
UHC Choice Plus
(PPO)

UHC Choice
(EPO)

$830.25 $768.00

$1,662.00 $1,534.50

$2,492.25 $2,302.50

$303.00 $355.50

$573.00 $709.50

$1,314.75 $1,137.00

$1,539.00 $1,527.75

$803.25 $1,101.00

$1,246.50 $1,151.25

$744.00 $745.50

ACA NOTICE:  The individual shared responsibility provision of the Affordable Care Act requires 
you and each member of your family to have qualifying health care coverage (called minimum 
essential coverage), qualify for a coverage exemption, or make an individual shared responsibility 
payment when you file your federal income tax return.
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If you are or your family consists of:
Plan
Code

1

3
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2022 MONTHLY RATE CHART
FOR RETIREES & SURVIVING SPOUSES

These rates are effective January 1, 2022

RATE CHART 1 - These Rates Apply To You If You Are:

2022 Monthly Health Premium Rates - 75% of Full Premium


