2025 MONTHLY HEALTH INSURANCE PREMIUM RATES

PLAN ENROLLMENT MONTHLY

PLAN OPTION TYPE CODE RATE
North Dakota Aetna Advantage
Self HMO 224 $0.00
Self Plus One HMO Z26 $0.00
Self & Family HMO 225 $0.00
Self Plus One (UTTC Spouses) HMO 726 $0.00
Self & Family (UTTC Spouses) HMO 725 $0.00
North Dakota Aetna Direct
Self HMO N61 $0.00
Self Plus One HMO N63 $0.00
Self & Family HMO N62 $0.00
Self Plus One (UTTC Spouses) HMO N63 $0.00
Self & Family (UTTC Spouses) HMO N62 $0.00
North Dakota Aetna HealthFund CDHP
Self HMO H41 $0.00
Self Plus One HMO HA3 $211.26
Self & Family HMO H42 $189.09
Self Plus One (UTTC Spouses) HMO H43 $0.00
Self & Family (UTTC Spouses) HMO H42 $0.00
North Dakota Aetna Value
Self HMO H44 $0.00
Self Plus One HMO H46 $791.67
Self & Family HMO H45 $807.48
Self Plus One (UTTC Spouses) HMO H46 $345.53
Self & Family (UTTC Spouses) HMO H45 $408.75
North Dakota Aetna HealthFund HDHP
Self HMO 224 $0.00
Self Plus One HMO 226 $0.00
Self & Family HMO 225 $0.00
Self Plus One (UTTC Spouses) HMO 226 $0.00
Self & Family (UTTC Spouses) HMO 225 $0.00



PLAN ENROLLMENT MONTHLY

PLAN OPTION TYPE CODE RATE
North Dakota HealthPartners Standard
Self HMO V34 $0.00
Self Plus One HMO V36 $0.00
Self & Family HMO V35 $0.00
Self Plus One (UTTC Spouses) HMO V36 $0.00
Self & Family (UTTC Spouses) HMO V35 $0.00
North Dakota HealthPartners High
Self HMO V3l $0.00
Seff Plus One HMO V33 $0.00
Self & Family HMO V32 $0.00
Self Plus One (UTTC Spouses) HMO V33 $0.00
Self & Family (UTTC Spouses) HMO V32 $0.00
Nationwide APWU CDHP
Self FFS 474 $0.00
Self Plus One FFS 476 $0.00
Self & Family FFS 475 $0.00
Self Plus One (UTTC Spouses) FFS 476 $0.00
Self & Family (UTTC Spouses) FFS 475 $0.00
Nationwide APWU High
Self FFS 471 $0.00
Self Plus One FFS 473 $0.00
Self & Family FFS 472 $0.00
Self Plus One (UTTC Spouses) FFS 473 $0.00
Self & Family (UTTC Spouses) FFS 472 $0.00
Nationwide BCBS Basic
Self FFS 111 $0.00
Self Plus One FFS 113 $0.00
Self & Family FFS 112 $0.00
Self Plus One (UTTC Spouses) FFS 113 $0.00
Self & Family (UTTC Spouses) FFS 112 $0.00
Nationwide BCBS Blue Focus
Self FFS 131 $0.00
Self Plus One FFS 133 $0.00
Self & Family FFS 132 $0.00
Self Plus One (UTTC Spouses) FFS 133 $0.00
Self & Family (UTTC Spouses) FFS 132 $0.00



PLAN ENROLLMENT MONTHLY

PLAN OPTION TYPE CODE RATE
Nationwide BCBS Standard
Self FFS 104 $0.00
Self Plus One FFS 106 $0.00
Self & Family FFS 105 $50.77
Self Plus One (UTTC Spouses) FFS 106 $0.00
Self & Family (UTTC Spouses) FFS 105 $0.00

Nationwide Compass Rose High

Self FFS 104 $0.00
Self Plus One FFS 106 $0.00
Self & Family FFS 105 $0.00
Self Plus One (UTTC Spouses) FFS 106 $0.00
Self & Family (UTTC Spouses) FFS 105 $0.00

Nationwide Compass Rose Standard

Self FFS 104 $0.00
Self Plus One FFS 106 $0.00
Self & Family FFS 105 $0.00
Self Plus One (UTTC Spouses) FFS 106 $0.00
Self & Family (UTTC Spouses) FFS 105 $0.00

Nationwide GEHA High

Self FFS 311 $0.00
Self Plus One FFS 313 $0.00
Self & Family FFS 312 $0.00
Self Plus One (UTTC Spouses) FFS 313 $0.00
Self & Family (UTTC Spouses) FFS 312 $0.00
Nationwide GEHA Standard

Self FFS 314 $0.00
Self Plus One FFS 316 $0.00
Self & Family FFS 315 $0.00
Self Plus One (UTTC Spouses) FFS 316 $0.00
Self & Family (UTTC Spouses) FFS 315 $0.00
Nationwide GEHA HDHP

Self FFS 341 $0.00
Self Plus One FFS 343 $0.00
Self & Family FFS 342 $0.00
Self Plus One (UTTC Spouses) FFS 343 $0.00

Self & Family (UTTC Spouses) FFS 342 $0.00



PLAN ENROLLMENT MONTHLY

PLAN OPTION TYPE CODE RATE
Nationwide GEHA Indemnity Elevate Plus
Self FFS 251 $0.00
Self Plus One FFS 253 $0.00
Self & Family FFS 252 $0.00
Self Plus One (UTTC Spouses) FFS 253 $0.00
Self & Family (UTTC Spouses) FFS 252 $0.00
Nationwide GEHA Indemnity Elevate
Self FFS 254 $0.00
Self Plus One FFS 256 $0.00
Self & Family FFS 255 $0.00
Self Plus One (UTTC Spouses) FFS 256 $0.00
Self & Family (UTTC Spouses) FFS 255 $0.00
Nationwide MHBP HDHP
Self FFS 481 $0.00
Self Plus One FFS 483 $0.00
Self & Family FFS 482 $0.00
Self Plus One {(UTTC Spouses) FFS 483 $0.00
Self & Family (UTTC Spouses) FFS 482 $0.00
Nationwide MHBP Standard
Self FFS 454 $0.00
Self Plus One FFS 456 $0.00
Self & Family FFS 455 $0.00
Self Plus One (UTTC Spouses) FFS 456 $0.00
Self & Family (UTTC Spouses) FFS 455 $0.00
Nationwide MHBP Value
Self FFS 414 $0.00
Self Plus One FFS 416 $0.00
Self & Family FFS 415 $0.00
Self Plus One {UTTC Spouses) FFS 416 $0.00
Self & Family (UTTC Spouses) FFS 415 $0.00
Nationwide NALC CDHP
Self FFS 324 $0.00
Self Plus One FFS 326 $0.00
Self & Family FFS 325 $0.00
Self Plus One {(UTTC Spouses) FFS 326 $0.00
Self & Family (UTTC Spouses) FFS 325 $0.00



PLAN ENROLLMENT MONTHLY

PLAN OPTION TYPE CODE RATE
Nationwide NALC High
Self FFS 321 $0.00
Self Plus One FFS 323 $0.00
Self & Family FFS 322 $0.00
Self Plus One (UTTC Spouses) FFS 323 $0.00
Self & Family (UTTC Spouses) FFS 322 $0.00
Nationwide SAMBA High
Self FFS 441 $0.00
Self Plus One FFS 443 $0.00
Self & Family FFS 442 $0.00
Self Plus One (UTTC Spouses) FFS 443 $0.00
Self & Family (UTTC Spouses) FFS 442 $0.00
Nationwide SAMBA Standard
Self FFS 444 $0.00
Self Plus One FFS 446 $0.00
Self & Family FFS 445 $0.00
Self Plus One (UTTC Spouses) FFS 446 $0.00
Self & Family (UTTC Spouses) FFS 445 $0.00



