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Aetna HMO Plan

Self-Only DCHM1 $1,067.02 X % = $
Self+1 DCHM?2 $2,097.48 X % = S
Family DCHM3 $3,083.49 X % = S

Aetna PPO Plan

Self-Only DCAP1 $1,028.26 X % = $
Self +1 DCAP2 $2,021.29 X % = S
Family DCAP3 $2,971.50 X % = S

Aetna CDHP Plan

Self-Only DCAC1 $422.86 X % = $
Self+1 DCAC2 $831.17 X % = S
Family DCAC3 $1,221.89 X % = S

Kaiser Permanente HMO

Self-Only DCKP1 $774.46 X % = $
Self +1 DCKP2 $1,479.22 X % = S
Family DCKP3 $2,269.09 X % = $

United Healthcare Choice HMO

Self-Only DCMD1 $924.96 X % = $
Self +1 DCMD2 $1,799.66 X % = $
Family DCMD3 $2,710.09 X % = S
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United Healthcare PPO

Self-Only DCUH $911.84 X %
Self+1 DCUH $1,741.60 X %
Family DCUH $2,671.65 X %

CareFirst HMO

W

Self-Only DCFH1 $816.02 X %
Self +1 DCFH2 $1,607.58 X %
Family DCFH3 $2,358.32 X %

CareFirst PPO

W

Self-Only DCFP1 $884.36 X %
Self +1 DCFP2 $1,689.13 X %
Family DCFP3 $2,591.16 X %
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