
University Hospital - OMNIA Health Plan 
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$20,000 1.545% $309 1.545% $309 1.545% $309 1.545% $309

$21,000 1.545% $324 1.545% $324 1.545% $324 1.545% $324

$22,000 1.545% $340 1.545% $340 1.545% $340 1.545% $340

$23,000 1.545% $355 1.545% $355 1.545% $355 1.545% $355

$24,000 1.545% $371 1.545% $371 1.545% $371 1.545% $371

$25,000 1.545% $386 1.545% $386 1.545% $386 1.545% $386

$26,000 1.545% $402 1.545% $402 1.741% $453 1.545% $402

$27,000 1.545% $417 1.545% $417 1.741% $470 1.545% $417

$28,000 1.545% $433 1.545% $433 1.741% $487 1.545% $433

$29,000 1.545% $448 1.545% $448 1.741% $505 1.545% $448

$30,000 1.738% $521 2.124% $637 1.931% $579 2.124% $637

$31,000 1.738% $539 2.124% $659 1.931% $599 2.124% $659

$32,000 1.738% $556 2.124% $680 1.931% $618 2.124% $680

$33,000 1.738% $574 2.124% $701 1.931% $637 2.124% $701

$34,000 1.738% $591 2.124% $722 1.931% $657 2.124% $722

$35,000 1.738% $608 2.124% $744 2.318% $811 2.124% $744

$36,000 1.738% $626 2.318% $834 2.318% $834 2.318% $834

$37,000 1.738% $643 2.318% $857 2.318% $857 2.318% $857

$38,000 1.738% $660 2.318% $881 2.318% $881 2.318% $881

$39,000 1.738% $678 2.318% $904 2.318% $904 2.318% $904

$40,000 1.738% $695 2.318% $927 2.318% $927 2.318% $927

$41,000 1.738% $713 2.318% $950 2.318% $950 2.318% $950

$42,000 1.738% $730 2.318% $973 2.318% $973 2.318% $973

$43,000 1.738% $747 2.318% $997 2.318% $997 2.318% $997

$44,000 1.738% $765 2.318% $1,020 2.318% $1,020 2.318% $1,020

$45,000 1.854% $834 2.318% $1,043 2.704% $1,217 2.511% $1,130

$46,000 1.854% $853 2.318% $1,066 2.704% $1,244 2.511% $1,155

$47,000 1.854% $871 2.318% $1,089 2.704% $1,271 2.511% $1,180

$48,000 1.854% $890 2.318% $1,112 2.704% $1,298 2.511% $1,205

$49,000 1.854% $908 2.318% $1,136 2.704% $1,325 2.511% $1,230

$50,000 2.318% $1,159 3.283% $1,642 3.476% $1,738 3.476% $1,738

$51,000 2.318% $1,182 3.283% $1,674 3.476% $1,773 3.476% $1,773

$52,000 2.318% $1,205 3.283% $1,707 3.476% $1,808 3.476% $1,808

$53,000 2.318% $1,228 3.283% $1,740 3.476% $1,842 3.476% $1,842

$54,000 2.318% $1,251 3.283% $1,773 3.476% $1,877 3.476% $1,877

$55,000 2.627% $1,445 3.476% $1,912 3.863% $2,124 3.476% $1,912

$56,000 2.627% $1,471 3.476% $1,947 3.863% $2,163 3.476% $1,947

$57,000 2.627% $1,497 3.476% $1,981 3.863% $2,202 3.476% $1,981

$58,000 2.627% $1,523 3.476% $2,016 3.863% $2,240 3.476% $2,016

$59,000 2.627% $1,550 3.476% $2,051 3.863% $2,279 3.476% $2,051

$60,000 2.897% $1,738 4.249% $2,549 4.635% $2,781 3.863% $2,318

$61,000 2.897% $1,767 4.249% $2,592 4.635% $2,827 3.863% $2,356
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$62,000 2.897% $1,796 4.249% $2,634 4.635% $2,874 3.863% $2,395

$63,000 2.897% $1,825 4.249% $2,677 4.635% $2,920 3.863% $2,433

$64,000 2.897% $1,854 4.249% $2,719 4.635% $2,966 3.863% $2,472

$65,000 2.897% $1,883 4.442% $2,887 5.021% $3,264 4.056% $2,636

$66,000 2.897% $1,912 4.442% $2,932 5.021% $3,314 4.056% $2,677

$67,000 2.897% $1,941 4.442% $2,976 5.021% $3,364 4.056% $2,717

$68,000 2.897% $1,970 4.442% $3,020 5.021% $3,414 4.056% $2,758

$69,000 2.897% $1,999 4.442% $3,065 5.021% $3,465 4.056% $2,798

$70,000 3.090% $2,163 4.790% $3,353 5.601% $3,920 4.442% $3,109

$71,000 3.090% $2,194 4.790% $3,401 5.601% $3,976 4.442% $3,154

$72,000 3.090% $2,225 4.790% $3,448 5.601% $4,032 4.442% $3,198

$73,000 3.090% $2,256 4.790% $3,496 5.601% $4,088 4.442% $3,243

$74,000 3.090% $2,287 4.790% $3,544 5.601% $4,144 4.442% $3,287

$75,000 $2,300 $3,614 5.601% $4,200 $3,399

$76,000 $2,300 $3,614 5.601% $4,256 $3,399

$77,000 $2,300 $3,614 5.601% $4,312 $3,399

$78,000 $2,300 $3,614 5.601% $4,368 $3,399

$79,000 $2,300 $3,614 5.601% $4,424 $3,399

$80,000 $2,382 $3,778 5.601% $4,481 $3,515

$81,000 $2,382 $3,778 5.601% $4,537 $3,515

$82,000 $2,382 $3,778 5.601% $4,593 $3,515

$83,000 $2,382 $3,778 5.601% $4,649 $3,515

$84,000 $2,382 $3,778 5.601% $4,705 $3,515

$85,000 $2,382 $4,107 5.794% $4,925 $3,824

$86,000 $2,382 $4,107 5.794% $4,983 $3,824

$87,000 $2,382 $4,107 5.794% $5,041 $3,824

$88,000 $2,382 $4,107 5.794% $5,099 $3,824

$89,000 $2,382 $4,107 5.794% $5,156 $3,824

$90,000 $2,382 $4,107 5.794% $5,214 $3,824

$91,000 $2,382 $4,107 5.794% $5,272 $3,824

$92,000 $2,382 $4,107 5.794% $5,330 $3,824

$93,000 $2,382 $4,107 5.794% $5,388 $3,824

$94,000 $2,382 $4,107 5.794% $5,446 $3,824

$95,000 $2,464 $4,107 5.794% $5,504 $3,824

$96,000 $2,464 $4,107 5.794% $5,562 $3,824

$97,000 $2,464 $4,107 5.794% $5,620 $3,824

$98,000 $2,464 $4,107 5.794% $5,678 $3,824

$99,000 $2,464 $4,107 5.794% $5,736 $3,824

$100,000 $2,464 $4,936 $6,345 $4,596

$101,000 $2,464 $4,936 $6,345 $4,596

$102,000 $2,464 $4,936 $6,345 $4,596

$103,000 $2,464 $4,936 $6,345 $4,596
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$104,000 $2,464 $4,936 $6,345 $4,596

$105,000 $2,464 $4,936 $6,345 $4,596

$106,000 $2,464 $4,936 $6,345 $4,596

$107,000 $2,464 $4,936 $6,345 $4,596

$108,000 $2,464 $4,936 $6,345 $4,596

$109,000 $2,464 $4,936 $6,345 $4,596

$110,000 $2,464 $4,936 $7,047 $4,596

$111,000 $2,464 $4,936 $7,047 $4,596

$112,000 $2,464 $4,936 $7,047 $4,596

$113,000 $2,464 $4,936 $7,047 $4,596

$114,000 $2,464 $4,936 $7,047 $4,596

$115,000 $2,464 $4,936 $7,047 $4,596

$116,000 $2,464 $4,936 $7,047 $4,596

$117,000 $2,464 $4,936 $7,047 $4,596

$118,000 $2,464 $4,936 $7,047 $4,596

$119,000 $2,464 $4,936 $7,047 $4,596

$120,000 $2,464 $4,936 $7,047 $4,596

$121,000 $2,464 $4,936 $7,047 $4,596

$122,000 $2,464 $4,936 $7,047 $4,596

$123,000 $2,464 $4,936 $7,047 $4,596

$124,000 $2,464 $4,936 $7,047 $4,596

$125,000 $2,464 $4,936 $7,047 $4,596

$126,000 $2,464 $4,936 $7,047 $4,596

$127,000 $2,464 $4,936 $7,047 $4,596

$128,000 $2,464 $4,936 $7,047 $4,596

$129,000 $2,464 $4,936 $7,047 $4,596

$130,000 $2,464 $4,936 $7,047 $4,596

$131,000 $2,464 $4,936 $7,047 $4,596

$132,000 $2,464 $4,936 $7,047 $4,596

$133,000 $2,464 $4,936 $7,047 $4,596

$134,000 $2,464 $4,936 $7,047 $4,596

$135,000 $2,464 $4,936 $7,047 $4,596

$136,000 $2,464 $4,936 $7,047 $4,596

$137,000 $2,464 $4,936 $7,047 $4,596

$138,000 $2,464 $4,936 $7,047 $4,596

$139,000 $2,464 $4,936 $7,047 $4,596

$140,000 $2,464 $4,936 $7,047 $4,596

$141,000 $2,464 $4,936 $7,047 $4,596

$142,000 $2,464 $4,936 $7,047 $4,596

$143,000 $2,464 $4,936 $7,047 $4,596

$144,000 $2,464 $4,936 $7,047 $4,596

$145,000 $2,464 $4,936 $7,047 $4,596
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$146,000 $2,464 $4,936 $7,047 $4,596

$147,000 $2,464 $4,936 $7,047 $4,596

$148,000 $2,464 $4,936 $7,047 $4,596

$149,000 $2,464 $4,936 $7,047 $4,596

$150,000 $2,464 $4,936 $7,047 $4,596




