
834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $202 $202 $169 $169 $139 $139

1 $166 $166 $139 $139 $115 $115

2 $113 $113 $95 $95 $78 $78

3 $113 $113 $95 $95 $78 $78

4 $113 $113 $95 $95 $78 $78

5 $113 $113 $95 $95 $78 $78

6 $113 $113 $95 $95 $78 $78

7 $113 $113 $95 $95 $78 $78

8 $113 $113 $95 $95 $78 $78

9 $113 $113 $95 $95 $78 $78

10 $113 $113 $95 $95 $78 $78

11 $113 $113 $95 $95 $78 $78

12 $113 $113 $95 $95 $78 $78

13 $113 $113 $95 $95 $78 $78

14 $113 $113 $95 $95 $78 $78

15 $113 $113 $95 $95 $78 $78

16 $113 $113 $95 $95 $78 $78

17 $113 $119 $95 $100 $78 $82

18 $117 $137 $98 $115 $81 $95

19 $121 $146 $101 $122 $83 $101

20 $124 $164 $104 $138 $86 $114

21 $124 $168 $104 $141 $86 $116

22 $127 $173 $107 $145 $88 $119

23 $127 $174 $107 $146 $88 $120

24 $127 $177 $107 $149 $88 $123

25 $130 $181 $109 $152 $90 $125

26 $131 $187 $110 $157 $91 $129

27 $135 $191 $114 $160 $94 $132

28 $141 $193 $118 $162 $97 $133

29 $144 $198 $121 $166 $100 $137

30 $147 $202 $124 $169 $102 $139

31 $152 $209 $128 $175 $105 $144

32 $156 $213 $131 $179 $108 $147

33 $161 $215 $135 $180 $111 $148

34 $168 $218 $141 $183 $116 $151

35 $174 $224 $146 $188 $120 $155

36 $179 $229 $150 $192 $124 $158

37 $185 $235 $155 $197 $128 $162

38 $193 $243 $162 $204 $133 $168

39 $199 $249 $167 $209 $138 $172

40 $207 $258 $174 $216 $143 $178

41 $215 $265 $180 $222 $148 $183

42 $223 $275 $187 $231 $154 $190

43 $233 $281 $196 $236 $161 $194

44 $246 $288 $207 $242 $170 $199

45 $258 $296 $216 $249 $178 $205

46 $270 $305 $226 $256 $186 $211

47 $281 $317 $236 $266 $194 $219

48 $295 $330 $248 $277 $204 $228

49 $307 $343 $258 $288 $212 $237

50 $322 $359 $270 $301 $222 $248

51 $337 $373 $283 $313 $233 $258

52 $352 $389 $295 $326 $243 $269

53 $372 $399 $312 $335 $257 $276

54 $392 $409 $329 $343 $271 $283

55 $412 $420 $346 $353 $285 $291

56 $433 $431 $363 $362 $299 $298

57 $454 $442 $381 $371 $314 $306

58 $480 $459 $403 $386 $332 $318

59 $505 $475 $424 $399 $349 $329

60 $531 $492 $446 $413 $367 $340

61 $556 $511 $467 $429 $385 $353

62 $583 $529 $490 $444 $403 $366

63 $611 $549 $513 $461 $422 $380

64 $638 $569 $536 $478 $441 $394

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 1 – North los angeles

Los Angeles County except zip codes 
beginning with 915-918 and 900-908



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service 
company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

835615  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $194 $194 $162 $162 $133 $133

1 $159 $159 $133 $133 $110 $110

2 $108 $108 $91 $91 $75 $75

3 $108 $108 $91 $91 $75 $75

4 $108 $108 $91 $91 $75 $75

5 $108 $108 $91 $91 $75 $75

6 $108 $108 $91 $91 $75 $75

7 $108 $108 $91 $91 $75 $75

8 $108 $108 $91 $91 $75 $75

9 $108 $108 $91 $91 $75 $75

10 $108 $108 $91 $91 $75 $75

11 $108 $108 $91 $91 $75 $75

12 $108 $108 $91 $91 $75 $75

13 $108 $108 $91 $91 $75 $75

14 $108 $108 $91 $91 $75 $75

15 $108 $108 $91 $91 $75 $75

16 $108 $108 $91 $91 $75 $75

17 $108 $114 $91 $96 $75 $79

18 $112 $132 $94 $110 $78 $91

19 $116 $140 $97 $117 $80 $97

20 $119 $157 $100 $132 $83 $109

21 $119 $161 $100 $135 $83 $111

22 $122 $166 $103 $139 $84 $114

23 $122 $167 $103 $140 $84 $115

24 $122 $170 $103 $143 $84 $118

25 $125 $174 $105 $146 $86 $120

26 $126 $180 $106 $151 $87 $124

27 $130 $183 $109 $154 $90 $127

28 $135 $185 $113 $156 $93 $128

29 $138 $190 $116 $159 $96 $132

30 $141 $194 $119 $162 $98 $133

31 $146 $201 $123 $168 $101 $138

32 $150 $204 $126 $172 $104 $141

33 $155 $206 $130 $173 $107 $142

34 $161 $209 $135 $176 $111 $145

35 $167 $215 $140 $180 $115 $149

36 $172 $220 $144 $184 $119 $152

37 $178 $226 $149 $189 $123 $156

38 $185 $233 $156 $196 $128 $161

39 $191 $239 $160 $201 $132 $165

40 $199 $248 $167 $207 $137 $171

41 $206 $254 $173 $213 $142 $176

42 $214 $264 $180 $222 $148 $182

43 $224 $270 $188 $227 $155 $186

44 $236 $276 $199 $232 $163 $191

45 $248 $284 $207 $239 $171 $197

46 $259 $293 $217 $246 $179 $203

47 $270 $304 $227 $255 $186 $210

48 $283 $317 $238 $266 $196 $219

49 $295 $329 $248 $276 $204 $228

50 $309 $345 $259 $289 $213 $238

51 $324 $358 $272 $300 $224 $248

52 $338 $373 $283 $313 $233 $258

53 $357 $383 $300 $322 $247 $265

54 $376 $393 $316 $329 $260 $272

55 $396 $403 $332 $339 $274 $279

56 $416 $414 $348 $348 $287 $286

57 $436 $424 $366 $356 $301 $294

58 $461 $441 $387 $371 $319 $305

59 $485 $456 $407 $383 $335 $316

60 $510 $472 $428 $396 $352 $326

61 $534 $491 $448 $412 $370 $339

62 $560 $508 $470 $426 $387 $351

63 $587 $527 $492 $443 $405 $365

64 $612 $546 $515 $459 $423 $378

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 2 – Burbank

Los Angeles County zip codes beginning 
with 915-916



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or 
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842972  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $222 $222 $186 $186 $153 $153

1 $183 $183 $153 $153 $127 $127

2 $124 $124 $105 $105 $86 $86

3 $124 $124 $105 $105 $86 $86

4 $124 $124 $105 $105 $86 $86

5 $124 $124 $105 $105 $86 $86

6 $124 $124 $105 $105 $86 $86

7 $124 $124 $105 $105 $86 $86

8 $124 $124 $105 $105 $86 $86

9 $124 $124 $105 $105 $86 $86

10 $124 $124 $105 $105 $86 $86

11 $124 $124 $105 $105 $86 $86

12 $124 $124 $105 $105 $86 $86

13 $124 $124 $105 $105 $86 $86

14 $124 $124 $105 $105 $86 $86

15 $124 $124 $105 $105 $86 $86

16 $124 $124 $105 $105 $86 $86

17 $124 $131 $105 $110 $86 $90

18 $129 $151 $108 $127 $89 $105

19 $133 $161 $111 $134 $91 $111

20 $136 $180 $114 $152 $95 $125

21 $136 $185 $114 $155 $95 $128

22 $140 $190 $118 $160 $97 $131

23 $140 $191 $118 $161 $97 $132

24 $140 $195 $118 $164 $97 $135

25 $143 $199 $120 $167 $99 $138

26 $144 $206 $121 $173 $100 $142

27 $149 $210 $125 $176 $103 $145

28 $155 $212 $130 $178 $107 $146

29 $158 $218 $133 $183 $110 $151

30 $162 $222 $136 $186 $112 $153

31 $167 $230 $141 $193 $116 $158

32 $172 $234 $144 $197 $119 $162

33 $177 $237 $149 $198 $122 $163

34 $185 $240 $155 $201 $128 $166

35 $191 $246 $161 $207 $132 $171

36 $197 $252 $165 $211 $136 $174

37 $204 $259 $171 $217 $141 $178

38 $212 $267 $178 $224 $146 $185

39 $219 $274 $184 $230 $152 $189

40 $228 $284 $191 $238 $157 $196

41 $237 $292 $198 $244 $163 $201

42 $245 $303 $206 $254 $169 $209

43 $256 $309 $216 $260 $177 $213

44 $271 $317 $228 $266 $187 $219

45 $284 $326 $238 $274 $196 $226

46 $297 $336 $249 $282 $205 $232

47 $309 $349 $260 $293 $213 $241

48 $325 $363 $273 $305 $224 $251

49 $338 $377 $284 $317 $233 $261

50 $354 $395 $297 $331 $244 $273

51 $371 $410 $311 $344 $256 $284

52 $387 $428 $325 $359 $267 $296

53 $409 $439 $343 $369 $283 $304

54 $431 $450 $362 $377 $298 $311

55 $453 $462 $381 $388 $314 $320

56 $476 $474 $399 $398 $329 $328

57 $499 $486 $419 $408 $345 $337

58 $528 $505 $443 $425 $365 $350

59 $556 $523 $466 $439 $384 $362

60 $584 $541 $491 $454 $404 $374

61 $612 $562 $514 $472 $424 $388

62 $641 $582 $539 $488 $443 $403

63 $672 $604 $564 $507 $464 $418

64 $702 $626 $590 $526 $485 $433

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 3 – central los angeles

Los Angeles County beginning with zip 
codes 900-904 and 918



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service 
company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842973  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $240 $240 $201 $201 $165 $165

1 $198 $198 $165 $165 $137 $137

2 $134 $134 $113 $113 $93 $93

3 $134 $134 $113 $113 $93 $93

4 $134 $134 $113 $113 $93 $93

5 $134 $134 $113 $113 $93 $93

6 $134 $134 $113 $113 $93 $93

7 $134 $134 $113 $113 $93 $93

8 $134 $134 $113 $113 $93 $93

9 $134 $134 $113 $113 $93 $93

10 $134 $134 $113 $113 $93 $93

11 $134 $134 $113 $113 $93 $93

12 $134 $134 $113 $113 $93 $93

13 $134 $134 $113 $113 $93 $93

14 $134 $134 $113 $113 $93 $93

15 $134 $134 $113 $113 $93 $93

16 $134 $134 $113 $113 $93 $93

17 $134 $142 $113 $119 $93 $98

18 $139 $163 $117 $137 $96 $113

19 $144 $174 $120 $145 $99 $120

20 $148 $195 $124 $164 $102 $136

21 $148 $200 $124 $168 $102 $138

22 $151 $206 $127 $173 $105 $142

23 $151 $207 $127 $174 $105 $143

24 $151 $211 $127 $177 $105 $146

25 $155 $215 $130 $181 $107 $149

26 $156 $223 $131 $187 $108 $154

27 $161 $227 $136 $190 $112 $157

28 $168 $230 $140 $193 $115 $158

29 $171 $236 $144 $198 $119 $163

30 $175 $240 $148 $201 $121 $165

31 $181 $249 $152 $208 $125 $171

32 $186 $253 $156 $213 $129 $175

33 $192 $256 $161 $214 $132 $176

34 $200 $259 $168 $218 $138 $180

35 $207 $267 $174 $224 $143 $184

36 $213 $273 $179 $228 $148 $188

37 $220 $280 $184 $234 $152 $193

38 $230 $289 $193 $243 $158 $200

39 $237 $296 $199 $249 $164 $205

40 $246 $307 $207 $257 $170 $212

41 $256 $315 $214 $264 $176 $218

42 $265 $327 $223 $275 $183 $226

43 $277 $334 $233 $281 $192 $231

44 $293 $343 $246 $288 $202 $237

45 $307 $352 $257 $296 $212 $244

46 $321 $363 $269 $305 $221 $251

47 $334 $377 $281 $317 $231 $261

48 $351 $393 $295 $330 $243 $271

49 $365 $408 $307 $343 $252 $282

50 $383 $427 $321 $358 $264 $295

51 $401 $444 $337 $372 $277 $307

52 $419 $463 $351 $388 $289 $320

53 $443 $475 $371 $399 $306 $328

54 $466 $487 $392 $408 $322 $337

55 $490 $500 $412 $420 $339 $346

56 $515 $513 $432 $431 $356 $355

57 $540 $526 $453 $441 $374 $364

58 $571 $546 $480 $459 $395 $378

59 $601 $565 $505 $475 $415 $392

60 $632 $585 $531 $491 $437 $405

61 $662 $608 $556 $511 $458 $420

62 $694 $630 $583 $528 $480 $436

63 $727 $653 $610 $549 $502 $452

64 $759 $677 $638 $569 $525 $469

Amador
Butte
Calaveras
Colusa
Del Norte
El Dorado
Glenn
Humboldt
Lake
Madera
Marin
Mariposa
Mendocino
Napa
Nevada

Placer
Plumas
Sacramento
Santa Cruz
Shasta
Sierra
Siskiyou
Solano
Sonoma
Sutter
Tehama
Trinity
Tuolumne
Yolo
Yuba

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 4 – sacramento,  
	      Other northern  
                     california

Counties



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or 
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842974  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $242 $242 $203 $203 $167 $167

1 $199 $199 $167 $167 $138 $138

2 $136 $136 $114 $114 $94 $94

3 $136 $136 $114 $114 $94 $94

4 $136 $136 $114 $114 $94 $94

5 $136 $136 $114 $114 $94 $94

6 $136 $136 $114 $114 $94 $94

7 $136 $136 $114 $114 $94 $94

8 $136 $136 $114 $114 $94 $94

9 $136 $136 $114 $114 $94 $94

10 $136 $136 $114 $114 $94 $94

11 $136 $136 $114 $114 $94 $94

12 $136 $136 $114 $114 $94 $94

13 $136 $136 $114 $114 $94 $94

14 $136 $136 $114 $114 $94 $94

15 $136 $136 $114 $114 $94 $94

16 $136 $136 $114 $114 $94 $94

17 $136 $143 $114 $120 $94 $98

18 $140 $164 $118 $138 $97 $114

19 $145 $175 $121 $146 $100 $121

20 $149 $197 $125 $166 $103 $137

21 $149 $202 $125 $169 $103 $139

22 $152 $208 $128 $174 $106 $143

23 $152 $209 $128 $175 $106 $144

24 $152 $212 $128 $179 $106 $148

25 $156 $217 $131 $182 $108 $150

26 $157 $224 $132 $188 $109 $155

27 $162 $229 $137 $192 $113 $158

28 $169 $232 $142 $194 $116 $160

29 $173 $238 $145 $199 $120 $164

30 $176 $242 $149 $203 $122 $167

31 $182 $251 $154 $210 $126 $173

32 $187 $256 $157 $215 $130 $176

33 $193 $258 $162 $216 $133 $178

34 $202 $262 $169 $220 $139 $181

35 $209 $269 $175 $226 $144 $186

36 $215 $275 $180 $230 $149 $190

37 $222 $282 $186 $236 $154 $194

38 $232 $292 $194 $245 $160 $202

39 $239 $299 $200 $251 $166 $206

40 $248 $310 $209 $259 $172 $214

41 $258 $318 $216 $266 $178 $220

42 $268 $330 $224 $277 $185 $228

43 $280 $337 $235 $283 $193 $233

44 $295 $346 $248 $290 $204 $239

45 $310 $355 $259 $299 $214 $246

46 $324 $366 $271 $307 $223 $253

47 $337 $380 $283 $319 $233 $263

48 $354 $396 $298 $332 $245 $274

49 $368 $412 $310 $346 $254 $284

50 $386 $431 $324 $361 $266 $298

51 $404 $448 $340 $376 $280 $310

52 $422 $467 $354 $391 $292 $323

53 $446 $479 $374 $402 $308 $331

54 $470 $491 $395 $412 $325 $340

55 $494 $504 $415 $424 $342 $349

56 $520 $517 $436 $434 $359 $358

57 $545 $530 $457 $445 $377 $367

58 $576 $551 $484 $463 $398 $382

59 $606 $570 $509 $479 $419 $395

60 $637 $590 $535 $496 $440 $408

61 $667 $613 $560 $515 $462 $424

62 $700 $635 $588 $533 $484 $439

63 $733 $659 $616 $553 $506 $456

64 $766 $683 $643 $574 $529 $473

area 5 – San Francisco,  
                     San Mateo, 
                     Silicon Valley

Counties
Alameda
Contra Costa
San Benito
San Francisco
San Mateo
Santa Clara



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or 
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842975  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $275 $275 $230 $230 $189 $189

1 $226 $226 $189 $189 $156 $156

2 $154 $154 $129 $129 $106 $106

3 $154 $154 $129 $129 $106 $106

4 $154 $154 $129 $129 $106 $106

5 $154 $154 $129 $129 $106 $106

6 $154 $154 $129 $129 $106 $106

7 $154 $154 $129 $129 $106 $106

8 $154 $154 $129 $129 $106 $106

9 $154 $154 $129 $129 $106 $106

10 $154 $154 $129 $129 $106 $106

11 $154 $154 $129 $129 $106 $106

12 $154 $154 $129 $129 $106 $106

13 $154 $154 $129 $129 $106 $106

14 $154 $154 $129 $129 $106 $106

15 $154 $154 $129 $129 $106 $106

16 $154 $154 $129 $129 $106 $106

17 $154 $162 $129 $136 $106 $112

18 $159 $186 $133 $156 $110 $129

19 $165 $199 $137 $166 $113 $137

20 $169 $223 $141 $188 $117 $155

21 $169 $228 $141 $192 $117 $158

22 $173 $235 $146 $197 $120 $162

23 $173 $237 $146 $199 $120 $163

24 $173 $241 $146 $203 $120 $167

25 $177 $246 $148 $207 $122 $170

26 $178 $254 $150 $214 $124 $175

27 $184 $260 $155 $218 $128 $180

28 $192 $262 $160 $220 $132 $181

29 $196 $269 $165 $226 $136 $186

30 $200 $275 $169 $230 $139 $189

31 $207 $284 $174 $238 $143 $196

32 $212 $290 $178 $243 $147 $200

33 $219 $292 $184 $245 $151 $201

34 $228 $296 $192 $249 $158 $205

35 $237 $305 $199 $256 $163 $211

36 $243 $311 $204 $261 $169 $215

37 $252 $320 $211 $268 $174 $220

38 $262 $330 $220 $277 $181 $228

39 $271 $339 $227 $284 $188 $234

40 $282 $351 $237 $294 $194 $242

41 $292 $360 $245 $302 $201 $249

42 $303 $374 $254 $314 $209 $258

43 $317 $382 $267 $321 $219 $264

44 $335 $392 $282 $329 $231 $271

45 $351 $403 $294 $339 $242 $279

46 $367 $415 $307 $348 $253 $287

47 $382 $431 $321 $362 $264 $298

48 $401 $449 $337 $377 $277 $310

49 $418 $466 $351 $392 $288 $322

50 $438 $488 $367 $409 $302 $337

51 $458 $507 $385 $426 $317 $351

52 $479 $529 $401 $443 $330 $366

53 $506 $543 $424 $456 $350 $375

54 $533 $556 $447 $466 $369 $385

55 $560 $571 $471 $480 $388 $396

56 $589 $586 $494 $492 $407 $405

57 $617 $601 $518 $505 $427 $416

58 $653 $624 $548 $525 $452 $432

59 $687 $646 $577 $543 $475 $447

60 $722 $669 $607 $562 $499 $462

61 $756 $695 $635 $583 $524 $480

62 $793 $719 $666 $604 $548 $498

63 $831 $747 $698 $627 $574 $517

64 $868 $774 $729 $650 $600 $536

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 6 – Monterey

Counties
Monterey



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service 
company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842976  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $216 $216 $181 $181 $149 $149

1 $178 $178 $149 $149 $123 $123

2 $121 $121 $102 $102 $83 $83

3 $121 $121 $102 $102 $83 $83

4 $121 $121 $102 $102 $83 $83

5 $121 $121 $102 $102 $83 $83

6 $121 $121 $102 $102 $83 $83

7 $121 $121 $102 $102 $83 $83

8 $121 $121 $102 $102 $83 $83

9 $121 $121 $102 $102 $83 $83

10 $121 $121 $102 $102 $83 $83

11 $121 $121 $102 $102 $83 $83

12 $121 $121 $102 $102 $83 $83

13 $121 $121 $102 $102 $83 $83

14 $121 $121 $102 $102 $83 $83

15 $121 $121 $102 $102 $83 $83

16 $121 $121 $102 $102 $83 $83

17 $121 $127 $102 $107 $83 $88

18 $125 $147 $105 $123 $87 $102

19 $129 $156 $108 $131 $89 $108

20 $133 $175 $111 $148 $92 $122

21 $133 $180 $111 $151 $92 $124

22 $136 $185 $114 $155 $94 $127

23 $136 $186 $114 $156 $94 $128

24 $136 $189 $114 $159 $94 $132

25 $139 $194 $117 $163 $96 $134

26 $140 $200 $118 $168 $97 $138

27 $144 $204 $122 $171 $101 $141

28 $151 $207 $126 $173 $104 $142

29 $154 $212 $129 $178 $107 $147

30 $157 $216 $133 $181 $109 $149

31 $163 $224 $137 $187 $112 $154

32 $167 $228 $140 $192 $116 $157

33 $172 $230 $144 $193 $119 $158

34 $180 $233 $151 $196 $124 $162

35 $186 $240 $156 $201 $128 $166

36 $192 $245 $161 $205 $133 $169

37 $198 $251 $166 $211 $137 $173

38 $207 $260 $173 $218 $142 $180

39 $213 $266 $179 $224 $148 $184

40 $221 $276 $186 $231 $153 $190

41 $230 $284 $193 $238 $158 $196

42 $239 $294 $200 $247 $165 $203

43 $249 $301 $210 $253 $172 $208

44 $263 $308 $221 $259 $182 $213

45 $276 $317 $231 $266 $190 $219

46 $289 $326 $242 $274 $199 $226

47 $301 $339 $253 $285 $208 $234

48 $316 $353 $265 $296 $218 $244

49 $328 $367 $276 $308 $227 $254

50 $345 $384 $289 $322 $238 $265

51 $361 $399 $303 $335 $249 $276

52 $377 $416 $316 $349 $260 $288

53 $398 $427 $334 $358 $275 $295

54 $419 $438 $352 $367 $290 $303

55 $441 $449 $370 $378 $305 $311

56 $463 $461 $388 $387 $320 $319

57 $486 $473 $408 $397 $336 $327

58 $514 $491 $431 $413 $355 $340

59 $540 $508 $454 $427 $373 $352

60 $568 $526 $477 $442 $393 $364

61 $595 $547 $500 $459 $412 $378

62 $624 $566 $524 $475 $431 $392

63 $654 $587 $549 $493 $452 $407

64 $683 $609 $574 $511 $472 $422

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 7 – FRESNO,  
	      Central valley

Counties
Fresno
Kings
Merced
San Joaquin
Stanislaus
Tulare



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service 
company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842977  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $208 $208 $174 $174 $143 $143

1 $171 $171 $143 $143 $118 $118

2 $116 $116 $98 $98 $80 $80

3 $116 $116 $98 $98 $80 $80

4 $116 $116 $98 $98 $80 $80

5 $116 $116 $98 $98 $80 $80

6 $116 $116 $98 $98 $80 $80

7 $116 $116 $98 $98 $80 $80

8 $116 $116 $98 $98 $80 $80

9 $116 $116 $98 $98 $80 $80

10 $116 $116 $98 $98 $80 $80

11 $116 $116 $98 $98 $80 $80

12 $116 $116 $98 $98 $80 $80

13 $116 $116 $98 $98 $80 $80

14 $116 $116 $98 $98 $80 $80

15 $116 $116 $98 $98 $80 $80

16 $116 $116 $98 $98 $80 $80

17 $116 $123 $98 $103 $80 $84

18 $121 $141 $101 $118 $83 $98

19 $125 $150 $104 $126 $85 $104

20 $128 $169 $107 $142 $89 $117

21 $128 $173 $107 $145 $89 $119

22 $131 $178 $110 $149 $91 $123

23 $131 $179 $110 $150 $91 $124

24 $131 $182 $110 $153 $91 $127

25 $134 $186 $112 $157 $93 $129

26 $135 $193 $113 $162 $94 $133

27 $139 $197 $117 $165 $97 $136

28 $145 $199 $122 $167 $100 $137

29 $148 $204 $125 $171 $103 $141

30 $151 $208 $128 $174 $105 $143

31 $157 $215 $132 $180 $108 $148

32 $161 $219 $135 $184 $111 $151

33 $166 $221 $139 $185 $114 $152

34 $173 $225 $145 $188 $119 $156

35 $179 $231 $150 $194 $124 $160

36 $184 $236 $155 $198 $128 $163

37 $191 $242 $160 $203 $132 $167

38 $199 $250 $167 $210 $137 $173

39 $205 $256 $172 $215 $142 $177

40 $213 $266 $179 $222 $147 $183

41 $221 $273 $185 $229 $152 $188

42 $230 $283 $193 $238 $159 $196

43 $240 $289 $202 $243 $166 $200

44 $253 $297 $213 $249 $175 $205

45 $266 $305 $222 $256 $183 $211

46 $278 $314 $233 $264 $192 $217

47 $289 $327 $243 $274 $200 $226

48 $304 $340 $255 $285 $210 $235

49 $316 $353 $266 $297 $218 $244

50 $332 $370 $278 $310 $229 $255

51 $347 $384 $291 $322 $240 $266

52 $363 $401 $304 $336 $250 $277

53 $383 $411 $321 $345 $265 $284

54 $404 $421 $339 $353 $279 $291

55 $424 $433 $356 $364 $294 $300

56 $446 $444 $374 $373 $308 $307

57 $468 $455 $392 $382 $323 $315

58 $494 $473 $415 $398 $342 $328

59 $520 $489 $437 $411 $359 $339

60 $547 $507 $459 $425 $378 $350

61 $573 $526 $481 $442 $397 $364

62 $600 $545 $505 $457 $415 $377

63 $629 $565 $528 $475 $435 $391

64 $657 $586 $552 $492 $454 $406

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 8 – San diego

Counties
San Diego



Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or 
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842978  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $216 $216 $181 $181 $149 $149

1 $178 $178 $149 $149 $123 $123

2 $121 $121 $102 $102 $83 $83

3 $121 $121 $102 $102 $83 $83

4 $121 $121 $102 $102 $83 $83

5 $121 $121 $102 $102 $83 $83

6 $121 $121 $102 $102 $83 $83

7 $121 $121 $102 $102 $83 $83

8 $121 $121 $102 $102 $83 $83

9 $121 $121 $102 $102 $83 $83

10 $121 $121 $102 $102 $83 $83

11 $121 $121 $102 $102 $83 $83

12 $121 $121 $102 $102 $83 $83

13 $121 $121 $102 $102 $83 $83

14 $121 $121 $102 $102 $83 $83

15 $121 $121 $102 $102 $83 $83

16 $121 $121 $102 $102 $83 $83

17 $121 $127 $102 $107 $83 $88

18 $125 $147 $105 $123 $87 $102

19 $129 $156 $108 $131 $89 $108

20 $133 $175 $111 $148 $92 $122

21 $133 $180 $111 $151 $92 $124

22 $136 $185 $114 $155 $94 $127

23 $136 $186 $114 $156 $94 $128

24 $136 $189 $114 $159 $94 $132

25 $139 $194 $117 $163 $96 $134

26 $140 $200 $118 $168 $97 $138

27 $144 $204 $122 $171 $101 $141

28 $151 $207 $126 $173 $104 $142

29 $154 $212 $129 $178 $107 $147

30 $157 $216 $133 $181 $109 $149

31 $163 $224 $137 $187 $112 $154

32 $167 $228 $140 $192 $116 $157

33 $172 $230 $144 $193 $119 $158

34 $180 $233 $151 $196 $124 $162

35 $186 $240 $156 $201 $128 $166

36 $192 $245 $161 $205 $133 $169

37 $198 $251 $166 $211 $137 $173

38 $207 $260 $173 $218 $142 $180

39 $213 $266 $179 $224 $148 $184

40 $221 $276 $186 $231 $153 $190

41 $230 $284 $193 $238 $158 $196

42 $239 $294 $200 $247 $165 $203

43 $249 $301 $210 $253 $172 $208

44 $263 $308 $221 $259 $182 $213

45 $276 $317 $231 $266 $190 $219

46 $289 $326 $242 $274 $199 $226

47 $301 $339 $253 $285 $208 $234

48 $316 $353 $265 $296 $218 $244

49 $328 $367 $276 $308 $227 $254

50 $345 $384 $289 $322 $238 $265

51 $361 $399 $303 $335 $249 $276

52 $377 $416 $316 $349 $260 $288

53 $398 $427 $334 $358 $275 $295

54 $419 $438 $352 $367 $290 $303

55 $441 $449 $370 $378 $305 $311

56 $463 $461 $388 $387 $320 $319

57 $486 $473 $408 $397 $336 $327

58 $514 $491 $431 $413 $355 $340

59 $540 $508 $454 $427 $373 $352

60 $568 $526 $477 $442 $393 $364

61 $595 $547 $500 $459 $412 $378

62 $624 $566 $524 $475 $431 $392

63 $654 $587 $549 $493 $452 $407

64 $683 $609 $574 $511 $472 $422

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 9 – orange

Counties
Orange



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation and 
its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or 
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842979  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $202 $202 $169 $169 $139 $139

1 $166 $166 $139 $139 $115 $115

2 $113 $113 $95 $95 $78 $78

3 $113 $113 $95 $95 $78 $78

4 $113 $113 $95 $95 $78 $78

5 $113 $113 $95 $95 $78 $78

6 $113 $113 $95 $95 $78 $78

7 $113 $113 $95 $95 $78 $78

8 $113 $113 $95 $95 $78 $78

9 $113 $113 $95 $95 $78 $78

10 $113 $113 $95 $95 $78 $78

11 $113 $113 $95 $95 $78 $78

12 $113 $113 $95 $95 $78 $78

13 $113 $113 $95 $95 $78 $78

14 $113 $113 $95 $95 $78 $78

15 $113 $113 $95 $95 $78 $78

16 $113 $113 $95 $95 $78 $78

17 $113 $119 $95 $100 $78 $82

18 $117 $137 $98 $115 $81 $95

19 $121 $146 $101 $122 $83 $101

20 $124 $164 $104 $138 $86 $114

21 $124 $168 $104 $141 $86 $116

22 $127 $173 $107 $145 $88 $119

23 $127 $174 $107 $146 $88 $120

24 $127 $177 $107 $149 $88 $123

25 $130 $181 $109 $152 $90 $125

26 $131 $187 $110 $157 $91 $129

27 $135 $191 $114 $160 $94 $132

28 $141 $193 $118 $162 $97 $133

29 $144 $198 $121 $166 $100 $137

30 $147 $202 $124 $169 $102 $139

31 $152 $209 $128 $175 $105 $144

32 $156 $213 $131 $179 $108 $147

33 $161 $215 $135 $180 $111 $148

34 $168 $218 $141 $183 $116 $151

35 $174 $224 $146 $188 $120 $155

36 $179 $229 $150 $192 $124 $158

37 $185 $235 $155 $197 $128 $162

38 $193 $243 $162 $204 $133 $168

39 $199 $249 $167 $209 $138 $172

40 $207 $258 $174 $216 $143 $178

41 $215 $265 $180 $222 $148 $183

42 $223 $275 $187 $231 $154 $190

43 $233 $281 $196 $236 $161 $194

44 $246 $288 $207 $242 $170 $199

45 $258 $296 $216 $249 $178 $205

46 $270 $305 $226 $256 $186 $211

47 $281 $317 $236 $266 $194 $219

48 $295 $330 $248 $277 $204 $228

49 $307 $343 $258 $288 $212 $237

50 $322 $359 $270 $301 $222 $248

51 $337 $373 $283 $313 $233 $258

52 $352 $389 $295 $326 $243 $269

53 $372 $399 $312 $335 $257 $276

54 $392 $409 $329 $343 $271 $283

55 $412 $420 $346 $353 $285 $291

56 $433 $431 $363 $362 $299 $298

57 $454 $442 $381 $371 $314 $306

58 $480 $459 $403 $386 $332 $318

59 $505 $475 $424 $399 $349 $329

60 $531 $492 $446 $413 $367 $340

61 $556 $511 $467 $429 $385 $353

62 $583 $529 $490 $444 $403 $366

63 $611 $549 $513 $461 $422 $380

64 $638 $569 $536 $478 $441 $394

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 10 – bakersfield

Kern County except zip codes beginning 
with 935 and 932



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service 
company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842980  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $210 $210 $176 $176 $145 $145

1 $173 $173 $145 $145 $120 $120

2 $118 $118 $99 $99 $81 $81

3 $118 $118 $99 $99 $81 $81

4 $118 $118 $99 $99 $81 $81

5 $118 $118 $99 $99 $81 $81

6 $118 $118 $99 $99 $81 $81

7 $118 $118 $99 $99 $81 $81

8 $118 $118 $99 $99 $81 $81

9 $118 $118 $99 $99 $81 $81

10 $118 $118 $99 $99 $81 $81

11 $118 $118 $99 $99 $81 $81

12 $118 $118 $99 $99 $81 $81

13 $118 $118 $99 $99 $81 $81

14 $118 $118 $99 $99 $81 $81

15 $118 $118 $99 $99 $81 $81

16 $118 $118 $99 $99 $81 $81

17 $118 $124 $99 $104 $81 $85

18 $122 $142 $102 $120 $84 $99

19 $126 $152 $105 $127 $86 $105

20 $129 $171 $108 $144 $89 $119

21 $129 $175 $108 $147 $89 $121

22 $132 $180 $111 $151 $92 $124

23 $132 $181 $111 $152 $92 $125

24 $132 $184 $111 $155 $92 $128

25 $135 $188 $113 $158 $94 $130

26 $136 $194 $114 $163 $95 $134

27 $140 $199 $119 $166 $98 $137

28 $147 $201 $123 $168 $101 $138

29 $150 $206 $126 $173 $104 $142

30 $153 $210 $129 $176 $106 $145

31 $158 $217 $133 $182 $109 $150

32 $162 $222 $136 $186 $112 $153

33 $167 $224 $140 $187 $115 $154

34 $175 $227 $147 $190 $121 $157

35 $181 $233 $152 $196 $125 $161

36 $186 $238 $156 $200 $129 $164

37 $192 $244 $161 $205 $133 $168

38 $201 $253 $168 $212 $138 $175

39 $207 $259 $174 $217 $144 $179

40 $215 $268 $181 $225 $149 $185

41 $224 $276 $187 $231 $154 $190

42 $232 $286 $194 $240 $160 $198

43 $242 $292 $204 $245 $167 $202

44 $256 $300 $215 $252 $177 $207

45 $268 $308 $225 $259 $185 $213

46 $281 $317 $235 $266 $193 $219

47 $292 $330 $245 $277 $202 $228

48 $307 $343 $258 $288 $212 $237

49 $319 $357 $268 $300 $220 $246

50 $335 $373 $281 $313 $231 $258

51 $350 $388 $294 $326 $242 $268

52 $366 $405 $307 $339 $253 $280

53 $387 $415 $324 $348 $267 $287

54 $408 $425 $342 $357 $282 $294

55 $428 $437 $360 $367 $296 $303

56 $450 $448 $378 $376 $311 $310

57 $472 $460 $396 $386 $327 $318

58 $499 $477 $419 $401 $345 $331

59 $525 $494 $441 $415 $363 $342

60 $552 $512 $464 $430 $382 $354

61 $578 $531 $486 $446 $400 $367

62 $606 $550 $510 $462 $419 $381

63 $635 $571 $534 $479 $439 $395

64 $664 $592 $557 $497 $459 $410

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 11 – Ventura

Counties
San Luis Obispo
Santa Barbara
Ventura



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or service 
company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842981  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $192 $192 $161 $161 $132 $132

1 $158 $158 $132 $132 $109 $109

2 $107 $107 $90 $90 $74 $74

3 $107 $107 $90 $90 $74 $74

4 $107 $107 $90 $90 $74 $74

5 $107 $107 $90 $90 $74 $74

6 $107 $107 $90 $90 $74 $74

7 $107 $107 $90 $90 $74 $74

8 $107 $107 $90 $90 $74 $74

9 $107 $107 $90 $90 $74 $74

10 $107 $107 $90 $90 $74 $74

11 $107 $107 $90 $90 $74 $74

12 $107 $107 $90 $90 $74 $74

13 $107 $107 $90 $90 $74 $74

14 $107 $107 $90 $90 $74 $74

15 $107 $107 $90 $90 $74 $74

16 $107 $107 $90 $90 $74 $74

17 $107 $113 $90 $95 $74 $78

18 $111 $130 $93 $109 $77 $90

19 $115 $139 $96 $116 $79 $96

20 $118 $156 $99 $131 $82 $108

21 $118 $160 $99 $134 $82 $110

22 $121 $164 $102 $138 $84 $113

23 $121 $165 $102 $139 $84 $114

24 $121 $168 $102 $142 $84 $117

25 $124 $172 $104 $144 $86 $119

26 $124 $178 $105 $149 $86 $123

27 $128 $181 $108 $152 $89 $125

28 $134 $183 $112 $154 $92 $126

29 $137 $188 $115 $158 $95 $130

30 $140 $192 $118 $161 $97 $132

31 $144 $199 $122 $166 $100 $137

32 $148 $202 $124 $170 $103 $140

33 $153 $204 $128 $171 $105 $141

34 $160 $207 $134 $174 $110 $143

35 $165 $213 $139 $179 $114 $147

36 $170 $218 $143 $182 $118 $150

37 $176 $223 $147 $187 $122 $154

38 $183 $231 $154 $194 $126 $160

39 $189 $237 $159 $199 $131 $163

40 $197 $245 $165 $205 $136 $169

41 $204 $252 $171 $211 $141 $174

42 $212 $261 $178 $219 $146 $181

43 $221 $267 $186 $224 $153 $184

44 $234 $274 $197 $230 $162 $189

45 $245 $281 $205 $237 $169 $195

46 $257 $290 $215 $243 $177 $200

47 $267 $301 $224 $253 $184 $208

48 $280 $314 $236 $263 $194 $217

49 $292 $326 $245 $274 $201 $225

50 $306 $341 $257 $286 $211 $236

51 $320 $354 $269 $297 $221 $245

52 $334 $370 $280 $310 $231 $256

53 $353 $379 $296 $318 $244 $262

54 $372 $389 $313 $326 $257 $269

55 $391 $399 $329 $335 $271 $276

56 $411 $409 $345 $344 $284 $283

57 $431 $420 $362 $352 $298 $291

58 $456 $436 $383 $367 $315 $302

59 $480 $451 $403 $379 $332 $313

60 $504 $467 $424 $392 $349 $323

61 $528 $485 $444 $408 $366 $335

62 $554 $503 $466 $422 $383 $348

63 $580 $522 $487 $438 $401 $361

64 $606 $541 $509 $454 $419 $374

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 12 – san bernardino, 
	        inland empire,  
	        outlier south  
	        los angelEs

Counties
Imperial
Inyo
Kern1

Los Angeles2

Mono
Riverside
San Bernardino

1 Kern County zip codes beginning with 935 and 932 
2 Los Angeles County zip codes beginning with 917



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or 
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842982  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans



834348  11/09Insured by Connecticut General Life Insurance Company, a CIGNA subsidiary.

c a l i f o r n i a

Individual & Family Plans

Ask about our rates for spouses and families. 
 

Start quoting with  
CIGNAforBrokers.com  
or call CIGNA  
Sales Support  
at 1-877-CIGNA-15 
(5 am - 5 pm PT, M-F) 

Health Savings 1900 Health Savings 3400 Health Savings 4900
Age Male Female Male Female Male Female
0 $200 $200 $167 $167 $138 $138

1 $164 $164 $138 $138 $114 $114

2 $112 $112 $94 $94 $77 $77

3 $112 $112 $94 $94 $77 $77

4 $112 $112 $94 $94 $77 $77

5 $112 $112 $94 $94 $77 $77

6 $112 $112 $94 $94 $77 $77

7 $112 $112 $94 $94 $77 $77

8 $112 $112 $94 $94 $77 $77

9 $112 $112 $94 $94 $77 $77

10 $112 $112 $94 $94 $77 $77

11 $112 $112 $94 $94 $77 $77

12 $112 $112 $94 $94 $77 $77

13 $112 $112 $94 $94 $77 $77

14 $112 $112 $94 $94 $77 $77

15 $112 $112 $94 $94 $77 $77

16 $112 $112 $94 $94 $77 $77

17 $112 $118 $94 $99 $77 $81

18 $116 $136 $97 $114 $80 $94

19 $120 $145 $100 $121 $82 $100

20 $123 $162 $103 $137 $85 $113

21 $123 $166 $103 $140 $85 $115

22 $126 $171 $106 $144 $87 $118

23 $126 $172 $106 $145 $87 $119

24 $126 $175 $106 $148 $87 $122

25 $129 $179 $108 $150 $89 $124

26 $130 $185 $109 $155 $90 $128

27 $134 $189 $113 $158 $93 $131

28 $140 $191 $117 $160 $96 $132

29 $143 $196 $120 $164 $99 $136

30 $146 $200 $123 $167 $101 $138

31 $150 $207 $127 $173 $104 $143

32 $154 $211 $130 $177 $107 $146

33 $159 $213 $134 $178 $110 $147

34 $166 $216 $140 $181 $115 $149

35 $172 $222 $145 $186 $119 $153

36 $177 $227 $149 $190 $123 $156

37 $183 $233 $153 $195 $127 $160

38 $191 $241 $160 $202 $132 $166

39 $197 $247 $165 $207 $137 $170

40 $205 $255 $172 $214 $142 $176

41 $213 $262 $178 $220 $147 $181

42 $221 $272 $185 $229 $152 $188

43 $231 $278 $194 $234 $159 $192

44 $244 $285 $205 $240 $168 $197

45 $255 $293 $214 $247 $176 $203

46 $267 $302 $224 $253 $184 $209

47 $278 $314 $234 $263 $192 $217

48 $292 $327 $246 $274 $202 $226

49 $304 $340 $255 $285 $210 $235

50 $319 $355 $267 $298 $220 $246

51 $334 $369 $280 $310 $231 $255

52 $348 $385 $292 $323 $241 $266

53 $368 $395 $309 $332 $254 $273

54 $388 $405 $326 $340 $268 $280

55 $408 $416 $343 $349 $282 $288

56 $429 $427 $359 $358 $296 $295

57 $449 $438 $377 $367 $311 $303

58 $475 $454 $399 $382 $329 $315

59 $500 $470 $420 $395 $346 $326

60 $526 $487 $442 $409 $363 $337

61 $550 $506 $462 $425 $381 $349

62 $577 $524 $485 $440 $399 $362

63 $605 $544 $508 $456 $418 $376

64 $632 $563 $531 $473 $437 $390

CIGNA Health Savings Plans®
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

area 13 – South los angeles

Los Angeles County zip codes beginning 
with 905-908



c a l i f o r n i a

Rates will vary by plan design including the amount of plan deductibles, coinsurance, and out-of-pocket and lifetime maximums. Rates may vary based on age, 
gender, geographic location and the plan deductible selected.

The initial rate guarantee of 12 months will apply to the rates effective when the insurance policy is issued. Eligibility for county rate is based upon residential zip code. After the initial 
guarantee, rates are subject to change upon 30 days prior notice.

These rates are the CIGNA standard rates. Enrollment in a CIGNA Health Savings Plan is subject to medical underwriting guidelines established by the health insurer, and your rate may 
vary based upon tobacco usage and the results of the medical underwriting risk assessment process. You may be declined coverage because of a health condition. If you are issued a 
policy, certain medical conditions may not be covered for a specified length of time if those conditions are related to a medical condition that existed prior to the date of coverage.

This medical insurance policy has exclusions, limitations, reduction of benefits and terms under which the policy may be continued in force or discontinued. For costs and 
complete details of coverage, call CIGNA.

“CIGNA,” “CIGNA HealthCare,” and the “Tree of Life” logo are registered service marks of CIGNA Intellectual Property, Inc., licensed for use by CIGNA Corporation 
and its operating subsidiaries. All products and services are provided exclusively by such operating subsidiaries and not by CIGNA Corporation. Such operating 
subsidiaries include Connecticut General Life Insurance Company, Tel-Drug, Inc. and its affiliates, CIGNA Behavioral Health, Inc., Intracorp, and HMO or 
service company subsidiaries of CIGNA Health Corporation and CIGNA Dental Health, Inc. 

842983  3/10     © 2010 CIGNA

CIGNA Health Savings Plans® c a l i f o r n i a
Monthly rates for insurance policies with effective dates of May 1, 2010 through December 15, 2010

Individual & Family Plans


