
Age of Covered Employee Only Additional Cost Employee Only Additional Cost Employee Only Additional Cost Employee Only Additional Cost

Person Cost for Each Dep. Cost for Each Dep. Cost for Each Dep. Cost for Each Dep.

0-14 - $288.83 - $246.46 - $201.05 - $219.06

15 $204.08 $314.50 $142.57 $268.37 $76.64 $218.92 $102.79 $238.53

16 $207.80 $324.32 $144.37 $276.74 $76.38 $225.75 $103.35 $245.98

17 $211.52 $334.13 $146.17 $285.12 $76.12 $232.58 $103.90 $253.42

18 $215.52 $344.70 $148.11 $294.14 $75.84 $239.94 $104.50 $261.44

19 $233.52 $355.28 $164.04 $303.17 $89.56 $247.31 $119.09 $269.45

20 $238.30 $366.23 $166.03 $312.50 $89.26 $254.93 $119.71 $277.76

21 $241.95 $377.55 $168.11 $322.17 $88.96 $262.81 $120.35 $286.35

22 $241.95 $377.55 $168.11 $322.17 $88.96 $262.81 $120.35 $286.35

23 $241.95 $377.55 $168.11 $322.17 $88.96 $262.81 $120.35 $286.35

24 $241.95 $377.55 $168.11 $322.17 $88.96 $262.81 $120.35 $286.35

25 $242.52 $379.06 $168.39 $323.46 $88.92 $263.86 $120.44 $287.50

26 $245.38 $386.61 $169.77 $329.90 $88.72 $269.12 $120.86 $293.22

27 $248.81 $395.67 $171.43 $337.64 $88.48 $275.42 $121.38 $300.10

28 $254.39 $410.40 $174.14 $350.20 $88.09 $285.68 $122.21 $311.27

29 $258.95 $422.48 $176.33 $360.51 $87.76 $294.08 $122.88 $320.42

30 $261.25 $428.52 $177.44 $365.66 $87.61 $298.29 $123.23 $325.01

31 $264.68 $437.58 $179.10 $373.40 $87.37 $304.60 $123.75 $331.88

32 $268.11 $446.64 $180.76 $381.13 $87.13 $310.91 $124.26 $338.75

33 $270.25 $452.30 $181.79 $385.96 $86.97 $314.84 $124.58 $343.05

34 $272.54 $458.35 $182.90 $391.12 $86.81 $319.05 $124.92 $347.63

35 $273.68 $461.36 $183.45 $393.69 $86.73 $321.15 $125.09 $349.92

36 $274.82 $464.39 $184.00 $396.27 $86.64 $323.25 $125.25 $352.21

37 $275.97 $467.41 $184.56 $398.85 $86.57 $325.36 $125.43 $354.50

38 $277.12 $470.43 $185.11 $401.42 $86.49 $327.46 $125.60 $356.79

39 $279.40 $476.47 $186.21 $406.58 $86.33 $331.67 $125.94 $361.37

40 $281.69 $482.51 $187.32 $411.74 $86.16 $335.87 $126.28 $365.96

41 $285.12 $491.57 $188.98 $419.47 $85.92 $342.17 $126.90 $372.83

42 $288.41 $500.26 $190.57 $426.88 $85.69 $348.22 $127.29 $379.42

43 $292.98 $512.33 $192.78 $437.18 $85.38 $356.63 $127.97 $388.58

44 $298.70 $527.44 $195.55 $450.08 $84.97 $367.14 $128.82 $400.03

45 $305.42 $545.18 $198.79 $465.21 $84.50 $379.49 $129.83 $413.49

46 $313.42 $566.33 $202.66 $483.26 $83.94 $394.22 $131.02 $429.53

47 $322.42 $590.11 $207.01 $503.55 $83.30 $410.77 $132.36 $447.56

48 $332.72 $617.30 $211.99 $526.75 $82.58 $429.69 $133.90 $468.18

49 $342.87 $644.10 $216.90 $549.62 $81.87 $448.35 $135.42 $488.51

50 $354.30 $674.30 $222.42 $575.39 $81.06 $469.37 $137.12 $511.42

51 $365.60 $704.13 $227.89 $600.85 $80.27 $490.13 $138.82 $534.05

52 $378.04 $736.98 $233.90 $628.88 $79.40 $513.00 $140.67 $558.95

53 $390.62 $770.21 $239.98 $657.23 $78.52 $536.13 $142.55 $584.15

54 $404.20 $806.07 $246.55 $687.83 $77.57 $561.10 $144.58 $611.36

55 $417.77 $841.94 $253.11 $718.44 $76.60 $586.06 $146.60 $638.56

56 $432.50 $880.82 $260.23 $751.62 $75.58 $613.13 $148.81 $668.06

57 $447.37 $920.09 $267.42 $785.13 $74.53 $640.46 $151.03 $697.84

58 $463.23 $962.00 $275.09 $820.89 $73.41 $669.63 $153.40 $729.62

59 $471.09 $982.76 $278.88 $838.61 $72.86 $684.09 $154.57 $745.37

60 $486.96 $1,024.67 $286.56 $874.37 $71.74 $713.26 $156.94 $777.16

61 $500.68 $1,060.91 $293.19 $905.30 $70.78 $738.49 $158.99 $804.65

62 $509.69 $1,084.70 $297.55 $925.60 $70.15 $755.05 $160.33 $822.68

63 $520.99 $1,114.53 $303.00 $951.05 $69.36 $775.81 $162.02 $845.30

64+ $527.85 $1,132.65 $306.33 $966.51 $68.88 $788.42 $163.05 $859.05

Please Note:  

UnitedHealthcare Plans: Employee and dependent costs are per person based on age. 

Example #1 (Silver HMO): Employee's share of premium for Employee (43), Spouse (41) and Child (22) on the Silver HMO would be $127.97 + $372.83 + $286.35 = $787.15

Example  #2: Employee share of premium for Employee Only (age 35) covered on the Gold PPO Plan would be $183.45.

Gold PPO Select Plus 25/500/20%
Silver PPO Select Plus 

40/1500/30% 

Silver HMO Signature                          

50-75/40%/2250 ded
Platinum PPO Select Plus 15/20%

Please refer to the notes at the bottom of the page before using the chart. 




