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2017 Flight Attendant Retiree Insurance Rates 
Pre-Merger United (hired before 8/12/16) retired August 31, 2016 and later  

 
Premiums for Pre-Medicare plans include a $48 retiree/$48 spouse tobacco-free Wellness 
Credit.  Add $48 per month for retiree or spouse if he or she is a tobacco user.  A $50 monthly 
surcharge applies if the retiree’s spouse can get subsidized coverage in his/her workplace and 
enrolls in United’s plans. 

Pre-Medicare retired with 25 or more years of Service 

 
Retiree pays 40% contribution 

Name of Plan 
You  
Only 

Spouse  
Only 

You + 
Spouse 

You + 
Child(ren) 

Spouse + 
Child(ren) 

You + 
Family 

Child(ren) 
Only 

Traditional Medical PPO $260.11  $260.11  $581.03  $457.89  $457.89  $778.81  $260.11  

Aetna Intl Traditional PPO $260.11  $260.11  $581.03  $457.89  $457.89  $778.81  $260.11  

Core PPO $229.18  $229.18  $581.03  $457.89  $457.89  $778.81  $229.18  

Aetna Intl Core PPO $229.18  $229.18  $581.03  $457.89  $457.89  $778.81  $229.18  

Core EPO $245.14  $245.14  $616.95  $485.83  $485.83  $826.69  $245.14  

Core HDHP $217.50  $217.50  $554.76  $437.46  $437.46  $743.77  $217.50  

PPO 350 $254.66  $254.66  $568.76  $448.35  $448.35  $762.45  $254.66  

PPO 750 $246.43  $246.43  $550.23  $433.94  $433.94  $737.75  $246.43  

PPO 1250 $234.82  $234.82  $524.12  $413.63  $413.63  $702.93  $234.82  

Healthy Rewards PPO $259.59  $259.59  $579.85  $456.98  $456.98  $777.23  $259.59  

Bronze EPO $192.23  $192.23  $428.29  $339.10  $339.10  $575.16  $192.23  

EPO-$0,90%,$25,Rx A $263.32  $263.32  $588.23  $463.50  $463.50  $788.42  $263.32  

EPO-$0,90%,$30,Rx A $259.89  $259.89  $580.53  $457.51  $457.51  $778.15  $259.89  

EPO-$0,80%,$25,Rx A $250.73  $250.73  $559.90  $441.47  $441.47  $750.64  $250.73  

EPO-$0,80%,$30,Rx A $245.83  $245.83  $548.88  $432.89  $432.89  $735.94  $245.83  

EPO-$500,90%,$25,Rx A $249.02  $249.02  $556.07  $438.48  $438.48  $745.53  $249.02  

EPO-$500,90%,$30,Rx A $245.23  $245.23  $547.54  $431.85  $431.85  $734.16  $245.23  

EPO-$500,80%,$25,Rx A $237.83  $237.83  $530.88  $418.89  $418.89  $711.95  $237.83  

EPO-$500,80%,$30,Rx A $234.23  $234.23  $522.77  $412.59  $412.59  $701.14  $234.23  

EPO-$1000,90%,$25,Rx A $237.02  $237.02  $529.07  $417.48  $417.48  $709.53  $237.02  

EPO-$1000,90%,$30,Rx A $233.90  $233.90  $522.05  $412.02  $412.02  $700.17  $233.90  

EPO-$1000,80%,$25,Rx A $228.70  $228.70  $510.35  $402.93  $402.93  $684.57  $228.70  

EPO-$1000,80%,$30,Rx A $225.29  $225.29  $502.69  $396.96  $396.96  $674.35  $225.29  

EPO-$0,90%,$25,Rx B $258.33  $258.33  $577.01  $454.77  $454.77  $773.45  $258.33  

EPO-$0,90%,$30,Rx B $254.88  $254.88  $569.25  $448.74  $448.74  $763.11  $254.88  

EPO-$0,80%,$25,Rx B $245.12  $245.12  $547.29  $431.65  $431.65  $733.82  $245.12  

EPO-$0,80%,$30,Rx B $240.84  $240.84  $537.65  $424.16  $424.16  $720.98  $240.84  

EPO-$500,90%,$25,Rx B $244.02  $244.02  $544.82  $429.74  $429.74  $730.53  $244.02  

EPO-$500,90%,$30,Rx B $240.21  $240.21  $536.24  $423.07  $423.07  $719.10  $240.21  

EPO-$500,80%,$25,Rx B $232.85  $232.85  $519.69  $410.19  $410.19  $697.03  $232.85  

EPO-$500,80%,$30,Rx B $229.23  $229.23  $511.53  $403.84  $403.84  $686.14  $229.23  

EPO-$1000,90%,$25,Rx B $232.02  $232.02  $517.82  $408.74  $408.74  $694.53  $232.02  

EPO-$1000,90%,$30,Rx B $228.88  $228.88  $510.75  $403.24  $403.24  $685.11  $228.88  

EPO-$1000,80%,$25,Rx B $223.72  $223.72  $499.15  $394.21  $394.21  $669.63  $223.72  

EPO-$1000,80%,$30,Rx B $220.29  $220.29  $491.42  $388.21  $388.21  $659.33  $220.29  

Aetna Select AZ $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  
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Aetna Select FL $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select MA $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select MN $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select NC $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select NJ $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select NV $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select NY $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select PA $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select Mid-Atlantic $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select N CA $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select S CA $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select Buffalo $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Aetna Select Detroit $256.56  $256.56  $642.65  $505.82  $505.82  $860.96  $256.56  

Anthem CO HMO $250.39  $250.39  $628.76  $495.01  $495.01  $842.44  $250.39  

BCBS IL HMO $235.27  $235.27  $594.74  $468.55  $468.55  $797.08  $235.27  

NetCare Guam Health Plan Plus $313.91  $313.91  $771.68  $606.18  $606.18  $1,033.01  $313.91  

NetCare Guam Health Plan Plus $313.91  $313.91  $771.68  $606.18  $606.18  $1,033.01  $313.91  

NetCare HMO $293.30  $293.30  $725.30  $570.10  $570.10  $971.16  $293.30  

NetCare PPO $256.07  $256.07  $571.94  $450.83  $450.83  $766.69  $256.07  

NetCare Guam HMO $232.03  $232.03  $587.45  $462.88  $462.88  $787.36  $232.03  

NetCare Guam PPO $256.07  $256.07  $571.94  $450.83  $450.83  $766.69  $256.07  

NetCare Islands PPO $256.07  $256.07  $571.94  $450.83  $450.83  $766.69  $256.07  

NetCare Saipan HMO $248.88  $248.88  $555.75  $438.24  $438.24  $745.11  $248.88  

NetCare Saipan PPO $256.07  $256.07  $571.94  $450.83  $450.83  $766.69  $256.07  

HMSA HI HMO - sUA $281.59  $281.59  $698.96  $549.62  $549.62  $936.05  $281.59  

Kaiser N CA HMO - sUA $229.07  $229.07  $580.79  $457.71  $457.71  $778.49  $229.07  

Kaiser S CA HMO - sUA $229.07  $229.07  $580.79  $457.71  $457.71  $778.49  $229.07  

Kaiser Denver HMO - sUA $224.00  $224.00  $569.38  $448.83  $448.83  $763.27  $224.00  

Kaiser HI HMO $270.68  $270.68  $674.40  $530.52  $530.52  $903.30  $270.68  

Kaiser Northwest HMO $286.10  $286.10  $709.10  $557.50  $557.50  $949.57  $286.10  

Kaiser Mid-Atlantic HMO $233.60  $233.60  $590.97  $465.62  $465.62  $792.06  $233.60  

Group Health WA HMO $259.86  $259.86  $650.07  $511.59  $511.59  $870.85  $259.86  

Kaiser Atlanta HMO $245.98  $245.98  $618.84  $487.30  $487.30  $829.22  $245.98  

Medical Mutual OH HMO $244.03  $244.03  $614.45  $483.88  $483.88  $823.36  $244.03  

HMSA HI HMO - sCO $307.98  $307.98  $758.33  $595.79  $595.79  $1,015.20  $307.98  

HMSA HI HMO $307.98  $307.98  $758.33  $595.79  $595.79  $1,015.20  $307.98  

HMSA HI PPP - sCO $298.12  $298.12  $736.16  $578.55  $578.55  $985.64  $298.12  

HMSA HI PPP $298.12  $298.12  $736.16  $578.55  $578.55  $985.64  $298.12  

Kaiser N CA HMO - sCO $315.18  $315.18  $774.53  $608.39  $608.39  $1,036.80  $315.18  

Kaiser S CA HMO - sCO $315.93  $315.93  $776.23  $609.71  $609.71  $1,039.07  $315.93  

Medical Mutual OH POS $319.46  $319.46  $784.17  $615.89  $615.89  $1,049.66  $319.46  

Kaiser Denver HMO - sCO $289.67  $289.67  $717.15  $563.76  $563.76  $960.29  $289.67  

Kaiser HI POS $321.35  $321.35  $788.42  $619.20  $619.20  $1,055.33  $321.35  

TRICARE Supplemental Plan $12.50  $12.50  $23.50  $71.50  $71.50  $64.50  $60.50  

TRICARE Supplemental Plan ($3.83) ($3.83) ($9.83) $38.17  $38.17  $20.50  $44.17  

Triple-S $256.46  $256.46  $642.41  $505.63  $505.63  $860.65  $256.46  

Aetna International Indemnity $333.30  $333.30  $745.69  $585.97  $585.97  $998.35  $333.30  
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Pre-Medicare retired with 20 to 24 years of Service 
 

 
 Retiree pays 60% contribution 

Name of Plan 
You  
Only 

Spouse  
Only 

You + 
Spouse 

You + 
Child(ren) 

Spouse + 
Child(ren) 

You + 
Family 

Child(ren) 
Only 

Traditional Medical PPO $391.97  $391.97  $877.70  $688.64  $688.64  $1,174.37  $391.97  

Aetna Intl Traditional PPO $391.97  $391.97  $877.70  $688.64  $688.64  $1,174.37  $391.97  

Core PPO $361.04  $361.04  $877.70  $688.64  $688.64  $1,174.37  $361.04  

Aetna Intl Core PPO $361.04  $361.04  $877.70  $688.64  $688.64  $1,174.37  $361.04  

Core EPO $377.00  $377.00  $913.62  $716.58  $716.58  $1,222.25  $377.00  

Core HDHP $349.36  $349.36  $851.43  $668.21  $668.21  $1,139.33  $349.36  

PPO 350 $383.79  $383.79  $859.30  $674.33  $674.33  $1,149.83  $383.79  

PPO 750 $371.44  $371.44  $831.50  $652.71  $652.71  $1,112.78  $371.44  

PPO 1250 $354.03  $354.03  $792.34  $622.25  $622.25  $1,060.55  $354.03  

Healthy Rewards PPO $391.18  $391.18  $875.93  $687.26  $687.26  $1,172.01  $391.18  

Bronze EPO $290.14  $290.14  $648.59  $510.44  $510.44  $868.90  $290.14  

EPO-$0,90%,$25,Rx A $396.77  $396.77  $888.51  $697.05  $697.05  $1,188.79  $396.77  

EPO-$0,90%,$30,Rx A $391.64  $391.64  $876.95  $688.06  $688.06  $1,173.38  $391.64  

EPO-$0,80%,$25,Rx A $377.89  $377.89  $846.01  $664.00  $664.00  $1,132.12  $377.89  

EPO-$0,80%,$30,Rx A $370.54  $370.54  $829.48  $651.13  $651.13  $1,110.07  $370.54  

EPO-$500,90%,$25,Rx A $375.33  $375.33  $840.26  $659.52  $659.52  $1,124.45  $375.33  

EPO-$500,90%,$30,Rx A $369.64  $369.64  $827.47  $649.57  $649.57  $1,107.40  $369.64  

EPO-$500,80%,$25,Rx A $358.54  $358.54  $802.48  $630.14  $630.14  $1,074.08  $358.54  

EPO-$500,80%,$30,Rx A $353.14  $353.14  $790.32  $620.68  $620.68  $1,057.87  $353.14  

EPO-$1000,90%,$25,Rx A $357.33  $357.33  $799.76  $628.02  $628.02  $1,070.45  $357.33  

EPO-$1000,90%,$30,Rx A $352.65  $352.65  $789.23  $619.83  $619.83  $1,056.41  $352.65  

EPO-$1000,80%,$25,Rx A $344.85  $344.85  $771.68  $606.19  $606.19  $1,033.02  $344.85  

EPO-$1000,80%,$30,Rx A $339.74  $339.74  $760.19  $597.24  $597.24  $1,017.68  $339.74  

EPO-$0,90%,$25,Rx B $389.29  $389.29  $871.67  $683.95  $683.95  $1,166.33  $389.29  

EPO-$0,90%,$30,Rx B $384.12  $384.12  $860.04  $674.91  $674.91  $1,150.83  $384.12  

EPO-$0,80%,$25,Rx B $369.47  $369.47  $827.09  $649.28  $649.28  $1,106.89  $369.47  

EPO-$0,80%,$30,Rx B $363.05  $363.05  $812.64  $638.04  $638.04  $1,087.63  $363.05  

EPO-$500,90%,$25,Rx B $367.83  $367.83  $823.39  $646.40  $646.40  $1,101.96  $367.83  

EPO-$500,90%,$30,Rx B $362.11  $362.11  $810.52  $636.40  $636.40  $1,084.81  $362.11  

EPO-$500,80%,$25,Rx B $351.08  $351.08  $785.69  $617.08  $617.08  $1,051.70  $351.08  

EPO-$500,80%,$30,Rx B $345.64  $345.64  $773.45  $607.55  $607.55  $1,035.37  $345.64  

EPO-$1000,90%,$25,Rx B $349.83  $349.83  $782.89  $614.90  $614.90  $1,047.96  $349.83  

EPO-$1000,90%,$30,Rx B $345.12  $345.12  $772.28  $606.65  $606.65  $1,033.82  $345.12  

EPO-$1000,80%,$25,Rx B $337.38  $337.38  $754.88  $593.11  $593.11  $1,010.61  $337.38  

EPO-$1000,80%,$30,Rx B $332.23  $332.23  $743.29  $584.11  $584.11  $995.16  $332.23  

Aetna Select AZ $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select FL $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select MA $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select MN $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select NC $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select NJ $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select NV $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  
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Aetna Select NY $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select PA $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select Mid-Atlantic $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select N CA $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select S CA $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select Buffalo $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Aetna Select Detroit $388.42  $388.42  $939.32  $736.57  $736.57  $1,256.52  $388.42  

Anthem CO HMO $382.25  $382.25  $925.43  $725.76  $725.76  $1,238.00  $382.25  

BCBS IL HMO $367.13  $367.13  $891.41  $699.30  $699.30  $1,192.64  $367.13  

NetCare Guam Health Plan Plus $445.77  $445.77  $1,068.35  $836.93  $836.93  $1,428.57  $445.77  

NetCare Guam Health Plan Plus $445.77  $445.77  $1,068.35  $836.93  $836.93  $1,428.57  $445.77  

NetCare HMO $425.16  $425.16  $1,021.97  $800.85  $800.85  $1,366.72  $425.16  

NetCare PPO $385.91  $385.91  $864.07  $678.04  $678.04  $1,156.19  $385.91  

NetCare Guam HMO $363.89  $363.89  $884.12  $693.63  $693.63  $1,182.92  $363.89  

NetCare Guam PPO $385.91  $385.91  $864.07  $678.04  $678.04  $1,156.19  $385.91  

NetCare Islands PPO $385.91  $385.91  $864.07  $678.04  $678.04  $1,156.19  $385.91  

NetCare Saipan HMO $375.12  $375.12  $839.79  $659.15  $659.15  $1,123.82  $375.12  

NetCare Saipan PPO $385.91  $385.91  $864.07  $678.04  $678.04  $1,156.19  $385.91  

HMSA HI HMO - sUA $413.45  $413.45  $995.63  $780.37  $780.37  $1,331.61  $413.45  

Kaiser N CA HMO - sUA $360.93  $360.93  $877.46  $688.46  $688.46  $1,174.05  $360.93  

Kaiser S CA HMO - sUA $360.93  $360.93  $877.46  $688.46  $688.46  $1,174.05  $360.93  

Kaiser Denver HMO - sUA $355.86  $355.86  $866.05  $679.58  $679.58  $1,158.83  $355.86  

Kaiser HI HMO $402.54  $402.54  $971.07  $761.27  $761.27  $1,298.86  $402.54  

Kaiser Northwest HMO $417.96  $417.96  $1,005.77  $788.25  $788.25  $1,345.13  $417.96  

Kaiser Mid-Atlantic HMO $365.46  $365.46  $887.64  $696.37  $696.37  $1,187.62  $365.46  

Group Health WA HMO $391.72  $391.72  $946.74  $742.34  $742.34  $1,266.41  $391.72  

Kaiser Atlanta HMO $377.84  $377.84  $915.51  $718.05  $718.05  $1,224.78  $377.84  

Medical Mutual OH HMO $375.89  $375.89  $911.12  $714.63  $714.63  $1,218.92  $375.89  

HMSA HI HMO - sCO $439.84  $439.84  $1,055.00  $826.54  $826.54  $1,410.76  $439.84  

HMSA HI HMO $439.84  $439.84  $1,055.00  $826.54  $826.54  $1,410.76  $439.84  

HMSA HI PPP - sCO $429.98  $429.98  $1,032.83  $809.30  $809.30  $1,381.20  $429.98  

HMSA HI PPP $429.98  $429.98  $1,032.83  $809.30  $809.30  $1,381.20  $429.98  

Kaiser N CA HMO - sCO $447.04  $447.04  $1,071.20  $839.14  $839.14  $1,432.36  $447.04  

Kaiser S CA HMO - sCO $447.79  $447.79  $1,072.90  $840.46  $840.46  $1,434.63  $447.79  

Medical Mutual OH POS $451.32  $451.32  $1,080.84  $846.64  $846.64  $1,445.22  $451.32  

Kaiser Denver HMO - sCO $421.53  $421.53  $1,013.82  $794.51  $794.51  $1,355.85  $421.53  

Kaiser HI POS $453.21  $453.21  $1,085.09  $849.95  $849.95  $1,450.89  $453.21  

TRICARE Supplemental Plan $12.50  $12.50  $23.50  $71.50  $71.50  $64.50  $60.50  

TRICARE Supplemental Plan ($3.83) ($3.83) ($9.83) $38.17  $38.17  $20.50  $44.17  

Triple-S $388.32  $388.32  $939.08  $736.38  $736.38  $1,256.21  $388.32  

Aetna International Indemnity $501.74  $501.74  $1,124.69  $880.75  $880.75  $1,503.69  $501.74  
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Pre-Medicare retired with less than 20 years of Service 

 

 
Retiree pays 80% contribution 

Name of Plan 
You  
Only 

Spouse  
Only 

You + 
Spouse 

You + 
Child(ren) 

Spouse + 
Child(ren) 

You + 
Family 

Child(ren) 
Only 

Traditional Medical PPO $523.82  $523.82  $1,174.37  $919.38  $919.38  $1,569.93  $523.82  

Aetna Intl Traditional PPO $523.82  $523.82  $1,174.37  $919.38  $919.38  $1,569.93  $523.82  

Core PPO $492.89  $492.89  $1,174.37  $919.38  $919.38  $1,569.93  $492.89  

Aetna Intl Core PPO $492.89  $492.89  $1,174.37  $919.38  $919.38  $1,569.93  $492.89  

Core EPO $508.85  $508.85  $1,210.29  $947.32  $947.32  $1,617.81  $508.85  

Core HDHP $481.21  $481.21  $1,148.10  $898.95  $898.95  $1,534.89  $481.21  

PPO 350 $512.92  $512.92  $1,149.83  $900.30  $900.30  $1,537.22  $512.92  

PPO 750 $496.45  $496.45  $1,112.78  $871.48  $871.48  $1,487.81  $496.45  

PPO 1250 $473.24  $473.24  $1,060.55  $830.86  $830.86  $1,418.18  $473.24  

Healthy Rewards PPO $522.77  $522.77  $1,172.01  $917.55  $917.55  $1,566.79  $522.77  

Bronze EPO $388.05  $388.05  $868.90  $681.79  $681.79  $1,162.63  $388.05  

EPO-$0,90%,$25,Rx A $530.23  $530.23  $1,188.79  $930.60  $930.60  $1,589.15  $530.23  

EPO-$0,90%,$30,Rx A $523.38  $523.38  $1,173.38  $918.61  $918.61  $1,568.61  $523.38  

EPO-$0,80%,$25,Rx A $505.05  $505.05  $1,132.12  $886.53  $886.53  $1,513.60  $505.05  

EPO-$0,80%,$30,Rx A $495.25  $495.25  $1,110.07  $869.37  $869.37  $1,484.20  $495.25  

EPO-$500,90%,$25,Rx A $501.64  $501.64  $1,124.45  $880.56  $880.56  $1,503.37  $501.64  

EPO-$500,90%,$30,Rx A $494.05  $494.05  $1,107.39  $867.29  $867.29  $1,480.63  $494.05  

EPO-$500,80%,$25,Rx A $479.25  $479.25  $1,074.08  $841.38  $841.38  $1,436.22  $479.25  

EPO-$500,80%,$30,Rx A $472.05  $472.05  $1,057.87  $828.77  $828.77  $1,414.59  $472.05  

EPO-$1000,90%,$25,Rx A $477.64  $477.64  $1,070.45  $838.56  $838.56  $1,431.38  $477.64  

EPO-$1000,90%,$30,Rx A $471.40  $471.40  $1,056.41  $827.64  $827.64  $1,412.65  $471.40  

EPO-$1000,80%,$25,Rx A $461.00  $461.00  $1,033.02  $809.45  $809.45  $1,381.47  $461.00  

EPO-$1000,80%,$30,Rx A $454.18  $454.18  $1,017.69  $797.52  $797.52  $1,361.02  $454.18  

EPO-$0,90%,$25,Rx B $520.25  $520.25  $1,166.34  $913.13  $913.13  $1,559.22  $520.25  

EPO-$0,90%,$30,Rx B $513.36  $513.36  $1,150.83  $901.08  $901.08  $1,538.55  $513.36  

EPO-$0,80%,$25,Rx B $493.83  $493.83  $1,106.89  $866.90  $866.90  $1,479.96  $493.83  

EPO-$0,80%,$30,Rx B $485.27  $485.27  $1,087.63  $851.92  $851.92  $1,454.27  $485.27  

EPO-$500,90%,$25,Rx B $491.64  $491.64  $1,101.96  $863.07  $863.07  $1,473.39  $491.64  

EPO-$500,90%,$30,Rx B $484.01  $484.01  $1,084.80  $849.73  $849.73  $1,450.51  $484.01  

EPO-$500,80%,$25,Rx B $469.30  $469.30  $1,051.70  $823.97  $823.97  $1,406.37  $469.30  

EPO-$500,80%,$30,Rx B $462.05  $462.05  $1,035.37  $811.27  $811.27  $1,384.59  $462.05  

EPO-$1000,90%,$25,Rx B $467.64  $467.64  $1,047.96  $821.07  $821.07  $1,401.39  $467.64  

EPO-$1000,90%,$30,Rx B $461.36  $461.36  $1,033.82  $810.07  $810.07  $1,382.53  $461.36  

EPO-$1000,80%,$25,Rx B $451.04  $451.04  $1,010.61  $792.01  $792.01  $1,351.59  $451.04  

EPO-$1000,80%,$30,Rx B $444.17  $444.17  $995.16  $780.01  $780.01  $1,330.99  $444.17  

Aetna Select AZ $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select FL $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select MA $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select MN $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select NC $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select NJ $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select NV $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  
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Aetna Select NY $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select PA $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select Mid-Atlantic $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select N CA $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select S CA $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select Buffalo $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Aetna Select Detroit $520.27  $520.27  $1,235.99  $967.31  $967.31  $1,652.08  $520.27  

Anthem CO HMO $514.10  $514.10  $1,222.10  $956.50  $956.50  $1,633.56  $514.10  

BCBS IL HMO $498.98  $498.98  $1,188.08  $930.04  $930.04  $1,588.20  $498.98  

NetCare Guam Health Plan Plus $577.62  $577.62  $1,365.02  $1,067.67  $1,067.67  $1,824.13  $577.62  

NetCare Guam Health Plan Plus $577.62  $577.62  $1,365.02  $1,067.67  $1,067.67  $1,824.13  $577.62  

NetCare HMO $557.01  $557.01  $1,318.64  $1,031.59  $1,031.59  $1,762.28  $557.01  

NetCare PPO $515.74  $515.74  $1,156.19  $905.25  $905.25  $1,545.70  $515.74  

NetCare Guam HMO $495.74  $495.74  $1,180.79  $924.37  $924.37  $1,578.48  $495.74  

NetCare Guam PPO $515.74  $515.74  $1,156.19  $905.25  $905.25  $1,545.70  $515.74  

NetCare Islands PPO $515.74  $515.74  $1,156.19  $905.25  $905.25  $1,545.70  $515.74  

NetCare Saipan HMO $501.36  $501.36  $1,123.83  $880.07  $880.07  $1,502.54  $501.36  

NetCare Saipan PPO $515.74  $515.74  $1,156.19  $905.25  $905.25  $1,545.70  $515.74  

HMSA HI HMO - sUA $545.30  $545.30  $1,292.30  $1,011.11  $1,011.11  $1,727.17  $545.30  

Kaiser N CA HMO - sUA $492.78  $492.78  $1,174.13  $919.20  $919.20  $1,569.61  $492.78  

Kaiser S CA HMO - sUA $492.78  $492.78  $1,174.13  $919.20  $919.20  $1,569.61  $492.78  

Kaiser Denver HMO - sUA $487.71  $487.71  $1,162.72  $910.32  $910.32  $1,554.39  $487.71  

Kaiser HI HMO $534.39  $534.39  $1,267.74  $992.01  $992.01  $1,694.42  $534.39  

Kaiser Northwest HMO $549.81  $549.81  $1,302.44  $1,018.99  $1,018.99  $1,740.69  $549.81  

Kaiser Mid-Atlantic HMO $497.31  $497.31  $1,184.31  $927.11  $927.11  $1,583.18  $497.31  

Group Health WA HMO $523.57  $523.57  $1,243.41  $973.08  $973.08  $1,661.97  $523.57  

Kaiser Atlanta HMO $509.69  $509.69  $1,212.18  $948.79  $948.79  $1,620.34  $509.69  

Medical Mutual OH HMO $507.74  $507.74  $1,207.79  $945.37  $945.37  $1,614.48  $507.74  

HMSA HI HMO - sCO $571.69  $571.69  $1,351.67  $1,057.28  $1,057.28  $1,806.32  $571.69  

HMSA HI HMO $571.69  $571.69  $1,351.67  $1,057.28  $1,057.28  $1,806.32  $571.69  

HMSA HI PPP - sCO $561.83  $561.83  $1,329.50  $1,040.04  $1,040.04  $1,776.76  $561.83  

HMSA HI PPP $561.83  $561.83  $1,329.50  $1,040.04  $1,040.04  $1,776.76  $561.83  

Kaiser N CA HMO - sCO $578.89  $578.89  $1,367.87  $1,069.88  $1,069.88  $1,827.92  $578.89  

Kaiser S CA HMO - sCO $579.64  $579.64  $1,369.57  $1,071.20  $1,071.20  $1,830.19  $579.64  

Medical Mutual OH POS $583.17  $583.17  $1,377.51  $1,077.38  $1,077.38  $1,840.78  $583.17  

Kaiser Denver HMO - sCO $553.38  $553.38  $1,310.49  $1,025.25  $1,025.25  $1,751.41  $553.38  

Kaiser HI POS $585.06  $585.06  $1,381.76  $1,080.69  $1,080.69  $1,846.45  $585.06  

TRICARE Supplemental Plan $12.50  $12.50  $23.50  $71.50  $71.50  $64.50  $60.50  

TRICARE Supplemental Plan ($3.83) ($3.83) ($9.83) $38.17  $38.17  $20.50  $44.17  

Triple-S $520.17  $520.17  $1,235.75  $967.12  $967.12  $1,651.77  $520.17  

Aetna International Indemnity $670.19  $670.19  $1,503.69  $1,175.53  $1,175.53  $2,009.03  $670.19  
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Post-Medicare 
Retiree Post-Medicare plans are predicated on the retiree taking Medicare parts A and B.   

 

 
 Retiree cost includes United $90 per month contribution  

Name of Plan 
You  
Only 

Spouse  
Only 

You + 
Spouse 

You + 
Child(ren) 

Spouse + 
Child(ren) 

You + 
Family 

Child(ren) 
Only 

Aetna International Medicare $264.79  $264.79  $529.57  $529.57  $529.57  $794.36  $264.79  

Aetna Medicare Select $233.84  $233.84  $467.68  $467.68  $467.68  $701.52  $233.84  

Aetna Retiree Medical $264.79  $264.79  $529.57  $529.57  $529.57  $794.36  $264.79  

Group Health WA HMO $144.00  $144.00  $288.00  $288.00  $288.00  $432.00  $144.00  

HealthNet CA HMO $301.21  $301.21  $602.42  $602.42  $602.42  $903.63  $301.21  

Humana IL HMO $174.11  $174.11  $348.22  $348.22  $348.22  $522.33  $174.11  

Kaiser CO HMO $179.45  $179.45  $358.90  $358.90  $358.90  $538.35  $179.45  

Kaiser GA $275.67  $275.67  $551.34  $551.34  $551.34  $827.01  $275.67  

Kaiser HI HMO $267.31  $267.31  $534.62  $534.62  $534.62  $801.93  $267.31  

Kaiser Mid-Atlantic $139.99  $139.99  $279.98  $279.98  $279.98  $419.97  $139.99  

Kaiser N CA HMO $213.15  $213.15  $426.30  $426.30  $426.30  $639.45  $213.15  

Kaiser Northwest HMO $221.15  $221.15  $442.30  $442.30  $442.30  $663.45  $221.15  

Kaiser S CA HMO $70.80  $70.80  $141.60  $141.60  $141.60  $212.40  $70.80  

Rx Only $114.77  $114.77  $229.54  $229.54  $229.54  $344.31  $114.77  

UnitedHealthcare AZ HMO $246.39  $246.39  $492.78  $492.78  $492.78  $739.17  $246.39  

UnitedHealthcare CA HMO $131.88  $131.88  $263.76  $263.76  $263.76  $395.64  $131.88  

UnitedHealthcare CO HMO $306.54  $306.54  $613.08  $613.08  $613.08  $919.62  $306.54  

UnitedHealthcare NV HMO $49.18  $49.18  $98.36  $98.36  $98.36  $147.54  $49.18  

 
 

Retiree Vision 
 
 

 
Total Rates 

Name of Plan You Only 
You + 

Spouse 
You + 

Child(ren) 
You + 
Family 

Retiree VSP Plan $16.46  $28.11  $28.68  $36.36  

 

 
 
 
 
 
 
For information on plan designs (covered services and cost of services) please access 
Flying Together, Employee Service, YBR (Your Benefits Resources).  Rates in these 
charts are subject AFA actuarial review. 
 


