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Consumer 

Health Plan 

(CHP) w/ HSA*

PPO 80 w/ 

deductible
PPO 90 PPO 100 DHMO

Standard 

PPO

Premier 

PPO

Individual $34 $34 $85 $177 $4 $6 $16 $14

Individual + Adult $132 $132 $326 $523 $12 $21 $42 $26

Individual + Child(ren) $113 $113 $271 $445 $13 $19 $39 $27

Individual + Family $203 $203 $490 $780 $20 $29 $58 $46

Dental - Cigna

*If you enroll in the CHP w/ HSA, the Federal Reserve Bank will contribute $600 if you elect individual CHP coverage and $1,200 if you elect to 

cover one or more dependents under the CHP.

Vision - 

VSP
Coverage Level

Medical - Cigna

2023 Monthly Health Care Premiums
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