FAMILY COVERAGE 2018 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-netWOI’k W|th pedlatl’lc $3723 24 $3075 29 $2563 97 $1944 47 -
Emblem dental, dependents up to age 25 ’ ' ' '
Standard in-network with pediatric
dontal depondents up fo age 20| $3834.93 $3167.55 $2640.90 $2002.81 $1256.34
. Standard In-network with pediatric
Empire BUE | conl dopndons up o age 2 $3139.70 $2580.82 $2065.00 - $1528.60 -
. Standard In-network with pediatric
Shield | o epondonto up toage 20 | $3268.04 $2686.67 $2149.73 - $1591.38 $673.34
Standard in-network with pediatric
| donaldapenceis up 0 age 2 $2318.17 $1913.29 $1602.59 $1127.33 -
Standard in-network with pediatric
dontal dependonts up fo nge 20 | $2434.08 $2008.95 $1682.72 $1183.70 $564.04
Standard In-network with pediatric
Health First | dontal depondents up o ge 25 | $2675.75 $2125.82 $1759.85 $1316.64 -
Standard In-network with pediatric
dontal dopondnts up o nge 20 | $2702.51 $2147.02 $1777.46 $1329.75 $812.22
Standard In-network with pediatric
ey | deMldepencens i age 25 $2905.27 $2328.21 $1853.39 $1363.95 $461.95
Standard In-network with pediatric
dontal Gependents up onge 20 | $2921.80 $2341.46 $1863.98 $1371.78 -
Standard in-network with pediatric
United | dontal dependonts up tonge 25 |  $3651:35 $3002.77 $2454.98 $1772.91 -
Healthcare Standard in-network with pediatric
dontal depondonts up fo nge 20 | $4567.84 $3756.47 $3071.18 $2217.91 $1180.20

Tax Credit: S



