
2008 High Deductible Health Plans with Health Savings Accounts/Health Reimbursement Arrangements

Your Monthly Premium
The Plan's Monthly Contribution 

to Your HSA
In-Network Calendar Year 

Deductible1

The Plan's Yearly 
Contribution to Your 

HSA

In addition to the plan's 
contribution, you may contribute 
the amount below to your HSA on 
a tax-free basis.

Plan (Carrier codes) Service Area Self Family Self Family Self Family Self Family Self Family
GEHA (34) National $95.20 $217.45 $60.00 $120.00 $1,500 $3,000 $720 $1,440 $2,180 $4,360
Mail Handlers (48) National $73.24 $165.98 $70.00 $140.00 $2,000 $4,000 $840 $1,680 $2,060 $4,120
Advantage Health (6Y) Indiana $83.31 $187.16 $66.66 $133.33 $1,550 $3,100 $800 $1,600 $2,100 $4,200
Aetna (22) 38 States and DC $67.00 $146.72 $62.50 $125.00 $1,500 $3,000 $750 $1,500 $2,150 $4,300
Altius (9K) Idaho, Utah $99.71 $206.57 $45.83 $91.67 $1,100 $2,200 $550 $1,100 $2,350 $4,700
Aultcare (3A) Ohio $91.29 $182.91 $83.33 $166.67 $2,000 $4,000 $1,000 $2,000 $1,900 $3,800
Bluegrass Family Health Plan (KV) Indiana, Kentucky $95.33 $173.32 $91.67 $166.67 $2,200 $4,000 $1,100 $2,000 $1,800 $3,800
CDPHP (SX) Upstate New York $69.11 $178.30 $62.50 $125.00 $1,500 $3,000 $750 $1,500 $2,150 $4,300
Coventry--Delaware (LK) Delaware, New Jersey $78.83 $190.99 $41.66 $83.33 $1,500 $3,000 $500 $1,000 $2,400 $4,800
Coventry--Maryland (GZ) Maryland $66.08 $159.75 $41.66 $83.33 $1,500 $3,000 $500 $1,000 $2,400 $4,800
Coventry--Iowa (SV) Iowa $99.88 $321.36 $41.66 $83.33 $1,100 $2,200 $500 $1,000 $2,400 $4,800
Coventry--Kansas (9H) Missouri $89.35 $230.54 $41.66 $83.33 $1,100 $2,200 $500 $1,000 $2,400 $4,800
Coventry--Louis. (HB) Louisiana $82.36 $191.30 $41.66 $83.33 $1,100 $2,200 $500 $1,000 $2,400 $4,800
Coventry--Louis. (LT) Louisiana $94.86 $219.62 $41.66 $83.33 $1,100 $2,200 $500 $1,000 $2,400 $4,800
Group Health Plan (MM) Ilinois, Missouri $154.83 $292.81 $41.67 $83.33 $1,250 $2,500 $500 $1,000 $2,400 $4,800
Fallon Community (DV) Massachusetts $149.03 $412.54 $63.00 $125.00 $1,500 $3,000 $756 $1,500 $2,144 $4,300
HealthAmer. (9N) Pennsylvania $96.24 $217.14 $52.08 $104.17 $1,250 $2,500 $625 $1,250 $2,275 $4,550
HealthAmer. (Y6) Pennsylvania $82.27 $202.27 $52.08 $104.17 $1,250 $2,500 $625 $1,250 $2,275 $4,550
HealthAmer. (YN) Pennsylvania $206.64 $468.13 $52.08 $104.17 $1,250 $2,500 $625 $1,250 $2,275 $4,550
HealthAmer. (YW) Pennsylvania $98.71 $222.94 $52.08 $104.17 $1,250 $2,500 $625 $1,250 $2,275 $4,550
Independent Health (QA) New York $72.20 $181.70 $63.33 $166.66 $2,000 $4,000 $760 $2,000 $2,140 $3,800
Kaiser of Georgia (GW) Georgia $82.25 $184.50 $45.83 $91.66 $1,100 $2,200 $550 $1,100 $2,350 $4,700
KPS Health Plans (L1) Washington State $79.78 $174.32 $50.00 $100.00 $1,500 $3,000 $600 $1,200 $2,300 $4,600
OSF (9F) Ilinois $101.52 $297.66 $42.00 $83.00 $1,100 $2,200 $504 $996 $2,396 $4,804
Piedmont Community (2C) Virginia $210.32 $435.03 $38.46 $76.92 $2,000 $4,000 $462 $923 $2,438 $4,877
Unicare (72) Illinois, Indiana $72.84 $159.28 $60.00 $120.00 $1,500 $3,000 $720 $1,440 $2,180 $4,360
United HealthCare Definity (E9) DC, Maryland, Virginia $89.55 $198.05 $83.33 $166.66 $2,000 $4,000 $1,000 $2,000 $1,900 $3,800
UPMC Health Plan (8W) Pennsylvania $157.74 $424.63 $104.00 $208.00 $2,500 $5,000 $1,248 $2,496 $1,652 $3,304

Your Monthly Premium
The Plan's Monthly Contribution 

to Your HSA
In-Network Calendar Year 

Deductible

The Plan's Yearly 
Contribution to Your 

HSA

In addition to the plan's 
contribution, you may contribute 
the amount below to your HSA on 
a tax-free basis.

New HDHP for 2007 Service Area Self Family Self Family Self Family Self Family Self Family
BCBS-Service Benefit Plan (11) TN, OH, MO, MN only $84.79 $198.61 $75.00 $150.00 $2,900 $5,800 $900 $1,800 $2,000 $4,000
Health Alliance HMO (FM) Illinois,Indiana,Iowa $97.86 $219.33 $83.33 $166.67 $2,000 $4,000 $1,000 $2,000 $1,900 $3,800
Health Alliance Plan (52) Michigan $93.57 $237.40 $62.50 $125.00 $1,500 $3,000 $750 $1,500 $2,150 $4,300
TakeCare Health Plan (KX) Guam $97.06 $261.09 $86.67 $222.08 $3,000 $6,000 $1,040 $2,665 $1,860 $3,135

1 Except for preventive services, you must pay the Calendar Year Deductible before the Plan's regular benefit coverage applies.


	HSA "snapshot"

