
Plan Type Traditional 

Non‐PPO
PPO PPO

Traditional 

Non‐PPO
PPO PPO PPO

Deductible $1,000

Plan F

$1,000

Plan A

$2,500

Plan C
$5,000

$5,000 

Plan D

$10,000

Plan E

$15,000

Plan G

0‐18 $485 $441 $352 $312 $284 $221 $186

19 $767 $698 $558 $495 $450 $351 $295

20 $776 $705 $564 $500 $455 $355 $298

21 $784 $713 $570 $505 $459 $358 $301

22 $792 $720 $575 $510 $464 $362 $304

23 $805 $732 $585 $519 $472 $368 $310

24 $819 $745 $595 $528 $480 $374 $315

25 $832 $757 $605 $536 $488 $380 $320

26 $846 $769 $615 $545 $496 $387 $325

27 $859 $781 $624 $554 $503 $393 $330

28 $878 $799 $638 $566 $515 $401 $338

29 $897 $816 $652 $578 $526 $410 $345

30 $917 $834 $666 $591 $537 $419 $353

31 $937 $852 $681 $604 $549 $429 $360

32 $957 $871 $696 $617 $561 $438 $368

33 $987 $898 $717 $636 $579 $451 $380

34 $1018 $926 $740 $656 $597 $466 $391

35 $1050 $955 $763 $677 $616 $480 $404

36 $1084 $986 $788 $699 $635 $496 $417

37 $1118 $1017 $812 $721 $655 $511 $430

38 $1161 $1056 $844 $748 $680 $531 $446

39 $1204 $1095 $875 $776 $706 $551 $463

40 $1250 $1137 $908 $806 $733 $572 $481

41 $1297 $1180 $943 $836 $760 $593 $499

42 $1347 $1225 $979 $868 $789 $616 $518

43 $1401 $1274 $1018 $903 $821 $641 $539

44 $1457 $1325 $1059 $939 $854 $666 $560

45 $1515 $1378 $1101 $977 $888 $693 $583

46 $1576 $1433 $1145 $1016 $924 $721 $606

47 $1639 $1491 $1191 $1057 $961 $750 $630

48 $1720 $1564 $1250 $1109 $1008 $787 $662

49 $1806 $1643 $1313 $1164 $1059 $826 $695

50 $1895 $1724 $1378 $1222 $1111 $867 $729

51 $1989 $1810 $1446 $1283 $1166 $910 $765

52 $2088 $1899 $1518 $1346 $1224 $955 $803

53 $2178 $1981 $1583 $1404 $1277 $996 $838

54 $2272 $2067 $1652 $1465 $1332 $1039 $874

55 $2371 $2156 $1723 $1528 $1390 $1084 $912

56 $2473 $2250 $1798 $1594 $1450 $1131 $951

57 $2580 $2346 $1875 $1663 $1512 $1180 $992

58 $2675 $2433 $1945 $1725 $1568 $1224 $1029

59 $2774 $2523 $2016 $1788 $1626 $1269 $1067

60 $2876 $2616 $2091 $1854 $1686 $1316 $1106

61 $2981 $2712 $2167 $1922 $1748 $1364 $1147

62 $3092 $2812 $2247 $1993 $1812 $1414 $1189

63 $3190 $2901 $2319 $2057 $1870 $1459 $1227

64+ $3268 $2973 $2376 $2107 $1916 $1495 $1257

*Age/Rate is calculated as age upon effective date, then attaind age each year on January 1 thereafter.
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