
Preferred Gold, Bronze, and Bronze HSA 

049924 (09-15-2019) 

Available on HealthCare.gov or directly from Premera  

Monthly rates for  
individuals and families 
 

Start date: Jan. 1, 2020 

Area 2 

These rates apply if you live in a ZIP code 
that begins with 996 or 997. 
 

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 

Gold Bronze Bronze HSA 

$1,500 $6,350 $5,250 

AGE Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco 

0-14 404 404 299 299 291 291 

15 440 440 326 326 316 316 

16 453 453 336 336 326 326 

17 467 467 346 346 336 336 

18 482 482 357 357 347 347 

19 497 534 368 395 357 384 

20 512 550 379 408 368 396 

21 528 567 391 420 380 408 

22 528 567 391 420 380 408 

23 528 567 391 420 380 408 

24 528 567 391 420 380 408 

25 530 570 392 422 381 410 

26 540 581 400 430 389 418 

27 553 595 410 440 398 428 

28 574 617 425 457 413 444 

29 591 635 437 470 425 457 

30 599 644 444 477 431 463 

31 612 658 453 487 440 473 

32 624 671 462 497 449 483 

33 632 680 468 503 455 489 

34 641 689 475 510 461 496 

35 645 693 478 513 464 499 

36 649 698 481 517 467 502 

37 653 702 484 520 470 505 

38 658 707 487 524 473 509 

39 666 716 493 530 479 515 

40 674 725 500 537 485 522 

41 687 739 509 547 495 532 

42 699 752 518 557 503 541 

43 716 770 530 570 515 554 

44 737 793 546 587 531 570 

45 762 819 564 607 548 590 

46 792 851 586 630 570 612 

47 825 887 611 657 594 638 

48 863 928 639 687 621 668 

49 900 968 667 717 648 697 

50 943 1013 698 750 678 729 

51 984 1058 729 784 708 761 

52 1030 1107 763 820 741 797 

53 1077 1157 797 857 775 833 

54 1127 1211 835 897 811 872 

55 1177 1265 872 937 847 910 

56 1231 1324 912 980 886 953 

57 1286 1383 953 1024 926 995 

58 1345 1446 996 1071 968 1040 

59 1374 1477 1017 1094 989 1063 

60 1432 1540 1061 1140 1031 1108 

61 1483 1594 1098 1181 1067 1147 

62 1516 1630 1123 1207 1091 1173 

63 1558 1675 1154 1240 1121 1205 

64+ 1583 1701 1173 1260 1139 1224 

 



 

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


 



 

  


