
Rates are subject to change upon 60 days prior notice. Monthly premium rates will change should a member have 
a birthday that places them in a higher Age Category. Eligibility for county rate is based on residential zip code.

*  A dependent child enrolling on a parent's policy who is 19 through 22 years of age, and is a full-time student, 
receives the 2-17 Age Category rate. Full-time student status must be maintained.

Rates effective January 1, 2009 – December 31, 2009

 

Maricopa County

Age

$1000 
Deductible

$2000 
Deductible

$3000 
Deductible

$5000 
Deductible

Male Female Male Female Male Female Male Female

<2 296 296 252 252 215 215 184 184

2-17 104 108 88 91 75 78 64 67

18-24* 128 183 108 155 92 132 79 113

25-29 133 195 112 164 96 141 82 120

30-34 150 211 127 178 109 153 93 131

35-39 172 223 145 188 124 161 106 138

40-44 210 251 177 211 152 182 130 155

45-49 268 301 225 253 194 218 166 187

50-54 340 333 285 279 246 241 211 206

55-59 413 385 345 322 299 279 255 239

60-64 492 461 411 385 356 334 305 285

Pima County

Age

$1000 
Deductible

$2000 
Deductible

$3000 
Deductible

$5000 
Deductible

Male Female Male Female Male Female Male Female

<2 280 280 238 238 203 203 174 174

2-17 98 102 83 86 71 74 60 63

18-24* 121 173 102 146 87 125 75 107

25-29 126 184 106 155 91 133 77 113

30-34 142 199 120 168 103 144 88 124

35-39 162 211 137 178 117 152 100 130

40-44 198 237 167 199 144 172 123 146

45-49 253 284 212 239 183 206 157 177

50-54 321 314 269 263 232 228 199 195

55-59 390 364 326 304 282 263 241 226

60-64 465 435 388 364 336 315 288 269
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Enrollment in a CIGNA Open Access Plan is subject to medical underwriting guidelines established 
by the health plan.

The CIGNA OAP Plans are insured by Connecticut General Life Insurance Company and are subject to 
medical underwriting guidelines or HIPAA eligibility requirements. “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. In 
Arizona, HMO plans are offered by CIGNA HealthCare of Arizona, Inc. All other medical plans in Arizona are 
insured or administered by Connecticut General Life Insurance Company.

© 2008 CIGNA

Gila and Pinal Counties

Age

$1000 
Deductible

$2000 
Deductible

$3000 
Deductible

$5000 
Deductible

Male Female Male Female Male Female Male Female

<2 322 322 274 274 234 234 200 200
2-17 113 117 96 99 82 85 70 73

18-24* 139 199 117 169 100 144 86 123

25-29 145 212 122 178 104 153 89 131

30-34 163 229 138 194 119 166 101 142

35-39 187 243 158 204 135 175 115 150

40-44 228 273 192 229 165 198 141 169

45-49 291 327 245 275 211 237 181 203

50-54 370 362 310 303 268 262 229 224

55-59 449 419 375 350 325 303 277 260

60-64 535 501 447 419 387 363 332 310

Cochise, Graham, Greenlee and Santa Cruz Counties

Age

$1000 
Deductible

$2000 
Deductible

$3000 
Deductible

$5000 
Deductible

Male Female Male Female Male Female Male Female

<2 362 362 308 308 263 263 225 225
2-17 127 132 108 111 92 95 78 82

18-24* 157 224 132 190 113 161 97 138
25-29 163 238 137 201 117 172 100 147
30-34 183 258 155 218 133 187 114 160
35-39 210 273 177 230 152 197 130 169
40-44 257 307 216 258 186 223 159 190
45-49 328 368 275 309 237 267 203 229
50-54 416 407 349 341 301 295 258 252
55-59 505 471 422 394 366 341 312 292
60-64 602 564 503 471 435 408 373 349

Apache, Coconino, La Paz, Mohave, 
Navajo, Yavapai and Yuma Counties

Age

$1000 
Deductible

$2000 
Deductible

$3000 
Deductible

$5000 
Deductible

Male Female Male Female Male Female Male Female

<2 433 433 368 368 314 314 269 269

2-17 152 158 129 133 110 114 94 98

18-24* 187 267 158 227 134 193 115 165

25-29 194 285 164 240 140 206 120 175

30-34 219 308 186 260 159 224 136 191

35-39 251 326 212 275 181 235 155 202

40-44 307 367 259 308 222 266 190 227

45-49 392 440 329 370 284 319 243 273

50-54 497 487 417 408 360 352 308 301

55-59 604 563 504 471 437 408 373 349

60-64 719 674 601 563 520 488 446 417

Rates are subject to change upon 60 days prior notice. Monthly premium rates will 
change should a member have a birthday that places them in a higher Age Category. 
Eligibility for county rate is based on residential zip code.

*  A dependent child enrolling on a parent's policy who is 19 through 22 years of age, 
and is a full-time student, receives the 2-17 Age Category rate. Full-time student 
status must be maintained.
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