
Preferred Silver and Silver HSA 

049922 (09-15-2019) 

Available on HealthCare.gov 

Monthly rates for  
individuals and families 
 

Start date: Jan. 1, 2020 

Area 1 

These rates apply if you live in a ZIP code 
that begins with 995. 
 

Rates will be adjusted if you apply through 
the exchange and are eligible for a subsidy. 
 

Determine your monthly rate 

Step 1: Choose a plan and a deductible amount 
from the chart. The chart shows the deductible 
for an individual. The deductible for a family is 
2 times the individual deductible. A deductible 
is the amount you pay each year before the 
health plan starts to pay for certain services. 
Copayments do not count toward meeting your 
deductible. 
 
Step 2: Find your age and circle the rate that 
applies to your use or non-use of tobacco. 
Tobacco use means use of any tobacco 
product on average 4 or more times per week 
within the past 6 months. Tobacco use does 
not include religious or ceremonial use. E-
cigarettes are not considered tobacco. 
 
Step 3: Repeat step 2 for each eligible family 
member you wish to add to your health care 
plan. Eligible family members include you, your 
spouse or domestic partner, and your legal 
dependents and children under age 26. Monthly 
rates are charged for all dependents and 
children age 21 and older and for the first 3 
oldest dependents and children under age 21. 
Additional dependents and children age 20 and 
younger are not charged. 
 
Step 4: Add up the circled amounts. The total 
will be the dollar amount of your monthly 
health plan bill. 
 

You $ 

+ Spouse/Domestic partner $ 

+ Dependent $ 

+ Dependent $ 

+ Dependent $ 

Total monthly rate $ 

 
 
 
 
 
 
 

Deductible 

Silver Silver HSA 

$4,500 $3,000 

AGE Non-tobacco Tobacco Non-tobacco Tobacco 

0-14 424 424 420 420 

15 461 461 457 457 

16 476 476 472 472 

17 490 490 486 486 

18 505 505 501 501 

19 521 560 517 555 

20 537 577 533 573 

21 554 595 549 590 

22 554 595 549 590 

23 554 595 549 590 

24 554 595 549 590 

25 556 598 551 593 

26 567 609 562 604 

27 580 624 575 619 

28 602 647 597 642 

29 620 666 614 661 

30 628 676 623 670 

31 642 690 636 684 

32 655 704 650 698 

33 663 713 658 707 

34 672 723 667 717 

35 677 727 671 721 

36 681 732 675 726 

37 685 737 680 731 

38 690 742 684 736 

39 699 751 693 745 

40 708 761 702 754 

41 721 775 715 769 

42 734 789 728 782 

43 751 808 745 801 

44 773 831 767 825 

45 799 859 793 852 

46 830 893 824 885 

47 865 930 858 923 

48 905 973 898 965 

49 945 1015 937 1007 

50 989 1063 981 1054 

51 1033 1110 1024 1101 

52 1081 1162 1072 1152 

53 1129 1214 1120 1204 

54 1182 1271 1172 1260 

55 1235 1327 1225 1316 

56 1292 1389 1281 1377 

57 1349 1450 1338 1439 

58 1411 1516 1399 1504 

59 1441 1549 1429 1537 

60 1503 1615 1490 1602 

61 1556 1672 1543 1659 

62 1591 1710 1578 1696 

63 1634 1757 1621 1743 

64+ 1661 1785 1647 1770 

 



 

We want to make it simple and easy for you to understand your health plan. 
 
 

Important notes 

• Individual health plans are available to permanent 
Alaska residents who are not enrolled in Medicare 
Part A or Part B. 

 

• Rates are based on your current age. When your age 
changes during the year, your rate will not change until 
the next time you enroll in a health plan. 

 

• The deductible amount listed for each rate category is 
the individual deductible. The family deductible is 2 
times the individual deductible. 

 

Contact us 

For enrollment information or if you have questions about Premera 
Blue Cross Blue Shield of Alaska: 
• Visit premera.com 
• Call 877-Premera (877-773-6372). 
• Talk to a producer, a licensed professional also known as an 

agent. 

 

https://www.premera.com/ak/visitor
https://www.premera.com/ak/visitor


 



 

  


