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Aetna Advantage Available: All of Pennsylvania 

Advantage Self Z24 230.78 230.78 173.09 57.69 0.00 500.02 500.02 375.02 125.00 0.00 

Advantage Self & 
Family 

Z25 611.54 611.54 458.66 152.88 0.00 1325.00 1325.00 993.75 331.25 0.00 

Advantage Self Plus 
One 

Z26 507.70 507.70 380.78 126.92 0.00 1100.02 1100.02 825.02 275.00 0.00 

Aetna Direct Available: All of Pennsylvania 

CDHP Self N61 284.23 289.97 217.48 72.49 1.43 615.83 628.27 471.20 157.07 3.11 

CDHP Self & Family N62 716.80 731.30 548.48 182.82 3.62 1553.07 1584.48 1188.36 396.12 7.85 

CDHP Self Plus One N63 623.33 635.94 476.96 158.98 3.15 1350.55 1377.87 1033.40 344.47 6.83 

Aetna HealthFund CDHP 
and Value Plan Available: All of Pennsylvania 

CDHP Self H41 381.62 381.32 244.86 136.46 -3.58 826.84 826.19 530.53 295.66 -7.76

CDHP Self & Family H42 869.88 869.18 574.13 295.05 -12.58 1884.74 1883.22 1243.95 639.27 -27.26

CDHP Self Plus One H43 861.43 860.75 524.63 336.12 -7.85 1866.43 1864.96 1136.70 728.26 -17.01

Value Self H44 377.30 384.80 244.86 139.94 4.22 817.48 833.73 530.53 303.20 9.14 

Value Self & Family H45 865.92 883.13 574.13 309.00 5.33 1876.16 1913.45 1243.95 669.50 11.55 

Value Self Plus One H46 848.95 865.82 524.63 341.19 9.70 1839.39 1875.94 1136.70 739.24 21.01 
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Aetna HealthFund HDHP Available: All of Pennsylvania 

HDHP Self 224 362.78 380.45 244.86 135.59 14.39 786.02 824.31 530.53 293.78 31.18 

HDHP Self & Family 225 800.23 839.19 574.13 265.06 27.08 1733.83 1818.25 1243.95 574.30 58.68 

HDHP Self Plus One 226 784.56 822.75 524.63 298.12 31.02 1699.88 1782.63 1136.70 645.93 67.21 

Geisinger Health Plan Available: Northeastern, Central and South Central, Pennsylvania 

Standard Self GG4 421.24 458.09 244.86 213.23 33.57 912.69 992.53 530.53 462.00 72.73 

Standard Self & 
Family GG5 964.44 1048.81 574.13 474.68 72.49 2089.62 2272.42 1243.95 1028.47 157.06 

Standard Self Plus 
One GG6 910.19 989.80 524.63 465.17 72.44 1972.08 2144.57 1136.70 1007.87 156.95 

Geisinger Health Plan Available: Northeastern, Central and South Central, Pennsylvania 

Basic Self AJ 1 370.18 411.23 244.86 166.37 37.77 802.06 891.00 530.53 360.47 81.83 

Basic Self & Family AJ 2 847.53 941.52 574.13 367.39 82.11 1836.32 2039.96 1243.95 796.01 177.90 

Basic Self Plus One AJ 3 799.84 888.56 524.63 363.93 81.55 1732.99 1925.21 1136.70 788.51 176.68 
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UnitedHealthcare Ins. Co., Inc. 
- Choice HDHP w/HSA Available: All of Pennsylvania 

HDHP Self V41 239.96 305.45 229.09 76.36 16.37 519.91 661.81 496.36 165.45 35.47 

HDHP Self & Family V42 551.91 698.86 524.15 174.71 36.73 1195.81 1514.20 1135.65 378.55 79.60 

HDHP Self Plus One V43 515.91 656.73 492.55 164.18 35.20 1117.81 1422.92 1067.19 355.73 76.28 

UnitedHealthcare Ins. Co, Inc. 
Choice Plus Primary 

Available: All of Pennsylvania 

High Self AS1 276.68 300.42 225.32 75.10 5.93 599.47 650.91 488.18 162.73 12.86 

High Self & Family AS2 654.35 710.52 532.89 177.63 14.04 1417.76 1539.46 1154.60 384.86 30.42 

High Self Plus One AS3 594.87 645.92 484.44 161.48 12.76 1288.89 1399.49 1049.62 349.87 27.65 

UnitedHealthcare Ins. Co., Inc. 
Choice Primary Available: All of Pennsylvania 

High Self Y81 266.18 268.27 201.20 67.07 0.53 576.72 581.25 435.94 145.31 1.13 

High Self & Family Y82 629.51 634.47 475.85 158.62 1.24 1363.94 1374.69 1031.02 343.67 2.69 

High Self Plus One Y83 572.28 576.79 432.59 144.20 1.13 1239.94 1249.71 937.28 312.43 2.45 
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UnitedHealthcare Ins. 
Co., Inc. Choice Open 
Access 

 Available:  All of Pennsylvania 

High Self LR1 355.57 379.46 244.86 134.60 20.61 770.40 822.16 530.53 291.63 44.65 

High Self & Family LR2 842.69 899.33 574.13 325.20 44.76 1825.83 1948.55 1243.95 704.60 96.98 

High Self Plus One LR3 764.46 815.85 524.63 291.22 44.22 1656.33 1767.68 1136.70 630.98 95.81 

UPMC  Available:  Cameron, Huntingdon and Potter Counties Only 

HDHP Self 8W4 296.15 308.30 231.23 77.07 3.03 641.66 667.98 500.99 166.99 6.58 

HDHP Self & Family 8W5 681.63 710.40 532.80 177.60 7.19 1476.87 1539.20 1154.40 384.80 15.58 

HDHP Self Plus One 8W6 655.71 682.84 512.13 170.71 6.78 1420.71 1479.49 1109.62 369.87 14.69 

UPMC  Available:  Cameron, Huntingdon and Potter Counties Only 

Standard Self UW4 314.87 333.79 244.86 88.93 10.21 682.22 723.21 530.53 192.68 22.13 

Standard Self & Family UW5 739.04 784.11 574.13 209.98 25.22 1601.25 1698.91 1243.95 454.96 54.65 

Standard Self Plus One UW6 707.88 750.55 524.63 225.92 35.50 1533.74 1626.19 1136.70 489.49 76.91 




