Plan A - $1,000 Deductible Rates

Plan 1 Plan 2 Plan 3
Single $661.85 $645.58 $575.05
EE Child $1,073.07 $1,049.20 $992.78
EE Spouse  $1,188.08 $1,160.95 $1,079.58
_Family $1,763.13 $1,725.15 $1,605.80
_______ Plan B - $2,500 Deductible Rates _ _ _ _ _ __
Plan 1 Plan 2 Plan 3
Single $629.30 $613.03 $542.50
EE Child $1,030.75 $1,009.05 $933.10
EE Spouse $1,160.95 $1,133.83 $1,025.33
Family $1,660.05 $1,622.08 $1,535.28
_______ Plan C - $5,500 Deductible Rates _______
Plan 1 Plan 2 Plan 3
Single $564.38 $538.58 $446.13
EE Child $935.25 $913.75 $806.25
EE Spouse $1,058.88 $1,032.00 $913.75
Family $1,526.50 $1,483.50 $1,370.63
_______ Plan D - $4,000 Deductible Rates _ ___
No Separate Rx Plans - H.S.A
Single $575.05
EE Child $954.80
EE Spouse $1,079.58
Family $1,584.10
_______ Plan E - $7,900 Deductible Rates __ __ _ _
No Separate Rx Plans - DPC
Single $424.63
EE Child $757.88
EE Spouse $870.75
Family $1,343.75




