2Ba

YOU
YOU + 

CHILD(REN)
YOU + 

SPOUSE
YOU + 

FAMILY

Anthem Gold $179.19 $326.51 $445.06 $592.38 
Anthem Silver $116.61 $220.12 $313.62 $417.13 
Anthem Bronze $78.11 $154.67 $232.78 $309.35 
Anthem HMO $145.89 $269.90 $375.12 $499.13 
UHC HMO $177.98 $324.45 $442.51 $588.98 
UHC HDHP $63.07 $129.10 $201.18 $267.22 
Kaiser HMO $157.21 $289.27 $399.32 $531.38 

STATE HEALTH BENEFIT PLAN
DIRECT PAY ANNUITANT UNDER 65 RATES

JANUARY 1 - DECEMBER 31, 2022
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Georgia Department of Community Health - State Health Benefit Plan
Exhibit 2.C

2022 Monthly Annuitant Contribution Anthem Gold/Anthem MA Anthem Silver/Anthem MA Anthem Bronze/Anthem MA Anthem HMO/Anthem MA
MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD

Retiree
Retiree with part B $298.68 $146.15 $148.22 $0.00

Retiree & Spouse
Retiree with Part B and Spouse<65 without Part B $559.33 $406.80 $491.83 $339.30 $450.32 $297.79 $523.41 $370.88
Retiree<65 without Part B and Spouse with Part B $474.36 $321.83 $413.00 $260.47 $375.26 $222.73 $441.71 $289.18
Retiree & Spouse both with Part B $597.36 $292.30 $296.44 $0.00

Retiree & Child(ren) - child(ren) without Part B
Retiree with Part B and Child(ren) without Part B $443.11 $290.58 $400.16 $247.63 $373.74 $221.21 $420.26 $267.73

Retiree & Child(ren) - child(ren) with Part B
Retiree< 65 without Part B and Child(ren) with Part B $474.36 $321.83 $413.00 $260.47 $375.26 $222.73 $441.71 $289.18
Retiree <65 with Part B and Child(ren) with Part B $597.36 $292.30 $296.44 $0.00

Family - child(ren) without Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) without Part B $703.76 $551.23 $593.31 $440.78 $525.38 $372.85 $644.99 $492.46
Retiree<65 without Part B, Spouse with Part B and Child(ren) without Part B $618.79 $466.26 $514.48 $361.95 $450.32 $297.79 $563.29 $410.76
Retiree & Spouse both with Part B and Child(ren) without Part B $741.79 $436.73 $698.84 $393.78 $672.42 $367.36 $718.94 $413.88

Family Child(ren) - child(ren) with Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) with Part B $858.01 $552.95 $790.51 $485.45 $749.00 $443.94 $822.09 $517.03
Retiree<65 without Part B, Spouse with Part B and Child(ren) with Part B $773.04 $467.98 $711.68 $406.62 $673.94 $368.88 $740.39 $435.33
Retiree & Spouse both with Part B with Child(ren) with Part B $896.04 $438.45 $444.66 $0.00
Retiree & Spouse both < 65 with child(ren) with part B $735.01 $582.48 $606.15 $453.62 $526.90 $374.37 $666.44 $513.91

Anthem MA Plans UHC MA Plans
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Georgia Department of Community Health - State Health Benefit Plan
Exhibit 2.C

2022 Monthly Annuitant Contribution

Retiree
Retiree with part B

Retiree & Spouse
Retiree with Part B and Spouse<65 without Part B
Retiree<65 without Part B and Spouse with Part B
Retiree & Spouse both with Part B

Retiree & Child(ren) - child(ren) without Part B
Retiree with Part B and Child(ren) without Part B

Retiree & Child(ren) - child(ren) with Part B
Retiree< 65 without Part B and Child(ren) with Part B
Retiree <65 with Part B and Child(ren) with Part B

Family - child(ren) without Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) without Part B
Retiree<65 without Part B, Spouse with Part B and Child(ren) without Part B
Retiree & Spouse both with Part B and Child(ren) without Part B

Family Child(ren) - child(ren) with Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) with Part B
Retiree<65 without Part B, Spouse with Part B and Child(ren) with Part B
Retiree & Spouse both with Part B with Child(ren) with Part B
Retiree & Spouse both < 65 with child(ren) with part B

UHC HMO/Anthem MA UHC HDHP/Anthem MA Kaiser HMO/Anthem MA Anthem Gold/UHC MA Anthem Silver/UHC MA Anthem Bronze/UHC MA
MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD

$558.02 $405.49 $434.09 $281.56 $536.04 $383.51 $408.87 $260.65 $341.37 $193.15 $299.86 $151.64
$473.17 $320.64 $360.51 $207.98 $452.81 $300.28 $323.90 $175.68 $262.54 $114.32 $224.80 $76.58

$442.28 $289.75 $363.42 $210.89 $428.15 $275.62 $292.65 $144.43 $249.70 $101.48 $223.28 $75.06

$473.17 $320.64 $360.51 $207.98 $452.81 $300.28 $323.90 $175.68 $262.54 $114.32 $224.80 $76.58

$701.62 $549.09 $498.83 $346.30 $665.51 $512.98 $553.30 $405.08 $442.85 $294.63 $374.92 $226.70
$616.77 $464.24 $425.25 $272.72 $582.28 $429.75 $468.33 $320.11 $364.02 $215.80 $299.86 $151.64
$740.96 $435.90 $662.10 $357.04 $726.83 $421.77 $440.87 $144.43 $397.92 $101.48 $371.50 $75.06

$856.70 $551.64 $732.77 $427.71 $834.72 $529.66 $557.09 $260.65 $489.59 $193.15 $448.08 $151.64
$771.85 $466.79 $659.19 $354.13 $751.49 $446.43 $472.12 $175.68 $410.76 $114.32 $373.02 $76.58

$732.51 $579.98 $495.92 $343.39 $690.17 $537.64 $584.55 $436.33 $455.69 $307.47 $376.44 $228.22
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Georgia Department of Community Health - State Health Benefit Plan
Exhibit 2.C

2022 Monthly Annuitant Contribution

Retiree
Retiree with part B

Retiree & Spouse
Retiree with Part B and Spouse<65 without Part B
Retiree<65 without Part B and Spouse with Part B
Retiree & Spouse both with Part B

Retiree & Child(ren) - child(ren) without Part B
Retiree with Part B and Child(ren) without Part B

Retiree & Child(ren) - child(ren) with Part B
Retiree< 65 without Part B and Child(ren) with Part B
Retiree <65 with Part B and Child(ren) with Part B

Family - child(ren) without Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) without Part B
Retiree<65 without Part B, Spouse with Part B and Child(ren) without Part B
Retiree & Spouse both with Part B and Child(ren) without Part B

Family Child(ren) - child(ren) with Part B
Retiree with Part B, Spouse<65 without Part B and Child(ren) with Part B
Retiree<65 without Part B, Spouse with Part B and Child(ren) with Part B
Retiree & Spouse both with Part B with Child(ren) with Part B
Retiree & Spouse both < 65 with child(ren) with part B

Anthem HMO/UHC MA UHC HMO/UHC MA UHC HDHP/UHC MA Kaiser HMO/UHC MA
MA PREM MA STD MA PREM MA STD MA PREM MA STD MA PREM MA STD

$372.95 $224.73 $407.56 $259.34 $283.63 $135.41 $385.58 $237.36
$291.25 $143.03 $322.71 $174.49 $210.05 $61.83 $302.35 $154.13

$269.80 $121.58 $291.82 $143.60 $212.96 $64.74 $277.69 $129.47

$291.25 $143.03 $322.71 $174.49 $210.05 $61.83 $302.35 $154.13

$494.53 $346.31 $551.16 $402.94 $348.37 $200.15 $515.05 $366.83
$412.83 $264.61 $466.31 $318.09 $274.79 $126.57 $431.82 $283.60
$418.02 $121.58 $440.04 $143.60 $361.18 $64.74 $425.91 $129.47

$521.17 $224.73 $555.78 $259.34 $431.85 $135.41 $533.80 $237.36
$439.47 $143.03 $470.93 $174.49 $358.27 $61.83 $450.57 $154.13

$515.98 $367.76 $582.05 $433.83 $345.46 $197.24 $539.71 $391.49
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Exhibit 3

YOU
YOU + 

CHILD(REN)
YOU + 

SPOUSE
YOU + 

FAMILY

$60.50 $119.50 $119.50 $160.50 

STATE HEALTH BENEFIT PLAN
TRICARE SUPPLEMENT RATES

JANUARY 1 - DECEMBER 31, 2022
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