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HMO Plans 2020 Biweekly Premium Rates 2020 Monthly Premium Rates
Plan - Option %019 Change in 2019 Change in
Enrollment Code Biw(:,\teall(ly o Total (;ov’t I|E:mpl. Iimployete M-tl;(r)ltt?llly o Total (;ov’t I|E:mpl. Iimploye:a
remium ays ays aymen remium ays ays aymen
Premium Premium

Aetna Direct Available: All of Pennsylvania

CDHP Self N61 257.23 282.76 212.07 70.69 6.38 557.33 612.65 459.49 153.16 13.83
CDHP Self & Family N62 648.71 713.08 534.81 178.27 16.09 1405.54 1545.01 1158.76 386.25 34.87
CDHP Self Plus One N63 564.12 620.10 465.08 155.02 13.99 1222.26 1343.55 1007.66 335.89 30.33
Aetna HealthFund CDHP

and Value Plan Available: All of Pennsylvania

CDHP Self H41 382.55 382.37 235.77 146.60 -5.77 828.86 828.47 510.84 317.63 -12.51
CDHP Self & Family H42 872.02 871.59 546.47 325.12 -21.58 1889.38 1888.45 1184.02 704.43 -46.76
CDHP Self Plus One H43 863.39 863.04 504.12 358.92 -12.20 1870.68 1869.92 1092.26 777.66 -26.43
Value Self H44 284.55 372.48 235.77 136.71 65.57 616.53 807.04 510.84 296.20 142.07
Value Self & Family H45 653.07 854.85 546.47 308.38 145.11 1414.99 1852.18 1184.02 668.16 314.41
Value Self Plus One H46 640.27 838.09 504.12 333.97 173.90 1387.25 1815.86 1092.26 723.60 376.79
Aetna HealthFund HDHP Available: All of Pennsylvania

HDHP Self 224 304.48 336.37 235.77 100.60 24 .48 659.71 728.80 510.84 217.96 53.03
HDHP Self & Family 225 671.63 741.97 546.47 195.50 27.59 1455.20 1607.60 1184.02 423.58 59.78
HDHP Self Plus One 226 658.47 727.43 504.12 223.31 57.11 1426.69 1576.10 1092.26 483.84 123.74
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Geisinger Health Plan Available: Northeastern, Central and South Central Pennsylvania
Standard Self GG4 336.54 379.72 235.77 143.95 37.59 729.17 822.73 510.84 311.89 81.44
Standard Self & GG5 770.52 869.39 546.47 322.92 77.72 1669.46 1883.68 1184.02 699.66 168.39
Family
Standard Self Plus GG6 727.17 820.48 504.12 316.36 81.46 1575.54 1777.71 1092.26 685.45 176.50
One
UnitedHealthcare Ins. Co., Available: All of Pennsylvania
Inc. - Choice HDHP w/HSA
HDHP Self V41 228.78 224.57 168.43 56.14 -1.05 495.69 486.57 364.93 121.64 -2.28
HDHP Self & Family V42 526.18 516.51 387.38 129.13 -2.41 1140.06 1119.11 839.33 279.78 -5.23
HDHP Self Plus One V43 491.87 482.83 362.12 120.71 -2.26 1065.72 1046.13 784.60 261.53 -4.90
UnitedHealthcare Ins. Co., Available: All of Pennsylvania
Inc. - Choice Open Access
HMO
High Self LR1 308.28 329.95 235.77 94.18 16.08 667.94 714.89 510.84 204.05 34.83
High Self & Family LR2 730.61 781.98 546.47 235.51 30.22 1582.99 1694.29 1184.02 510.27 65.47
High Self Plus One LR3 662.79 709.38 504.12 205.26 34.74 1436.05 1536.99 1092.26 444.73 75.27




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

HMO Plans 2020 Biweekly Premium Rates 2020 Monthly Premium Rates
Plan - Option 2019 Change in 2019 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
UnitedHealthcare Ins. Co., Available: All of Pennsylvania
Inc. - Choice Plus Primary
Advantage
High Self AS1 New Plan 242.68 182.01 60.67 New Plan New Plan 525.81 394.36 131.45 New Plan
High Self & Family AS2 New Plan 573.86 430.40 143.46 New Plan New Plan 1243.36 932.52 310.84 New Plan
High Self Plus One AS3 New Plan 521.73 391.30 130.43 New Plan New Plan 1130.42 847.82 282.60 New Plan
UnitedHealthcare Ins. Co., Available: All of Pennsylvania
Inc. Choice Primary
Advantage
High Self Y81 New Plan 233.88 175.41 58.47 New Plan New Plan 506.74 380.06 126.68 New Plan
High Self & Family Y82 New Plan 553.03 414.77 138.26 New Plan New Plan 1198.23 898.67 299.56 New Plan
High Self Plus One Y83 New Plan 502.79 377.09 125.70 New Plan New Plan 1089.38 817.04 272.34 New Plan
UPMC Health Plan Available: Berks, Clinton, Cumberland, Dauphin, Juniata, Lackaw anna, Lancaster, Lehigh, Luzerne, Lycoming, Mifflin,
Northampton, Northumberland, Perry, Schuylkill, Snyder, Sullivan, Susquehanna, Tioga, Union and Wayne Counties.
High Self YT4 New Plan 417.27 235.77 181.50 New Plan New Plan 904.09 510.84 393.25 New Plan
High Self & Family YT5 New Plan 979.37 546.47 432.90 New Plan New Plan 2121.97 1184.02 937.95 New Plan
High Self Plus One YT6 New Plan 938.06 504.12 433.94 New Plan New Plan 2032.46 1092.26 940.20 New Plan
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UPMC Health Plan Available: Berks, Clinton, Cumberland, Dauphin, Juniata, Lackaw anna, Lancaster, Lehigh, Luzerne, Lycoming, Mifflin,
Northampton, Northumberland, Perry, Schuylkill, Snyder, Sullivan, Susquehanna, Tioga, Union and Wayne Counties.
HDHP Self YS4 New Plan 358.06 235.77 122.29 New Plan New Plan 775.80 510.84 264.96 New Plan
HDHP Self & Family YS5 New Plan 826.64 546.47 280.17 New Plan New Plan 1791.05 1184.02 607.03 New Plan
HDHP Self Plus One YS6 New Plan 794.64 504.12 290.52 New Plan New Plan 1721.72 1092.26 629.46 New Plan
High Self YS1 New Plan 527.24 235.77 291.47 New Plan New Plan 1145.35 510.84 631.51 New Plan
High Self & Family YS2 New Plan 1239.17 546.47 692.70 New Plan New Plan 2684.87 1184.02 1500.85 New Plan
High Self Plus One YS3 New Plan 1186.47 504.12 682.35 New Plan New Plan 2570.69 1092.26 1478.43 New Plan
UPMC Health Plan Available: Berks, Clinton, Cumberland, Dauphin, Juniata, Lackaw anna, Lancaster, Lehigh, Luzerne, Lycoming, Mifflin,
Northampton, Northumberland, Perry, Schuylkill, Snyder, Sullivan, Susquehanna, Tioga, Union and Wayne Counties.

HDHP Self 8W4 264.73 281.83 211.37 70.46 4.28 573.58 610.63 457.97 152.66 9.27
HDHP Self & Family 8W5 608.12 648.46 486.35 162.11 10.08 1317.59 1405.00 1053.75 351.25 21.85
HDHP Self Plus One 8W6 585.25 623.83 467.87 155.96 9.65 1268.04 1351.63 1013.72 337.91 20.90
High Self 8W1 402.82 432.18 235.77 196.41 23.77 872.78 936.39 510.84 425.55 51.49
High Self & Family 8W2 946.76 1015.77 546.47 469.30 47.86 2051.31 2200.84 1184.02 1016.82 103.70
High Self Plus One 8W3 906.52 972.59 504.12 468.47 54.22 1964.13 2107.28 1092.26 1015.02 117.48
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UPMC Health Plan Available: Berks, Clinton, Cumberland, Dauphin, Juniata, Lackaw anna, Lancaster, Lehigh, Luzerne, Lycoming, Mifflin,
Northampton, Northumberland, Perry, Schuylkill, Snyder, Sullivan, Susquehanna, Tioga, Union and Wayne Counties.
Standard Self uw4 300.86 310.93 233.20 77.73 2.52 651.86 673.68 505.26 168.42 5.46
Standard Self & UW5 703.29 729.57 546.47 183.10 5.13 1523.80 1580.74 1184.02 396.72 11.11
Family
Standard Self Plus UW6 673.51 698.86 504.12 194.74 13.50 1459.27 1514.20 1092.26 421.94 29.265
One




