
Meritain Health Rates Effective July 1, 2023

Plans Coverage Tier Monthly Premium Plans Coverage Tier Monthly Premium

POS $10 Single $1,278.85 EPO $10 Single $1,195.62

Member and Spouse $2,557.70 Member and Spouse $2,391.21

Parent & Child(ren) $2,378.68 Parent & Child(ren) $2,223.84

Family $3,657.52 Family $3,419.47

POS $15 Single $1,230.72

Member and Spouse $2,461.42

Parent & Child(ren) $2,289.15

Family $3,519.87

POS $15/$25 Single $1,176.88 EPO $15/ $25 Single $1,099.55

Member and Spouse $2,353.76 Member and Spouse $2,202.70

Parent & Child(ren) $2,188.99 Parent & Child(ren) $2,045.05

Family $3,365.88 Family $3,144.55

POS $20/ $20 Single $1,125.58 EPO $20/ $20 Single $1,053.33

Member and Spouse $2,251.12 Member and Spouse $2,106.61

Parent & Child(ren) $2,093.56 Parent & Child(ren) $1,959.19

Family $3,219.15 Family $3,012.52

POS $20/ $35 Single $978.22 EPO $20/ $35 Single $916.07

Member and Spouse $1,956.42 Member and Spouse $1,832.16

Parent & Child(ren) $1,819.49 Parent & Child(ren) $1,703.90

Family $2,797.70 Family $2,619.98

Employee Contributions for these plans based on Chapter 78


