
OPTION EMPLOYEE EMPLOYEE + SPOUSE

UHC MA Standard $150.20 $300.39

UHC MA Premium $211.15 $422.30

UHC MA Standard w Part B $586.29 $1,172.57

UHC MA Premium w Part B $639.75 $1,279.51

CIGNA Standard $150.20 $300.39

CIGNA Premium $211.15 $422.30

CIGNA Standard w Part B $586.29 $1,172.57

CIGNA Premium w Part B $639.75 $1,279.51

OPTION EMPLOYEE EMPLOYEE + SPOUSE

UHC WELLNESS HMO $1,243.23 $2,486.47

UHC WELLNESS HRA $1,254.76 $2,509.52

UHC WELLNESS HDHP $1,237.23 $2,474.47

CIGNA WELLNESS HMO $1,243.23 $2,486.47

CIGNA WELLNESS HRA $1,254.76 $2,509.52

CIGNA WELLNESS HDHP $1,237.23 $2,474.47

UHC STANDARD HMO $1,310.32 $2,620.63

UHC STANDARD HRA $1,322.46 $2,644.93

UHC STANDARD HDHP $1,303.99 $2,607.97

CIGNA STANDARD HMO $1,310.32 $2,620.63

CIGNA STANDARD HRA $1,322.46 $2,644.93

CIGNA STANDARD HDHP $1,303.99 $2,607.97

2012 COBRA NON MA & NON SUBSIDIZED RATES

2012 COBRA MEDICARE ADVANTAGE RATES

2012 STATE HEALTH BENEFIT PLAN COBRA RATES

MEDICARE ADVANTAGE/NON-SUBSIDIZED PLANS 

If you do not see your rate listed based on your tier, call the SHBP 

Eligibility Center at  1 800-610-1863


