COUPLE COVERAGE 2019 Premium Rates (Standard Plans)

HSA Catastrophic*
Plan Name PLAN TYPE Platinum Gold Silver Bronze Compliant | (Under age 30, unless otherwise
Bronze noted, no APTC eligibility)
Standard in-network with pediatric
R e it —
dental, dependents up.to age.29. ) ) : : .
ZLEET j;qgﬁ;dege-ggg;gkugf;g gggfggfc $2203.30 $1811.10 $1449.12 : $1072.70 :
Shield | genta doponconum o neeas. | $229336 | $1885.38 $1508.58 : $1116.76 $472.52
Standard in-network with pediatric
s | s | s | s s
dental, dependents up to age 29 ) ) : ) .
Health First | denta depencentsup o nge 25 | 3187772 $1491.80 $1234.98 $923.96 -
Sontl Gopendonte 0 rea 29 | $1896.50 $1506.68 $1247.34 $933.16 $569.98
Standard In-network with pediatric
o e e e
dental, dependents up.to age.29. ) ' ' )
United | dentl donenconeun onen2s |  $2562.36 | $2107.21 $1722.80 | $1244.15 :
Healthcare | Standard in-network with pediatrc | g3905 54 $2636.12 $2155.22 $1556.43 $828.21

dental, dependents up to age 29

Tax Credit: S




