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Premiums

Without Contraception Coverage
Active, Leave of Absence, COBRA & Level B
Foster Parent Subscribers

Note: Premiums with contraception coverage are available upon request.
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Important Note About MCHCP Contributions

Premiumes listed in this guide do reflect the MCHCP contribution, and are what subscribers will owe each
month. To review the MCHCP contribution amount or calculate premiums, log into myMCHCP. If you
need additional help determining your premium, contact MCHCP Member Services at 800-487-0771.



Active Employee Subscriber With Tobacco-Free Incentive Without Contraception Coverage

Level of Coverage HSA Plan PPO 1250 Plan PPO 750 Plan
Partnership Standard Partnership Standard Partnership Standard
Premium Premium Premium Premium Premium Premium
Employee only $0 $25 $41 $66 $71 $96
Employee and spouse 76 101 243 268 322 347
Employee and child 12 37 69 94 113 138
Employee and children 18 43 89 114 144 169
Employee, spouse and child 89 114 271 296 364 389
Employee, spouse and children 95 120 291 316 395 420

The premium listed for “employee and spouse” and “employee, spouse and child(ren)” assumes that both the employee and spouse are in the Tobacco-Free Incentive. If only one is in the Tobacco-Free
Incentive, $40 will be added to the listed premium.




Active Employee Subscriber Without Tobacco-Free Incentive Without Contraception Coverage

Level of Coverage HSA Plan PPO 1220 Plan PPO 750 Plan
Partnership Standard Partnership Standard Partnership Standard
Premium Premium Premium Premium Premium Premium
Employee only $40 $65 $81 $106 $111 $136
Employee and spouse 156 181 323 348 402 427
Employee and child 52 77 109 134 153 178
Employee and children 58 83 129 154 184 209
Employee, spouse and child 169 194 351 376 444 469
Employee, spouse and children 175 200 371 396 475 500

The premium listed for “employee and spouse” and “employee, spouse and child(ren)” assumes that both the employee and spouse are not in the Tobacco-Free Incentive. If one is in the Tobacco-Free
Incentive, $40 will be subtracted from the listed premium.




Leave of Absence Subscriber With Tobacco-Free Incentive Without Contraception Coverage

Level of Coverage HSA Plan PPO 1250 Plan PPO 750 Plan
Partnership Standard Partnership Standard Partnership Standard
Premium Premium Premium Premium Premium Premium
Subscriber only $602 $627 $683 $708 $729 $754
Subscriber and spouse 1,464 1,489 1,670 1,695 1,784 1,809
Subscriber and child 852 877 936 961 1,001 1,026
Subscriber and children 1,182 1,207 1,307 1,332 1,398 1,423
Subscriber, spouse and child 1,689 1,714 1,923 1,948 2,055 2,080
Subscriber, spouse and children 2,019 2,044 2,294 2,319 2,453 2,478

The premium listed for “subscriber and spouse” and “subscriber, spouse and child(ren)” assumes that both the employee and spouse are in the Tobacco-Free Incentive. If only one is in the Tobacco-Free
Incentive, $40 will be added to the listed premium.




Leave of Absence Subscriber Without Tobacco-Free Incentive Without Contraception Coverage

Level of Coverage HSA Plan PPO 1250 Plan PPO 750 Plan
Partnership Standard Partnership Standard Partnership Standard
Premium Premium Premium Premium Premium Premium
Subscriber only $642 $667 $723 $748 $769 $794
Subscriber and spouse 1,544 1,569 1,750 1,775 1,864 1,889
Subscriber and child 892 917 976 1,001 1,041 1,066
Subscriber and children 1,222 1,247 1,347 1,372 1,438 1,463
Subscriber, spouse and child 1,769 1,794 2,003 2,028 2,135 2,160
Subscriber, spouse and children 2,099 2,124 2,374 2,399 2,533 2,558

The premium listed for “subscriber and spouse” and “subscriber, spouse and child(ren)” assumes that both the employee and spouse are not in the Tobacco-Free Incentive. If one is in the Tobacco-Free
Incentive, $40 will be subtracted from the listed premium.




COBRA Subscriber With Tobacco-Free Incentive Without Contraception Coverage

Level of Coverage HSA Plan PPO 1250 Plan PPO 750 Plan
Partnership Standard Partnership Standard Partnership Standard
Premium Premium Premium Premium Premium Premium
Subscriber only $589 $614 $696 $721 $744 $769
Subscriber and spouse 1,442 1,467 1,703 1,728 1,819 1,844
Subscriber and child 818 843 955 980 1,021 1,046
Subscriber and children 1,155 1,180 1,333 1,358 1,426 1,451
Subscriber, spouse and child 1,672 1,697 1,962 1,987 2,096 2,121
Subscriber, spouse and children 2,008 2,033 2,340 2,365 2,502 2,527
Child only 230 230 259 259 277 277

The premium listed for “subscriber and spouse” and “subscriber, spouse and child(ren)” assumes that both the subscriber and spouse are in the Tobacco-Free Incentive. If only one is in the Tobacco-Free
Incentive, $40 will be added to the listed premium.




COBRA Subscriber Without Tobacco-Free Incentive Without Contraception Coverage

Level of Coverage HSA Plan PPO 1250 Plan PPO 750 Plan
Partnership Standard Partnership Standard Partnership Standard
Premium Premium Premium Premium Premium Premium
Subscriber only $629 $654 $736 $761 $784 $809
Subscriber and spouse 1,522 1,547 1,783 1,808 1,899 1,924
Subscriber and child 858 883 995 1,020 1,061 1,086
Subscriber and children 1,195 1,220 1,373 1,398 1,466 1,491
Subscriber, spouse and child 1,752 1,777 2,042 2,067 2,176 2,201
Subscriber, spouse and children 2,088 2,113 2,420 2,445 2,582 2,607
Child only 230 230 259 259 277 277

The premium listed for “subscriber and spouse” and “subscriber, spouse and child(ren)” assumes that both the subscriber and spouse are not in the Tobacco-Free Incentive. If one is in the Tobacco-Free
Incentive, $40 will be subtracted from the listed premium.




Level B Foster Parent Subscriber With Tobacco-Free Incentive Without Contraception Coverage

Level of Coverage HSA Plan PPO 1250 Plan PPO 750 Plan
Partnership Standard Partnership Standard Partnership Standard
Premium Premium Premium Premium Premium Premium
Subscriber only $602 $627 $683 $708 $729 $754
Subscriber and spouse 1,464 1,489 1,670 1,695 1,784 1,809
Subscriber and child 852 877 936 961 1,001 1,026
Subscriber and children 1,182 1,207 1,307 1,332 1,398 1,423
Subscriber, spouse and child 1,689 1,714 1,923 1,948 2,055 2,080
Subscriber, spouse and children 2,019 2,044 2,294 2,319 2,453 2,478

The premium listed for “subscriber and spouse” and “subscriber, spouse and child(ren)” assumes that both the subscriber and spouse are in the Tobacco-Free Incentive. If only one is in the Tobacco-Free
Incentive, $40 will be added to the listed premium.




Level B Foster Parent Subscriber Without Tobacco-Free Incentive Without Contraception Coverage

Level of Coverage HSA Plan PPO 1250 Plan PPO 750 Plan
Partnership Standard Partnership Standard Partnership Standard
Premium Premium Premium Premium Premium Premium
Subscriber only $642 $667 $723 $748 $769 $794
Subscriber and spouse 1,544 1,569 1,750 1,775 1,864 1,889
Subscriber and child 892 917 976 1,001 1,041 1,066
Subscriber and children 1,222 1,247 1,347 1,372 1,438 1,463
Subscriber, spouse and child 1,769 1,794 2,003 2,028 2,135 2,160
Subscriber, spouse and children 2,099 2,124 2,374 2,399 2,533 2,558

The premium listed for “subscriber and spouse” and “subscriber, spouse and child(ren)” assumes that both the subscriber and spouse are not in the Tobacco-Free Incentive. If one is in the Tobacco-Free
Incentive, $40 will be subtracted from the listed premium.

10



Dental, Vision and TRICARE Supplement

Dental Premiums

Subscriber Only Subscriber and

Subscriber and

Subscriber and

COBRA Child(ren)

Spouse Child(ren) Family
B Foster Parent Subscribers ' ' ' '
COBRA Subscribers $24.55 $48.90 $50.75 $85.07 $26.19
Vision Premiums
Subscriber Only Subscriber and Supscrlber and Sub;cnber and COBRA Child(ren)
Spouse Child(ren) Family
Basic Plan PremFi)TJamn Basic Plan PremFiTJamn Basic Plan PremFiramn Basic Plan PremFi)TJamn Basic Plan PremF:Jamn
Active, Leave of Absence and
Level B Foster Parent Subscribers $3.54 $4.48 $7.10 $8.94 $10.22  $12.90 $14.60 $18.40 N/A N/A
COBRA Subscribers $3.61 $4.56 $7.23 $9.11 $1042 $13.16 $14.88  $18.77 $6.81 $8.60
TRICARE Supplement Premiums
Subscriber Only $60.50
Subscriber and Spouse $119.50
Subscriber and Child(ren) $119.50
Subscriber and Family $160.50
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