Individual PPO Traditional Plan Rates

Non-Tobacco User Rates 70/50 (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 $200 $243 $426 $185 $227 $393 $173 $214 $367 $137 $171 $291 $106 $134 $227
25-29 $216 $284 $543 $199 $264 $500 $187 $251 $469 $148 $199 $370 $116 $158 $288
30-34 $230 $333 $537 $212 $309 $495 $199 $292 $464 $157 $231 $365 $124 $181 $286
35-39 $279 $413 $483 $259 $384 $445 $243 $362 $418 $191 $286 $330 $149 $226 $259
40-44 $318 $458 $473 $293 $425 $436 $275 $402 $409 $216 $318 $323 $168 $250 $252
45-49 $408 $517 $517 $375 $477 $477 $353 $449 $449 $277 $353 $353 $218 $275 $275
50-54 $631 $649 $649 $583 $599 $599 $546 $562 $562 $430 $442 $442 $335 $347 $347
55-59 $761 $775 $775 $703 $714 $714 $659 $671 $671 $520 $528 $528 $406 $413 $413
60-64 $1,020 $972 $972 $941 $895 $895 $884 $840 $840 $695 $662 $662 $543 $517 $517
65+ $1,433 $1,363 $1,363 $1,322 $1,257 $1,257 $1,241 $1,180 $1,180 $977 $928 $928 $764 $727 $727
Per Child Rate* $145 $134 $126 $98 $78
(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 $220 $267 $469 $205 $249 $431 $190 $235 $405 $152 $188 $319 $117 $147 $249
25-29 $237 $313 $597 $219 $290 $550 $206 $277 $516 $162 $219 $407 $127 $174 $317
30-34 $253 $366 $591 $233 $340 $545 $219 $321 $510 $173 $254 $403 $137 $199 $315
35-39 $307 $455 $532 $284 $422 $490 $267 $398 $459 $210 $315 $363 $163 $248 $284
40-44 $350 $504 $520 $322 $467 $479 $302 $442 $451 $237 $350 $356 $186 $275 $278
45-49 $447 $569 $569 $412 $525 $525 $388 $493 $493 $304 $388 $388 $240 $302 $302
50-54 $694 $713 $713 $641 $659 $659 $601 $618 $618 $474 $487 $487 $369 $382 $382
55-59 $837 $852 $852 $773 $785 $785 $725 $738 $738 $571 $581 $581 $446 $455 $455
60-64 $1,121 $1,070 $1,070 $1,036 $986 $986 $972 $924 $924 $765 $727 $727 $597 $569 $569
65+ $1,576 $1,500 $1,500 $1,454 $1,383 $1,383 $1,365 $1,297 $1,297 $1,074 $1,022 $1,022 $840 $800 $800
Per Child Rate* $160 $147 $139 $108 $85

Tobacco User Rates 70/50 (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 $243 $293 $515 $223 $274 $474 $209 $259 $445 $166 $205 $351 $129 $161 $274
25-29 $261 $343 $655 $240 $321 $606 $227 $305 $567 $177 $242 $446 $140 $190 $349
30-34 $278 $403 $649 $256 $374 $598 $240 $353 $561 $190 $278 $442 $148 $219 $345
35-39 $339 $500 $585 $314 $464 $539 $293 $437 $506 $231 $347 $398 $181 $272 $311
40-44 $385 $553 $571 $354 $514 $528 $333 $485 $495 $261 $384 $389 $205 $301 $305
45-49 $492 $626 $626 $453 $578 $578 $426 $541 $541 $334 $426 $426 $261 $333 $333
50-54 $764 $786 $786 $704 $724 $724 $659 $680 $680 $520 $535 $535 $406 $418 $418
55-59 $922 $938 $938 $849 $865 $865 $798 $812 $812 $627 $639 $639 $491 $500 $500
60-64 $1,233 $1,173 $1,173 $1,137 $1,083 $1,083 $1,067 $1,015 $1,015 $840 $800 $800 $657 $625 $625
65+ $1,734 $1,650 $1,650 $1,599 $1,520 $1,520 $1,501 $1,428 $1,428 $1,181 $1,123 $1,123 $924 $879 $879
Per Child Rate* $145 $134 $126 $98 $78
(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 $267 $322 $567 $246 $301 $522 $231 $284 $490 $183 $225 $387 $142 $177 $301
25-29 $287 $377 $721 $265 $352 $666 $249 $335 $624 $195 $266 $491 $154 $209 $384
30-34 $305 $443 $713 $282 $411 $657 $265 $388 $617 $209 $305 $487 $162 $241 $379
35-39 $373 $550 $643 $346 $510 $594 $322 $481 $557 $254 $382 $439 $199 $300 $342
40-44 $423 $608 $629 $389 $566 $581 $366 $534 $545 $287 $422 $428 $225 $331 $335
45-49 $541 $689 $689 $499 $636 $636 $469 $596 $596 $368 $469 $469 $287 $366 $366
50-54 $840 $865 $865 $774 $796 $796 $725 $748 $748 $571 $587 $587 $446 $459 $459
55-59 $1,013 $1,032 $1,032 $934 $952 $952 $878 $894 $894 $690 $703 $703 $540 $550 $550
60-64 $1,356 $1,291 $1,291 $1,250 $1,191 $1,191 $1,174 $1,117 $1,117 $924 $881 $881 $723 $688 $688
65+ $1,908 $1,815 $1,815 $1,760 $1,672 $1,672 $1,651 $1,571 $1,571 $1,301 $1,235 $1,235 $1,017 $967 $967
Per Child Rate* $160 $147 $139 $108 $85
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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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