PARENT & CHILD 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 | v | o |
dental, dependents up to age 29 * ' ' ' '
Empie Bius ot Gopononte o bea g | $187281 | $1539.44 $1231.75 : $911.80 :
Shield | gomt serondonun o sonze. | $1949.36 | $1602.57 $1282.29 : $949.25 $401.64
- E%EE%:%%EE%E{UEEE EEE:ZEZ $138277 |  $1141.26 $955.93 $672.44 :
e bena” | $1451.91 |  $1198.32 $1003.73 $706.06 $336.45
Hoalth First | dontl depondeontoum onea2s. | $1596.08 | $1268.03 $1049.73 §785.37 :
et dependonteun o neage | $161203 | $1280.68 $1060.24 §793.19 $484.48
o E%ZE%:EGEGEE%E{UEEE EEEES:Z $173297 |  $1388.76 $1105.53 $813.58 $275.55
o oaoe” | $174283 | $1396.66 $1111.85 $818.25 :
United | dortl dopondontoun o neazs. | $2178.00 | $1791.13 $1464.38 |  $1057.53 :
Healthcare | Standardnnetvork it pedatic | 72468 | $224070 | $183194 |  $132297 $703.97

Tax Credit: S



