INDIVIDUAL 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
e I e =
dental, dependents up to age 29 : : . . .
Empre Blue Gontl dopondencun to voa zs | $1101.65 $905.55 §724.56 : $536.35 .
Shield | o beags | $1146.68 $942.69 $754.29 : $558.38 $236.26
- E%EE%:%%EE%E{UEEE EEE:ZEZ $813.39 $671.33 $562.31 $395.55 .
e o | $854.06 $704.89 $500.43 $415.33 $197.91
Hoalth First | dortt domenconn oo beoag® | $938.86 $745.90 $617.49 $461.98 ]
ot dopenconte a0 b 20 | $948.25 $753.34 $623.67 $466.58 $284.99
oo E%ZE%,:EGEGEE%E{UEEE EEEES:Z $1019.39 $816.91 $650.31 $478.58 $162.00
donta, depondents up fo sqe 20 | $1025.19 $821.56 $654.03 $481.33 i
United | dontl deponcontoun o nae 26 | $1281.18 $1053.60 $861.40 $622.07 ]
Healthcare Standard in-network with pediatric $1602.76 $1318.05 $1077.61 $778.21 $414.10

dental, dependents up to age 29

Tax Credit: S




