
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
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