2019 Los Precios Mensuales para FAMILIAS (Diserio del plan de salud estandar)

] Catastrophic*
Plan Name PLAN TYPE Platinum Gold Silver Bronze HSAB(igrr:\zihant %z,;%r?:df,;ug(;Oagg;trzrcze,;gs
tendra elegibilidad para APTC)
.
Seiliiuetedbssndvliioiol $3834.93 | $3167.55 | $2640.90 | $2002.81 $1256.34
Empire Blue e 25 o g s ca: | $3139.70 |  $2580.82 | $2065.00 : $1528.60 .
Shield | oo eiotos nocts 20 anos do adag. | $3268.04 |  $2686.67 | $2149.73 - $1591.38 —
coue | e | WAL | YWUR | YOS | -
Dependientes hasta 29 afios de edad. $2434.08 $2008.95 $1682.72 $1183.70 $564.04
Health Firgg | ooandar enrod con coberura denalpedirion. | g9675.75 | $212582 | $1759.85 |  $1316.64 .
olindar enod on soberue denia PURIIS | §270251 | $2147.02 | $177746 | $1320.75 $812.22
Celindar enod con soberure derla pedlicn. | §2021.80 | $2341.46 | $186398 | $1371.78 .
United | Danendontoe noun 38 anos do dad o | $3651.35 | $300277 | $245498 | $1772.91 .
e e oo P02 | 456784 | §375647 | $307148 | $2217.91 $1180.20

Tax Credit: $




