Non-Postal Premium Rates for the Federal Employees Health Benefits Plan

HMO Plans 2019 Biweekly Premium Rates 2019 Monthly Premium Rates
Plan - Option 2018 Change in 2018 Change in
Enrollment Code Total Total Gov't Empl. Employee Total Total Gov't Empl. Employee
Biweekly Premium Pays Pays Payment Monthly Premium Pays Pays Payment
Premium Premium
PA Aetna Direct Available: All of Pennsylvania
CDHP Self N61 243.54 257.23 192.92 64.31 3.43 527.67 557.33 418.00 139.33 7.41
CDHP Self & Family N62 614.17 648.71 486.53 162.18 8.64 1330.70 1405.54 1054.16 351.38 18.71
CDHP Self Plus One N63 534.08 564.12 423.09 141.03 7.51 1157.17 1222.26 916.70 305.56 16.27
PA Aetna HealthFund CDHP
and Value Plan Available: All of Pennsylvania
CDHP Self H41 379.77 382.55 230.18 152.37 1.85 822.84 828.86 498.72 330.14 4.01
CDHP Self & Family H42 865.68 872.02 525.32 346.70 2.60 1875.64 1889.38 1138.19 751.19 5.64
CDHP Self Plus One H43 857.11 863.39 492.27 371.12 5.01 1857.07 1870.68 1066.59 804.09 10.85
Basic Self H44 265.72 284.55 213.41 71.14 4.71 575.73 616.53 462.40 154.13 10.20
Basic Self & Family H45 609.86 653.07 489.80 163.27 10.81 1321.36 1414.99 1061.24 353.75 23.41
Basic Self Plus One H46 597.90 640.27 480.20 160.07 10.60 1295.45 1387.25 1040.44 346.81 22.95
PA Aetna HealthFund HDHP Available: All of Pennsylvania
HDHP Self 224 280.35 304.48 228.36 76.12 6.03 607.43 659.71 494.78 164.93 13.07
HDHP Self & Family 225 618.42 671.63 503.72 167.91 13.31 1339.91 1455.20 1091.40 363.80 28.82
HDHP Self Plus One 226 606.29 658.47 492.27 166.20 14.63 1313.63 1426.69 1066.59 360.10 31.69
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PA Aetna Open Access Available: Carbon and Monroe Counties Only
High Self P31 725.73 685.48 230.18 455.30 -41.18 1572.42 1485.21 498.72 986.49 -89.22
High Self & Family P32 1759.54 1661.96 525.32 1136.64 -101.32 3812.34 3600.91 1138.19 2462.72 -219.53
High Self Plus One P33 174211 1645.50 492.27 1153.23 -97.88 3774.57 3565.25 1066.59 2493.66 -212.08
Basic Self P34 622.19 599.29 230.18 369.11 -23.83 1348.08 1298.46 498.72 799.74 -51.63
Basic Self & Family P35 144410 1390.96 525.32 865.64 -56.88 3128.88 3013.75 1138.19 1875.56 -123.23
Basic Self Plus One P36 1429.80 1377.18 49227 884.91 -53.89 3097.90 2983.89 1066.59 1917.30 -116.77
PA Geisinger Health Plan Available: Northeastern, Central and South Central Pennsylvania
Standard Self GG4 315.73 336.54 230.18 106.36 19.88 684.08 729.17 498.72 230.45 43.08
Standard Self & GG5 722.86 770.52 525.32 245.20 43.92 1566.20 1669.46 1138.19 531.27 95.16
Family
Standard Self Plus GG6 682.20 72717 492.27 234.90 43.70 1478.10 1575.54 1066.59 508.95 94.68
One
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PA UnitedHealthcare Ins. Available: All of Pennsylvania
Co., Inc. Choice
High Self LR1 280.61 308.28 230.18 78.10 7.95 607.99 667.94 498.72 169.22 17.22
High Self & Family LR2 701.54 730.61 525.32 205.29 25.33 1520.00 1582.99 1138.19 444.80 54.89
High Self Plus One LR3 603.32 662.79 492.27 170.52 19.69 1307.19 1436.05 1066.59 369.46 42.66
PA UnitedHealthcare Ins. Available: All of Pennsylvania
Co., Inc. (HDHP w/HSA)
HDHP Self V41 261.68 228.78 171.59 57.19 -8.23 566.97 495.69 371.77 123.92 -17.82
HDHP Self & Family V42 654.22 526.18 394.64 131.54 -32.01 1417.48 1140.06 855.05 285.01 -69.36
HDHP Self Plus V43 562.62 491.87 368.90 122.97 -17.68 1219.01 1065.72 799.29 266.43 -38.32
One
PA UPMC Health Plan Available: Huntingdon, Cameron and Potter Counties
High Self 8W1 398.95 402.82 230.18 172.64 2.94 864.39 872.78 498.72 374.06 6.38
High Self & Family 8w2 937.53 946.76 525.32 421.44 5.49 2031.32 2051.31 1138.19 913.12 11.89
High Self Plus One 8W3 897.67 906.52 492.27 414.25 7.58 1944.95 1964.13 1066.59 897.54 16.42
HDHP Self 8w4 249.05 264.73 198.55 66.18 3.92 539.61 573.58 430.19 143.39 8.49
HDHP Self & Family 8W5 571.19 608.12 456.09 152.03 9.23 1237.58 1317.59 988.19 329.40 20.01
HDHP Self Plus 8W6 549.90 585.25 438.94 146.31 8.84 1191.45 1268.04 951.03 317.01 19.15
One
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PA UPMC Health Plan Available: Huntingdon, Cameron and Potter Counties
Standard Self uw4 288.23 300.86 225.65 75.21 3.15 624.50 651.86 488.90 162.96 6.84
Standard Self & uws 677.31 703.29 525.32 177.97 8.64 1467.51 1523.80 1138.19 385.61 18.73
Family
Standard Self Plus Uwe 648.51 673.51 492.27 181.24 19.11 1405.11 1459.27 1066.59 392.68 41.40
One




