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P.O. Box 1090 
Great Bend, KS  67530 

(888) 290-0616 
(620) 793-1199 FAX 

www.achia.com 

Administered by Value Health Benefit Administrators 
 

 

IMPORTANT NOTICE 
 

 
• Premium Rate Change Effective January 1, 2024 
• Coverage Options for 2024 
• How to Renew Your ACHIA Coverage or Buy New Coverage for 2024 

 
 
 
 
 
Dear <Name> 
 
 
This letter contains important information about your premium rate change effective January 1, 2024 
and how to renew your ACHIA coverage or purchase new coverage for 2024.   
 
 
You can keep your ACHIA coverage or purchase new coverage either through the Marketplace or directly 
from an insurance company.  ACHIA premiums may continue to be higher than premiums in the market 
so we strongly encourage you to look at your options.  Please read this information carefully and contact 
us at 1-888-290-0616 if you have any questions or need assistance. 
 
 
2024 ACHIA Premium Rates  
Your ACHIA monthly premium rate is changing effective January 1, 2024.  By law, we are required to 
base our rates on what other carriers in the state charge for similar benefits.  Please consult the 
enclosed rate chart and your corresponding age to confirm your new rate.   
 
 
 
 
 
 
 

Your Current Plan is: 

<plan> 
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Coverage Options for 2024 
Several key provisions of the health reform law went into effect on January 1, 2014 that changed health 
coverage for individuals and families.  These changes provide ACHIA enrollees with additional options for 
coverage since insurance companies are no longer able to deny coverage or charge more just because 
you have a pre-existing condition.   
 
 
Here are some important things to know about these changes and your 2024 coverage 
options: 

  
• You can keep your ACHIA coverage or buy new coverage. 

 
 

• You may purchase new coverage through the Marketplace - or directly from an insurance 
company.    
 

o You can’t be turned down or charged more because you have a pre-existing condition. 
 
o New coverage may only be purchased during defined open enrollment periods.  The open 

enrollment period for 2024 ACHIA coverage is November 1, 2023 – December 15, 2022. 
The open enrollment period through the Marketplace is November 1, 2023 – December 
15, 2023. 

 
o You may find new coverage that meets your needs at a lower cost than ACHIA.  These 

savings may be even greater if you qualify for federal tax credits available for coverage 
purchased through the Marketplace.   

 
• Federal tax credits are only available for coverage purchased through the Marketplace. 

 
o Tax credits are not available for ACHIA coverage or coverage purchased directly from an 

insurance company – they are only available for coverage purchased through the 
Marketplace and then only if you are qualified. 
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How to Renew Your ACHIA Coverage or Buy New Coverage for 2024 
 
Step 1 Review the enclosed ACHIA 2024 Monthly Premium Rates.   

 

Step 2 Find out if you are eligible for federal tax credits to purchase new coverage offered 
through the Marketplace.   

Contact the Health Insurance Marketplace at 1-800-318-2596 or visit www.Healthcare.gov 
to find out if you qualify for federal tax credits or financial help for plans offered through 
the Marketplace.  They will also check to see if you are eligible for Medicaid. 

• If you are eligible for tax credits, you may find coverage in the Health Insurance 
Marketplace that meets your needs at a much lower cost than ACHIA coverage. 

• Federal tax credits are not available for ACHIA coverage or coverage purchased directly 
from an insurance company. 

 

Step 3 Compare your options.  Compare your ACHIA coverage and 2024 premium to new 
coverage options available through the Health Insurance Marketplace or directly from an 
insurance company.  When comparing plans, be sure to also look at their provider network 
and prescription drug formulary.  Out-of-pocket costs can be substantially higher if you use 
out-of-network providers or non-formulary prescription drugs. 

Help is available!    

Health Insurance Marketplace customer support is available by phone, or in person 
through local organizations, insurance brokers or agents.  Call 1-800 318-2596. 

ACHIA Customer Service is also available to help answer your questions or direct you to 
those who can.   Call ACHIA Customer Service at 1-888-290-0616.   

Step 4 To renew your ACHIA coverage or switch ACHIA plans: 

1. Fill out and return the enclosed (Blue) Eligibility Verification Form by December 15th, 
2023. 

2. If you decide to switch to a different ACHIA plan, please make sure that you have 
indicated your choice on the form prior to mailing the form back.      

OR 

To cancel your ACHIA coverage and buy new coverage: 

1. Please contact ACHIA Customer Service by telephone or mail to let us know you are 
cancelling your ACHIA coverage.   

2. Contact the Marketplace at 1-800 318-2596 or visit www.Healthcare.gov or an 
insurance company to enroll in new coverage.    

 
 
 
 
 

https://www.healthcare.gov/
https://www.healthcare.gov/
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Enclosures In the Packet Include: 
 
 2024 ACHIA Premium Rates  

 
 Eligibility Verification Form (Blue Paper) – MUST BE RETURNED BY December 15th  if you intend 

to continue ACHIA coverage.  If you plan to cancel your plan, please contact the number listed in 
this letter.  NOTE:  Not returning the Eligibility Verification Form will not automatically cancel 
you plan. 
 

 ACHIA Highlights and Comparison Chart 
 

 ACHIA Plan Comparison Worksheet 
 

If you have questions or need assistance during this year’s ACHIA open enrollment, please call ACHIA 
Customer Service at 1-888-290-0616.  Updated information is also available at our website at 
www.ACHIA.com.   
 
Information for the Marketplace is available at www.Healthcare.gov  or by calling 1-800-318-2596. 
 

http://www.achia.com/
http://www.healthcare.gov/


Plan Type Traditional 

Non‐PPO

PPO PPO Traditional 

Non‐PPO

PPO PPO PPO

Deductible $1000   Plan 

F

$1000 Plan 

A

$2500 Plan 

C

$5,000 $5000 Plan 

D

$10000 Plan 

E

$15000 Plan 

G

0‐18 $533 $485 $387 $343 $312 $254 $219

19 $844 $768 $614 $544 $495 $403 $346

20 $853 $776 $620 $550 $500 $407 $350

21 $862 $784 $627 $556 $505 $412 $354

22 $871 $792 $633 $561 $510 $416 $357

23 $886 $806 $644 $571 $519 $423 $363

24 $901 $819 $655 $580 $528 $430 $369

25 $915 $833 $665 $590 $536 $437 $375

26 $930 $846 $676 $600 $545 $444 $382

27 $945 $860 $687 $609 $554 $451 $388

28 $966 $878 $702 $623 $566 $461 $396

29 $987 $897 $717 $636 $578 $471 $405

30 $1009 $918 $733 $650 $591 $482 $414

31 $1031 $938 $749 $665 $604 $492 $423

32 $1053 $958 $766 $679 $617 $503 $432

33 $1086 $988 $789 $700 $636 $519 $445

34 $1120 $1019 $814 $722 $656 $535 $459

35 $1155 $1051 $840 $745 $677 $552 $474

36 $1193 $1085 $867 $769 $699 $570 $489

37 $1230 $1118 $894 $793 $721 $587 $504

38 $1277 $1162 $928 $823 $749 $610 $524

39 $1324 $1205 $963 $854 $776 $633 $543

40 $1375 $1250 $999 $886 $806 $657 $564

41 $1427 $1298 $1037 $920 $836 $682 $585

42 $1482 $1348 $1077 $955 $868 $708 $608

43 $1541 $1401 $1120 $993 $903 $736 $632

44 $1603 $1458 $1165 $1033 $940 $766 $658

45 $1667 $1516 $1212 $1074 $977 $796 $684

46 $1733 $1577 $1260 $1117 $1016 $828 $711

47 $1803 $1640 $1311 $1162 $1057 $862 $740

48 $1892 $1721 $1375 $1220 $1109 $904 $776

49 $1987 $1807 $1444 $1281 $1165 $949 $815

50 $2085 $1896 $1515 $1344 $1222 $996 $856

51 $2188 $1991 $1591 $1411 $1283 $1046 $898

52 $2297 $2089 $1669 $1481 $1346 $1097 $943

53 $2396 $2179 $1742 $1545 $1405 $1145 $983

54 $2500 $2274 $1817 $1612 $1465 $1194 $1026

55 $2608 $2372 $1896 $1681 $1529 $1246 $1070

56 $2721 $2475 $1978 $1754 $1595 $1300 $1117

57 $2838 $2581 $2063 $1829 $1663 $1356 $1165

58 $2943 $2677 $2139 $1897 $1725 $1406 $1208

59 $3051 $2775 $2218 $1967 $1789 $1458 $1252

60 $3164 $2878 $2300 $2040 $1855 $1512 $1298

61 $3279 $2983 $2384 $2114 $1922 $1567 $1346

62 $3401 $3093 $2472 $2192 $1994 $1625 $1396

63 $3509 $3192 $2551 $2262 $2057 $1677 $1440

64+ $3595 $3270 $2613 $2318 $2108 $1718 $1475

ALASKA COMPREHENSIVE HEALTH INSURANCE ASSOCIATION (ACHIA)

Attained Age*

COMMERCIAL ‐ 2024 PREMIUM RATES

* Age/Rate is calculatled as age upon effective date, then attained age eached year on January 1 therafter

MAJOR MEDICAL PLANS



 
 
«First» «Last» 
«Addr» 
«Addr2» 
«City», «ST» «Zip»Policy Number:  «Partic» 
 
1. Are you currently a resident of the State of Alaska?    Yes / No (circle one) 

 
2. Have you become eligible to participate in Medicare, Medicaid, Denali Kid Care or Indian Health Services?   
 

 Yes / No (circle one) If yes, please enter effective date:  ______________________ 
 Medicare Part A effective date: _______ Medicare Part B effective date: _______ 
 

3. Have you been declared disabled by social security?     
 

Yes / No (circle one) If yes, please enter eligibility date:  _____________________ 
 

4. Are you currently eligible for employer group insurance or any other health insurance?  
 

Yes / No (circle one) If yes, please enter eligibility date:  _____________________ 
 

5. Please provide your Social Security Number: ___________________________________________ 
 

6. If the any of the above information is incorrect, please indicate the necessary changes below. 
 

Physical Address of your 
current residence -  Required Mailing Address if different than physical address 

Name  Name  

Address  Address  

City  City  
State 
& Zip  State 

& Zip  

Telephone 
Number:   «CAPHONE» 

Email Address: 
Cell Number: (            ) 

 

                                                                            

Plan Change request:        Your Current Plan is:  «Plan» 
If you wish to change your deductible effective January 1, 2024, please indicate below your choice of plan.  Please 
note:  You may increase your deductible as high as you feel necessary, but you may only lower your deductible one 
(1) deductible level.  If you wish to remain on your current plan, please write “No Change” below. 
 
I hereby request a change to plan ________________________________ Effective January 1, 2024 
 
This form must be returned to us PRIOR TO December 15, 2023 at the above address.  For your convenience we 
have enclosed a pre-addressed envelope.   You may fax your response to us for faster processing at (620) 793-1199.  
Please do not send the form more than one time. 
 
Signature __________________________________________________  

Date of Birth ______________________ Date_____________________ 
 
ACHIA 2024 OE PPO/Trad 

P.O. Box 1090 
Great Bend, KS  67530 

(888) 290-0616 
(620) 793-1199 FAX 

www.achia.com 

Administered by Value Health Benefit Administrators 
 

 
 

Completed 2024 Plan Change & Eligibility 
Verification Form is  

Due Prior to December 15, 2023 
 

Office use only 
 Elig  LX 
 SS   CS  
By ________ 



Benefits Policy Type Non-PPO
$1,000

Policy Type Non-PPO
$5,000

Policy Type PPO
$1,000

Policy Type PPO
$2,500

Policy Type PPO
$5,000

Policy Type PPO
$10,000

Policy Type PPO
$15,000

Deductible, per 
Calendar Year

$1,000 $5,000 $1,000 $2,500 $5,000 $10,000 $15,000

In Network
Co-Insurance

20% 20% 20% 20% 20% 20% 20%

Out of pocket Max $2,500 $6,500 $2,500 $5,000 $10,000 $15,000 $25,000

Out of Network 
Co-Insurance

20% 20% 40% 40% 40% 40% 40%

Benefit % payable 
After Ded & Co-ins

100% 100% 100% 100% 100% 100% 100%

Individual lifetime 
Maximum

Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited Unlimited

Prescriptions 20% after Deductible 
100% after OOP

20% after Deductible
100% after OOP

20% after Deductible 100% 
after OOP

20% after Deductible 
100% after OOP

20% after Deductible 
100% after OOP

20% after Deductible 
100% after OOP

20% after Deductible 
100% after OOP

ACHIA 2024 OE Non-Medicare Comparison Chart

Alaska Comprehensive Health Insurance Association
Health Insurance Policy Highlights and Comparison

The following table is NOT a complete summary or explanation of policy benefits.
Please refer to your policy for complete details of benefits.



Should I change my plan to a higher/lower deductible? 
• What will I save in premium payments if I increase my deductible?
• How much will the premium increase if I decrease my deductible?
• Based on my financial situation would it be beneficial to change to a lower/higher

deductible?

These are just a few questions you should consider before making a change to your 
plan.  To assist you in determining your change in premium, please use the outline 
below: 

2024 Premium for current plan -     ___________________ 

2024 Premium for increased/decreased deductible plan -  (+/-)_________________ 

Premium savings or extra cost-      ____________________ 

When comparing plans, you need to consider not only the change in premium but also 
your liability for the out of pocket expenses for deductible and coinsurance.  Your 
premium may be lower if you change to a higher deductible plan, but you will have an 
increase in out of pocket expenses and vice versa.  

Please keep in mind that the decision to change to a different plan should be based upon 
your circumstances including past claims use as well as your anticipated future health 
needs.  You may find it beneficial to contact your accountant or financial planner if you 
have specific questions regarding your personal financial situation. 

Please call and speak with an ACHIA customer service representative 1-888-290-0616 
with any questions you may have. 
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