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                   2023 Biweekly premium rates

2022 Total
                       2023 Monthly premium rates

Biweekly Total Gov't Empl Change in Monthly Total Gov't Empl. Change in
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Premium Premium Pays Pays empl. 

Payment
Premium Premium Pays Pays empl. 

payment
District of Columbia Aetna Advantage Self Z24 $230.78 $230.78 $173.09 $57.69 $0.00 $500.02 $500.02 $375.02 $125.00 $0.00
Advantage Advantage Self & Family Z25 $611.54 $611.54 $458.66 $152.88 $0.00 $1,325.00 $1,325.00 $993.75 $331.25 $0.00

Advantage Self Plus One Z26 $507.70 $507.70 $380.78 $126.92 $0.00 $1,100.02 $1,100.02 $825.02 $275.00 $0.00
District of Columbia Aetna CDHP Self        F51 $401.84 $451.48 $259.72 $191.76 $34.78 $870.65 $978.21 $562.73 $415.48 $75.36
HealthFund CDHP and CDHP Self & Family F52 $916.20 $1,029.43 $611.42 $418.01 $75.94 $1,985.10 $2,230.43 $1,324.74 $905.69 $164.54
Aetna Value Plan CDHP Self Plus One    F53 $907.13 $1,019.23 $560.52 $458.71 $76.21 $1,965.45 $2,208.33 $1,214.46 $993.87 $165.12

Value Self              F54 $413.32 $465.36 $259.72 $205.64 $37.18 $895.53 $1,008.28 $562.73 $445.55 $80.55
Value Self & Family F55 $946.45 $1,065.64 $611.42 $454.22 $81.90 $2,050.64 $2,308.89 $1,324.74 $984.15 $177.46
Value Self Plus One F56 $927.90 $1,044.73 $560.52 $484.21 $80.94 $2,010.45 $2,263.58 $1,214.46 $1,049.12 $175.37

District of Columbia Aetna HDHP Self     224 $380.45 $384.30 $259.72 $124.58 -$11.01 $824.31 $832.65 $562.73 $269.92 -$23.86
HealthFund HDHP HDHP Self & Family 225 $839.19 $847.69 $611.42 $236.27 -$28.79 $1,818.25 $1,836.66 $1,324.74 $511.92 -$62.38

HDHP Self Plus One 226 $822.75 $831.10 $560.52 $270.58 -$27.54 $1,782.63 $1,800.72 $1,214.46 $586.26 -$59.67
District of Columbia CDHP Self N61 $289.97 $296.04 $222.03 $74.01 $1.52 $628.27 $641.42 $481.07 $160.35 $3.28
Aetna Direct CDHP Self & Family N62 $731.30 $746.57 $559.93 $186.64 $3.82 $1,584.48 $1,617.57 $1,213.18 $404.39 $8.27

CDHP Self Plus One N63 $635.94 $649.23 $486.92 $162.31 $3.33 $1,377.87 $1,406.67 $1,055.00 $351.67 $7.20
District of Columbia Aetna Open High Self   JN1 $577.64 $613.31 $259.72 $353.59 $20.81 $1,251.55 $1,328.84 $562.73 $766.11 $45.09
Access High Self & Family  JN2 $1,298.62 $1,378.80 $611.42 $767.38 $42.89 $2,813.68 $2,987.40 $1,324.74 $1,662.66 $92.93

High Self Plus One JN3 $1,285.75 $1,365.14 $560.52 $804.62 $43.50 $2,785.79 $2,957.80 $1,214.46 $1,743.34 $94.25
Basic Self             JN4 $341.29 $355.72 $259.72 $96.00 -$0.43 $739.46 $770.73 $562.73 $208.00 -$0.93
Basic Self & Family JN5 $781.03 $814.07 $610.55 $203.52 -$3.38 $1,692.23 $1,763.82 $1,322.87 $440.95 -$7.33
Basic Self Plus One JN6 $717.20 $747.54 $560.52 $187.02 -$5.55 $1,553.93 $1,619.67 $1,214.46 $405.21 -$12.02

District of Columbia Aetna Saver Self QQ4 $274.71 $283.18 $212.39 $70.79 $2.11 $595.21 $613.56 $460.17 $153.39 $4.59
Saver (Open Access) Saver Self & Family QQ5 $628.67 $648.09 $486.07 $162.02 $4.85 $1,362.12 $1,404.20 $1,053.15 $351.05 $10.52

Saver Self Plus One QQ6 $577.30 $595.13 $446.35 $148.78 $4.46 $1,250.82 $1,289.45 $967.09 $322.36 $9.66
District of Columbia CareFirst Standard Self                 2G4 $417.96 $472.28 $259.72 $212.56 $39.46 $905.58 $1,023.27 $562.73 $460.54 $85.49
BlueChoice Standard Self & Family   2G5 $993.04 $1,122.14 $611.42 $510.72 $91.81 $2,151.59 $2,431.30 $1,324.74 $1,106.56 $198.92

Standard Self Plus One  2G6 $835.90 $944.57 $560.52 $384.05 $72.78 $1,811.12 $2,046.57 $1,214.46 $832.11 $157.69
HDHP Self                         B61 $278.91 $319.34 $239.51 $79.83 $10.10 $604.31 $691.90 $518.93 $172.97 $21.89
HDHP Self & Family           B62 $662.67 $758.75 $569.06 $189.69 $24.02 $1,435.79 $1,643.96 $1,232.97 $410.99 $52.04
HDHP Self Plus One         B63 $557.80 $638.70 $479.03 $159.67 $20.22 $1,208.57 $1,383.85 $1,037.89 $345.96 $43.82
Blue Value Plus Self B64 $334.00 $350.69 $259.72 $90.97 $1.83 $723.67 $759.83 $562.73 $197.10 $3.96
Blue Value Plus Self & Family B65 $793.56 $833.24 $611.42 $221.82 $2.39 $1,719.38 $1,805.35 $1,324.74 $480.61 $5.18
Blue Value Plus Self Plus One B66 $667.98 $701.39 $526.04 $175.35 $8.36 $1,447.29 $1,519.68 $1,139.76 $379.92 $18.10

District of Columbia Kaiser Prosper Self                   T71 $170.26 $175.26 $131.45 $43.81 $1.25 $368.90 $379.73 $284.80 $94.93 $2.71
Foundation Health Plan Prosper Self & Family      T72 $485.23 $493.08 $369.81 $123.27 $1.96 $1,051.33 $1,068.34 $801.26 $267.08 $4.25
Mid-Atlantic States Prosper Self Plus One T73 $400.11 $418.70 $314.03 $104.67 $4.64 $866.91 $907.18 $680.39 $226.79 $10.06

Standard Self                          E34 $280.27 $293.20 $219.90 $73.30 $3.23 $607.25 $635.27 $476.45 $158.82 $7.01
Standard Self & Family             E35 $644.60 $674.35 $505.76 $168.59 $7.44 $1,396.63 $1,461.09 $1,095.82 $365.27 $16.11
Standard Self Plus One E36 $644.60 $674.35 $505.76 $168.59 $7.44 $1,396.63 $1,461.09 $1,095.82 $365.27 $16.11
High Self                          E31 $349.20 $365.03 $259.72 $105.31 $0.97 $756.60 $790.90 $562.73 $228.17 $2.10
High Self & Family              E32 $803.17 $839.55 $611.42 $228.13 -$0.91 $1,740.20 $1,819.03 $1,324.74 $494.29 -$1.96
High Self Plus One                      E33 $803.17 $839.55 $560.52 $279.03 $0.49 $1,740.20 $1,819.03 $1,214.46 $604.57 $1.07
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District of Columbia M.D. IPA High Self                           JP1 $467.07 $491.90 $259.72 $232.18 $9.97 $1,011.99 $1,065.78 $562.73 $503.05 $21.59
High Self & Family    JP2 $1,309.69 $1,379.28 $611.42 $767.86 $32.30 $2,837.66 $2,988.44 $1,324.74 $1,663.70 $69.99
High Self Plus One       JP3 $912.20 $960.67 $560.52 $400.15 $12.58 $1,976.43 $2,081.45 $1,214.46 $866.99 $27.26

District of Columbia High Self        LR1 $379.46 $419.08 $259.72 $159.36 $24.76 $822.16 $908.01 $562.73 $345.28 $53.65
UnitedHealthcare Insurance High Self & Family   LR2 $899.33 $993.20 $611.42 $381.78 $56.58 $1,948.55 $2,151.93 $1,324.74 $827.19 $122.59
Co. Inc,. Choice Open Access HMO High Self Plus One     LR3 $815.85 $901.00 $560.52 $340.48 $49.26 $1,767.68 $1,952.17 $1,214.46 $737.71 $106.73
District of Columbia Value Self    L91 $306.35 $321.69 $241.27 $80.42 $3.83 $663.76 $697.00 $522.75 $174.25 $8.31
UnitedHealthcare Insurance Value Self & Family     L92 $732.19 $772.06 $579.05 $193.01 $9.96 $1,586.41 $1,672.80 $1,254.60 $418.20 $21.60
Co. Inc., Choice Plus Advanced Value Self Plus One        L93 $612.71 $683.61 $512.71 $170.90 $17.72 $1,327.54 $1,481.16 $1,110.87 $370.29 $38.41
District of Columbia HDHP Self        V41 $305.45 $307.01 $230.26 $76.75 $0.39 $661.81 $665.19 $498.89 $166.30 $0.85
UnitedHealthcare Insurance HDHP Self & Family   V42 $698.86 $706.09 $529.57 $176.52 $1.81 $1,514.20 $1,529.86 $1,147.40 $382.46 $3.91
Company, Inc. Choice HDHP HDHP Self Plus One V43 $656.73 $660.06 $495.05 $165.01 $0.83 $1,422.92 $1,430.13 $1,072.60 $357.53 $1.80
District of Columbia High Self AS1 $300.42 $328.52 $246.39 $82.13 $7.03 $650.91 $711.79 $533.84 $177.95 $15.22
UnitedHealthcare Insurance High Self & Family   AS2 $710.52 $776.94 $582.71 $194.23 $16.60 $1,539.46 $1,683.37 $1,262.53 $420.84 $35.98
Choice Plus Primary High Self Plus One     AS3 $645.92 $706.31 $529.73 $176.58 $15.10 $1,399.49 $1,530.34 $1,147.76 $382.58 $32.71
District of Columbia High Self Y81 $268.27 $311.73 $233.80 $77.93 $10.86 $581.25 $675.42 $506.57 $168.85 $23.54
UnitedHealthcare Insurance High Self & Family   Y82 $634.47 $737.24 $552.93 $184.31 $25.69 $1,374.69 $1,597.35 $1,198.01 $399.34 $55.67
Choice Primary High Self Plus One     Y83 $576.79 $670.22 $502.67 $167.55 $23.35 $1,249.71 $1,452.14 $1,089.11 $363.03 $50.60
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APWU Health Plan High Self                  471 $351.25 $380.72 $259.72 $121.00 $14.61 $761.04 $824.89 $562.73 $262.16 $31.65
High Self & Family      472 $842.96 $913.68 $611.42 $302.26 $33.43 $1,826.41 $1,979.64 $1,324.74 $654.90 $72.44
High Self Plus One          473 $737.59 $799.47 $560.52 $238.95 $25.99 $1,598.11 $1,732.19 $1,214.46 $517.73 $56.32
CDHP Self                 474 $278.61 $295.32 $221.49 $73.83 $4.18 $603.66 $639.86 $479.90 $159.96 $9.05
CDHP Self & Family    475 $660.58 $700.21 $525.16 $175.05 $9.91 $1,431.26 $1,517.12 $1,137.84 $379.28 $21.47
CDHP Self Plus One   476 $605.53 $641.86 $481.40 $160.46 $9.08 $1,311.98 $1,390.70 $1,043.03 $347.67 $19.68

Blue Cross and Blue Shield Standard Self              104 $372.33 $402.12 $259.72 $142.40 $14.93 $806.72 $871.26 $562.73 $308.53 $32.34
Service Benefit Plan Standard Self & Family 105 $888.24 $959.31 $611.42 $347.89 $33.78 $1,924.52 $2,078.51 $1,324.74 $753.77 $73.20
Standard Option Standard Self Plus One   106 $814.24 $879.37 $560.52 $318.85 $29.24 $1,764.19 $1,905.30 $1,214.46 $690.84 $63.35
Blue Cross and Blue Shield Basic Self                   111 $320.74 $346.39 $259.72 $86.67 $6.49 $694.94 $750.51 $562.73 $187.78 $14.05
Service Benefit Plan Basic Self & Family     112 $786.42 $849.33 $611.42 $237.91 $25.62 $1,703.91 $1,840.22 $1,324.74 $515.48 $55.52
Basic Option Basic Self Plus One    113 $720.76 $778.42 $560.52 $217.90 $21.77 $1,561.65 $1,686.58 $1,214.46 $472.12 $47.17
Blue Cross and Blue Shield Blue Focus Self 131 $212.58 $216.86 $162.65 $54.21 $1.07 $460.59 $469.86 $352.40 $117.46 $2.31
Service Benefit Plan Blue Focus Self&Family 132 $502.70 $512.78 $384.59 $128.19 $2.52 $1,089.18 $1,111.02 $833.27 $277.75 $5.46
Fep Blue Focus Blue Focus Self Plus One 133 $457.02 $466.18 $349.64 $116.54 $2.29 $990.21 $1,010.06 $757.55 $252.51 $4.96
GEHA Benefit Plan High Self                   311 $349.72 $365.46 $259.72 $105.74 $0.88 $757.73 $791.83 $562.73 $229.10 $1.90

High Self & Family        312 $876.38 $915.81 $611.42 $304.39 $2.14 $1,898.82 $1,984.26 $1,324.74 $659.52 $4.65
High Self Plus One          313 $769.39 $804.01 $560.52 $243.49 -$1.27 $1,667.01 $1,742.02 $1,214.46 $527.56 -$2.75
Standard Self              314 $250.66 $275.10 $206.33 $68.77 $6.11 $543.10 $596.05 $447.04 $149.01 $13.24
Standard Self & Family 315 $659.40 $723.69 $542.77 $180.92 $16.07 $1,428.70 $1,568.00 $1,176.00 $392.00 $34.83
Standard Self Plus One 316 $538.94 $591.49 $443.62 $147.87 $13.14 $1,167.70 $1,281.56 $961.17 $320.39 $28.47

GEHA High Deductible HDHP Self                  341 $252.83 $277.48 $208.11 $69.37 $6.16 $547.80 $601.21 $450.91 $150.30 $13.35
Health Plan HDHP Self & Family     342 $667.99 $733.12 $549.84 $183.28 $16.28 $1,447.31 $1,588.43 $1,191.32 $397.11 $35.28

HDHP Self Plus One      343 $543.59 $596.59 $447.44 $149.15 $13.25 $1,177.78 $1,292.61 $969.46 $323.15 $28.71
GEHA Indemnity Benefit Plan Elevate Plus Self 251 $316.51 $343.10 $257.33 $85.77 $6.64 $685.77 $743.38 $557.54 $185.84 $14.40

Elevate Plus Self & Family 252 $762.53 $821.25 $611.42 $209.83 $19.20 $1,652.15 $1,779.38 $1,324.74 $454.64 $41.60
Elevate Plus Self Plus One 253 $707.14 $748.16 $560.52 $187.64 $5.13 $1,532.14 $1,621.01 $1,214.46 $406.55 $11.11
Elevate Self 254 $194.97 $202.77 $152.08 $50.69 $1.95 $422.44 $439.34 $329.51 $109.83 $4.22
Elevate Self & Family 255 $545.93 $578.69 $434.02 $144.67 $8.19 $1,182.85 $1,253.83 $940.37 $313.46 $17.75
Elevate Self Plus One 256 $448.44 $475.34 $356.51 $118.83 $6.72 $971.62 $1,029.90 $772.43 $257.47 $14.57

MHBP- Consumer Option HDHP Self               481 $305.59 $314.77 $236.08 $78.69 $2.29 $662.11 $682.00 $511.50 $170.50 $4.97
HDHP Self & Family 482 $710.09 $731.39 $548.54 $182.85 $5.33 $1,538.53 $1,584.68 $1,188.51 $396.17 $11.54
HDHP Self Plus One      483 $676.28 $696.57 $522.43 $174.14 $5.07 $1,465.27 $1,509.24 $1,131.93 $377.31 $10.99

MHBP- Standard Option Standard Self              454 $313.04 $322.43 $241.82 $80.61 $2.35 $678.25 $698.60 $523.95 $174.65 $5.09
Standard Self & Family  455 $727.48 $749.31 $561.98 $187.33 $5.46 $1,576.21 $1,623.51 $1,217.63 $405.88 $11.83
Standard Self Plus One 456 $720.55 $742.18 $556.64 $185.54 -$10.38 $1,561.19 $1,608.06 $1,206.05 $402.01 -$22.48

MHBP- Value Plan Value Self                 414 $223.87 $232.82 $174.62 $58.20 $2.23 $485.05 $504.44 $378.33 $126.11 $4.85
Value Self & Family    415 $541.02 $562.66 $422.00 $140.66 $5.41 $1,172.21 $1,219.10 $914.33 $304.77 $11.72
Value Self Plus One 416 $530.43 $551.65 $413.74 $137.91 $5.30 $1,149.27 $1,195.24 $896.43 $298.81 $11.49
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NALC High Self                        321 $343.14 $362.70 $259.72 $102.98 $4.70 $743.47 $785.85 $562.73 $223.12 $10.18
High Self & Family           322 $776.15 $822.72 $611.42 $211.30 $9.28 $1,681.66 $1,782.56 $1,324.74 $457.82 $20.11
High Self Plus One       323 $758.98 $802.25 $560.52 $241.73 $7.38 $1,644.46 $1,738.21 $1,214.46 $523.75 $15.99
CDHP Self                      324 $218.55 $222.91 $167.18 $55.73 $1.09 $473.53 $482.97 $362.23 $120.74 $2.36
CDHP Self & Family        325 $512.73 $528.11 $396.08 $132.03 $3.85 $1,110.92 $1,144.24 $858.18 $286.06 $8.33
CDHP Self Plus One      326 $482.16 $491.81 $368.86 $122.95 $2.41 $1,044.68 $1,065.59 $799.19 $266.40 $5.23

NALC Value Option Value Self                  KM1 $179.37 $182.96 $137.22 $45.74 $0.90 $388.64 $396.41 $297.31 $99.10 $1.94
Value Self & Family KM2 $420.99 $433.62 $325.22 $108.40 $3.15 $912.15 $939.51 $704.63 $234.88 $6.84
Value Self Plus One KM3 $395.70 $403.61 $302.71 $100.90 $1.98 $857.35 $874.49 $655.87 $218.62 $4.28

SAMBA High Self                       441 $403.70 $415.81 $259.72 $156.09 -$2.75 $874.68 $900.92 $562.73 $338.19 -$5.96
High Self & Family        442 $968.87 $997.94 $611.42 $386.52 -$8.22 $2,099.22 $2,162.20 $1,324.74 $837.46 -$17.81
High Self Plus One          443 $888.14 $914.78 $560.52 $354.26 -$9.25 $1,924.30 $1,982.02 $1,214.46 $767.56 -$20.04
Standard Self                444 $326.74 $336.54 $252.41 $84.13 $2.25 $707.94 $729.17 $546.88 $182.29 $4.88
Standard Self & Family 445 $745.44 $767.80 $575.85 $191.95 $5.59 $1,615.12 $1,663.57 $1,247.68 $415.89 $12.11
Standard Self Plus One 446 $703.25 $724.34 $543.26 $181.08 $2.46 $1,523.71 $1,569.40 $1,177.05 $392.35 $5.34

Fee-for-Service Plans (FFS)


