Individual PPO Traditional Plan Rates

Non-Tobacco User Rates 90/60 (region 1)

Deductible $500 $750 $1000 $2500 $5000
Male Female Male Female Male Female Male Female Male Female
Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity

19-24 $215 $261 $458 $199 $244 $421 $187 $230 $396 $148 $183 $313 $114 $144 $244
25-29 $232 $306 $584 $214 $284 $538 $201 $270 $505 $159 $214 $397 $125 $171 $310
30-34 $247 $358 $577 $227 $332 $531 $214 $314 $499 $168 $248 $393 $133 $195 $307
35-39 $301 $444 $520 $278 $412 $479 $261 $389 $450 $206 $307 $355 $160 $242 $278
40-44 $341 $492 $508 $316 $456 $469 $295 $432 $440 $232 $341 $347 $182 $268 $271
45-49 $438 $556 $556 $404 $513 $513 $379 $482 $482 $298 $379 $379 $234 $295 $295
50-54 $679 $698 $698 $626 $645 $645 $587 $604 $604 $462 $476 $476 $362 $373 $373
55-59 $819 $833 $833 $756 $768 $768 $710 $721 $721 $559 $568 $568 $436 $444 $444
60-64 $1,097 $1,044 $1,044 $1,012 $963 $963 $950 $904 $904 $748 $711 $711 $584 $556 $556

65+ $1,542 $1,466 $1,466 $1,422 $1,352 $1,352 $1,334 $1,268 $1,268 $1,050 $999 $999 $821 $782 $782

Per Child Rate* $157 $144 $136 $106 $84
(Region 2)
Deductible $500 $750 $1000 $2500 $5000
Male Female Male Female Male Female Male Female Male Female
Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity
19-24 $236 $287 $504 $219 $268 $463 $206 $253 $436 $162 $201 $345 $126 $159 $268
25-29 $255 $336 $642 $235 $313 $593 $222 $298 $555 $175 $235 $438 $138 $188 $341
30-34 $271 $394 $634 $249 $365 $584 $235 $346 $549 $186 $272 $431 $146 $214 $337
35-39 $331 $489 $571 $305 $454 $526 $287 $428 $494 $226 $337 $391 $176 $266 $305
40-44 $375 $541 $560 $348 $501 $516 $325 $475 $484 $255 $375 $382 $200 $295 $299
45-49 $482 $613 $613 $444 $564 $564 $417 $531 $531 $328 $417 $417 $257 $325 $325
50-54 $746 $769 $769 $689 $709 $709 $646 $665 $665 $509 $524 $524 $398 $410 $410
55-59 $900 $917 $917 $831 $846 $846 $781 $793 $793 $615 $625 $625 $479 $489 $489
60-64 $1,207 $1,149 $1,149 $1,114 $1,059 $1,059 $1,045 $994 $994 $823 $782 $782 $642 $613 $613
65+ $1,697 $1,612 $1,612 $1,564 $1,487 $1,487 $1,467 $1,396 $1,396 $1,154 $1,099 $1,099 $902 $861 $861
Per Child Rate* $173 $159 $151 $117 $92

Tobacco User Rates 90/60 (region 1)

Deductible $500 $750 $1000 $2500 $5000
Male Female Male Female Male Female Male Female Male Female
Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity
19-24 $261 $316 $554 $240 $294 $511 $226 $278 $479 $179 $221 $378 $139 $173 $294
25-29 $282 $370 $704 $259 $345 $650 $244 $327 $610 $191 $260 $481 $150 $205 $375
30-34 $299 $433 $698 $276 $402 $642 $259 $379 $603 $205 $299 $476 $159 $236 $371
35-39 $364 $538 $630 $337 $499 $580 $316 $471 $545 $248 $373 $428 $195 $293 $335
40-44 $413 $595 $615 $381 $553 $568 $358 $522 $531 $282 $412 $419 $221 $324 $327
45-49 $530 $673 $673 $488 $622 $622 $458 $582 $582 $359 $458 $458 $282 $358 $358
50-54 $821 $845 $845 $757 $778 $778 $710 $730 $730 $559 $576 $576 $436 $450 $450
55-59 $990 $1,009 $1,009 $914 $931 $931 $859 $873 $873 $675 $687 $687 $528 $538 $538
60-64 $1,326 $1,262 $1,262 $1,223 $1,164 $1,164 $1,147 $1,092 $1,092 $904 $860 $860 $706 $672 $672
65+ $1,865 $1,773 $1,773 $1,719 $1,635 $1,635 $1,613 $1,535 $1,535 $1,271 $1,208 $1,208 $994 $944 $944
Per Child Rate* $157 $144 $136 $106 $84
(Region 2)
Deductible $500 $750 $1000 $2500 $5000
Male Female Male Female Male Female Male Female Male Female
Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity Non-Maternity ~ Maternity
19-24 $287 $348 $610 $265 $324 $562 $248 $305 $526 $196 $243 $416 $153 $190 $324
25-29 $311 $407 $774 $284 $379 $714 $268 $360 $672 $210 $286 $529 $164 $225 $412
30-34 $329 $476 $769 $303 $442 $707 $284 $417 $664 $225 $329 $524 $175 $259 $408
35-39 $400 $593 $692 $371 $549 $639 $348 $517 $599 $272 $410 $471 $214 $322 $369
40-44 $455 $655 $676 $420 $608 $625 $394 $573 $584 $311 $454 $461 $243 $357 $360
45-49 $583 $741 $741 $536 $684 $684 $504 $640 $640 $395 $504 $504 $311 $394 $394
50-54 $902 $930 $930 $832 $855 $855 $781 $803 $803 $615 $633 $633 $479 $494 $494
55-59 $1,089 $1,109 $1,109 $1,005 $1,024 $1,024 $944 $960 $960 $743 $756 $756 $581 $593 $593
60-64 $1,459 $1,388 $1,388 $1,344 $1,280 $1,280 $1,261 $1,201 $1,201 $994 $946 $946 $777 $739 $739
65+ $2,051 $1,950 $1,950 $1,891 $1,798 $1,798 $1,774 $1,689 $1,689 $1,398 $1,328 $1,328 $1,093 $1,039 $1,039
Per Child Rate* $173 $159 $151 $117 $92
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Benton Butler Camden  Cole Crawford  Gasconade Iron Maries Moniteau  Osage Reynolds  St. Clair Wayne *With parent membership
Boone Callaway  Carter Cooper Dent Howard Madison  Miller Morgan Pulaski Ripley Washington CHP IRTVF-304
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