Preferred Gold, Bronze, and Bronze HSA PREMERA |

Available on HealthCare.gov or directly from Premera An Independent Licensee of the Blue Cross Blue Shield Association
Monthly rates for
Deductible $1.500 $6.350 $5,250
Start date: Jan. 1, 2020 AGE Non-tobacco Tobacco |Non-tobacco Tobacco |Non-tobacco Tobacco
0-14 394 394 292 292 283 283
Area3 15 429 429 318 318 309 309
These rates apply if you live in a ZIP code 16 442 442 328 328 318 318
that begins with 998 or 999. 17 456 456 337 337 328 328
18 470 470 348 348 338 338
Rates will be adjusted if you apply through 19 485 521 359 386 349 375
the exchange and are eligible for a subsidy. 20 499 537 370 398 359 386
. 21 515 554 381 410 371 398
Determine your monthly rate . 515 554 381 410 371 398
Step 1: Choose a plan and a deductible amount 23 515 554 381 410 371 398
from the chart. The chart shows the deductible 24 515 554 381 410 37N 398
for an individual. The deductible for a family is 25 517 556 383 412 372 400
2 times the individual deductible. A deductible 2 527 567 390 420 379 408
health plan starts {0 pay for betan senvices 7 M0 S0 | A0 80| 341
i vices.
Copayrzents do not (?ognt toward meeting your 28 560 602 415 446 403 433
deductible. 29 576 619 427 459 415 446
30 584 628 433 465 421 452
Step 2: Find your age and circle the rate that 31 597 642 442 475 429 462
applies to your use or non-use of tobacco. 32 609 655 451 485 438 471
Tobacco use means use of any tobacco 33 617 663 457 491 444 477
Withn the past 6 months. Tobacco uee docs 25 ez A A% [ s s
withi . u s
not includ(freligious or ceremonial use. E- 35 629 676 466 501 453 487
cigarettes are not considered tobacco. 36 633 681 469 504 456 490
37 637 685 472 508 459 493
Step 3: Repeat step 2 for each eligible family 38 642 690 475 511 462 496
member you wish to add to your health care 39 650 699 481 517 468 503
plan. Eligible family members include you, your 40 658 707 487 504 474 509
spouse or domestig partner, and your legal 41 670 791 497 534 482 519
dependents and children under age 26. Monthly
rates are charged for all dependents and 42 682 733 505 543 4 528
children age 21 and older and for the first 3 43 699 751 517 556 503 4
oldest dependents and children under age 21. 44 719 773 533 573 518 556
Additional dependents and children age 20 and 45 744 799 551 592 535 575
younger are not charged. 46 772 830 572 615 556 597
. 47 805 865 596 641 579 623
St.ep 4: Add up the circled amounts. The total 48 842 905 623 670 606 651
will be the dollar amount of your monthly
health plan bill. 49 878 944 651 699 632 680
50 920 989 681 732 662 711
You $ 51 960 1032 711 765 691 743
+ Spouse/Domestic partner | $ 52 1005 1080 744 800 723 778
+ Dependent $ 53 1050 1129 778 836 756 813
+ Dependent $ 54 1099 1182 814 875 791 850
+ Dependent $ 55 1148 1234 850 914 826 888
Total monthly rate [ 56 1201 1291 890 956 864 929
57 1255 1349 929 999 903 971
58 1312 1410 972 1045 944 1015
59 1340 1441 993 1067 965 1037
60 1397 1502 1035 1113 1006 1081
61 1447 1555 1072 1152 1041 1119
62 1479 1590 1096 1178 1065 1144
63 1520 1634 1126 1210 1094 1176
049927 (09-15-2019) 64+ 1545 1661 1143 1230 1112 1194




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

Important notes Contact us
Individual health plans are available to permanent For enrollment information or if you have questions about Premera
Alaska residents who are not enrolled in Medicare Blue Cross Blue Shield of Alaska:

Visit premera.com

Call 877-Premera (877-773-6372).

Rates are based on your current age. When your age +  Talk to a producer, a licensed professional also known as an
changes during the year, your rate will not change until agent.

the next time you enroll in a health plan.

Part A or Part B.

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


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

Discrimination is Against the Law

Premera Blue Cross Blue Shield of Alaska complies with applicable Federal
civil rights laws and does not discriminate on the basis of race, color,
national origin, age, disability, or sex. Premera does not exclude people or
treat them differently because of race, color, national origin, age, disability
or sex.

Premera:

* Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
+ Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible

electronic formats, other formats)

+ Provides free language services to people whose primary language is not
English, such as:
« Qualified interpreters
+ Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Premera has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights, electronically through the
Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building

Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at
http://mww.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through Premera Blue Cross
Blue Shield of Alaska. There may be key dates in this notice. You may need
to take action by certain deadlines to keep your health coverage or help
with costs. You have the right to get this information and help in your
language at no cost. Call 800-508-4722 (TTY: 800-842-5357).

A7 (Amharic):

£V TIAFOEE hAdATL @iE SHA BV TINFDES AA TaehhFP @9 ¢ Premera Blue
Cross Blue Shield of Alaska 147 AL a22% AFea- eFad: (LY “INFOEe
AT RAF PTF T4 BFAN: PS? T4 197 A0S Nhhddd hCRT ATITTH
@' PLH 180T ACIVE ao@AL GINPTF LPSH: LU a0l8 WISPTT hG LAT™I9° hef
NLILP KC8/F WIE.LTT ev(i haPrz00dh #rC 800-508-4722

(TTY: 800-842-5357) gL

4l (Arabic):

o)l agady g Slaghie JladYl 1 sy 8 Aaly clagha jlesyl i3 g san
.Premera Blue Cross Blue Shield of Alaska J3& (e tggle Jgandl 3 5 3l &plasdl)
oole Blinll Bume oy 1 5 b o) ) SATY ZUnd 2 ladl e 8 Aage g lin oS5 38
Baoladlly clasbad) o3 o Jpamal) ol a GlSH) ads b saeludl 5 dnll dliphss
800-508-4722 (TTY: B00-842-5357)— el A5 4} 2,55 g0 clialy

3 (Chinese):

KENAEEMAR . KB TEEAMAPEES Premera Blue Cross Blue
Shield of Alaska 12 ZRIAFHRIBMERAL, RBAATHEAEZAH,
EAHEREESLE O WEIRTE, DR ERE R RS B AL,
EEEN AR LISHBEEHARASNER. FREHE

800-508-4722 (TTY: 800-842-5357).

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross Blue Shield of Alaska tiin tajaajila
keessan ilaalchisee odeeffannoo barbaachisaa gabaachuu danda'a.
Guyyaawwah murteessaa ta'an beeksisa kana keessatti ilaalaa. Tarii
kaffaltidhaan deeggaramuuf yookan tajaajila fayyaa keessaniif guyyaa
dhumaa irratti wanti raawwattan jiraachuu danda’a. Kaffaltii irraa bilisa
haala ta'een afaan keessaniin odeeffannoo argachuu fi deeggarsa
argachuuf mirga ni gabaattu. Lakkoofsa bilbilaa 800-508-4722

(TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Premera Blue Cross Blue Shield of Alaska. Le présent avis peut contenir
des dates clés. Vous devrez peut-&tre prendre des mesures par certains
délais pour maintenir votre couverture de santé ou d'aide avec les codts.
Vous avez le droit d'obtenir cette information et de I'aide dans votre langue
a aucun colt. Appelez le 800-508-4722 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enformasyon enpotan konsénan aplikasyon w lan oswa konsénan kouvéti
asirans lan atravé Premera Blue Cross Blue Shield of Alaska. Kapab
genyen dat ki enpdtan nan avi sila a. Ou ka gen pou pran kék aksyon avan
séten dat limit pou ka kenbe kouvéti asirans sante w la oswa pou yo ka ede
w avék depans yo. Se dwa w pou resevwa enfomasyon sa a ak asistans
nan lang ou pale a, san ou pa gen pou peye pou sa. Rele nan
800-508-4722 (TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige Informationen. Diese
Benachrichtigung enthélt unter Umstéanden wichtige Informationen
beziiglich lhres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross Blue Shield of Alaska. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kénnten bis zu bestimmten
Stichtagen handeln missen, um lhren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter
800-508-4722 (TTY: 800-842-5357).

Hmoob (Hmong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm Premera Blue
Cross Blue Shield of Alaska. Tej zaum muaj cov hnub tseem ceeb uas sau
rau hauv daim ntawv no. Tej zaum koj kuj yuav tau ua gee yam uas peb
kom koj ua tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv
no mas koj thiaj yuav tau txais kev pab cuam kho mob los yog kev pab
them tej ngi kho mob ntawd. Koj muaj cai kom lawv muab cov ntshiab lus
no uas tau muab sau ua koj hom lus pub dawb rau koj. Hu rau
800-508-4722 (TTY: 800-842-5357).

lioko (llocano):

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti Premera Blue
Cross Blue Shield of Alaska. Daytoy ket mabalin dagiti importante a petsa
iti daytoy a pakdaar. Mabalin nga adda rumbeng nga aramidenyo nga
addang sakbay dagiti partikular a naituding nga aldaw tapno
mapagtalinaedyo ti coverage ti salun-atyo wenno tulong kadagiti gastos.
Adda karbenganyo a mangala iti daytoy nga impormasion ken tulong iti
bukodyo a pagsasao nga awan ti bayadanyo. Tumawag iti numero nga
800-508-4722 (TTY: 800-842-5357).

Italiano (Italian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura attraverso Premera
Blue Cross Blue Shield of Alaska. Potrebbero esserci date chiave in questo
avviso. Potrebbe essere necessario un tuo intervento entro una scadenza
determinata per consentirti di mantenere la tua copertura o sovvenzione.
Hai il diritto di ottenere queste informazioni e assistenza nella tua lingua
gratuitamente. Chiama 800-508-4722 (TTY: 800-842-5357).



HZFE (Japanese):

ZOBEAIZITEELEEASERTOES, COBEMIZIE. Premera Blue
Cross Blue Shield of Alaska @ FEE F =X 5B B ¥ A EELFHRAS
FhTLBBEEAHY ET. COBHNICERIATLSAEEAHIEE
HAMESERESV. BREERROCAHRYR— M EHRT L1211, BE
OYBETICAHEMSLINIEESRMEEAHYET, CHEDER
& BHEREYAR— FABHTIRESHET . 800-508-4722

(TTY: 800-842-5357)F THBHE 2 &Ly,

#t=30| (Korean):

2 SNAUE S8t 2 20 JASLICL = 0l EXAME= Fste
2506 12| 1) Premera Blue Cross Blue Shield of Alaska & S8t
HH2I Ko &8 §2E Z&stl US =+ AsLICH 2 SAA= a0l
o= EWE0 AUS == ASLILH Plote Aot H2 HH2IKE K
FASHAHL U E2 20| fIcl A LEE Ot LA E=XE FHallOF &
ZRIAS 2> ASLIO ASt= 0/HE 22X =2 A6t g2 HI=2
SEE0 22 = 2= ALl ot ASLICH 800-508-4722

(TTY: 800-842-5357) =2 &5t Al2.
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290 (Lao):

eI Bayngien. camubsosisnpdsunjorvasens:
win B poruaneasgUrTLlwesIMIEM Premera Blue Cross Blue
Shield of Alaska. ®90at Dovismeulucs) MUY, tavesrPICiucTDY)
OB LIILOILNIOCONITECWICWDSNTINDIVAL ATV TLLWIV
& eorngosciaciogarlgsmeeaquinulo. i Boldsuanud wos
porngoeciaciivwemneeimlonticaess. luilnes 800-508-4722
(TTY: 800-842-5357).

FMeNiSi (Khmer):

insfysdafinis:mstidoshnadsn g wosgsaaimsuinm
mmafismsuhkaersafspRiuuues grifUmiuagssnuie:
Premera Blue Cross Blue Shield of Alaska ¥ [WIUthens MLUTIGS
AN DSIFW UGS ESRANK IS HRUTNUNEISNIU NN oM N
gsansigenAgpa s s g Shirp g mmim S AU e S/ AU
HE YonASSwismigy gAesafssurifumsis: Shdsunsiss
FENUEIH S ENUE SH UL Sty iEgiedn

800-508-4722 (TTY: 800-842-5357)

A (Punjabi):

fon &fen feg yA Asarat 3. for Sfer f=9 Premera Blue Cross Blue
Shield of Alaska T3 FTS F=or M3 WIH T HIFYTS eSS J Fae!
3 . for &R A=9 9H Ity J A 6. S9d SH AATS d=ad fSyst 92
67 T 5913 AT Hee © fied J 3t 3978 vz 39iH 3 ufas I9 UH
e gaE O 87 J FEdl 3 398 S f¥9 3 ot g 8 Treardt o3 Hee
3 Fg6 o wierd 3 3 800-508-4722 (TTY: 800-842-5357).

L,-«--_:'é (Farsi):

p b o5 g e Dl 5 gla ol Seas dpadled o, 2ilie age e DU g gl dgadle | o
Premera Blue Cross Blue Shield of Alaska (: b 3l Lad ol dan Jid g b 5 Ll
QQ'JJ.A_AJUE.E‘%LE; Gl Sl e Ll alali da g daled Cb 33 aga sla @JU‘L} Ll
ol gl s eb.‘nl S i gl [e B [ A LT T LIC L TR L NS
JsbhArass Gl Sl 5 Sle Ul ul 48 3y la | Cof Ba Ladl il 44 £l
800-508-4722 » Lad s e Sal o€ (5 5w il 33 80

il 8 elal (800-842-5357 o jbadily ulai TTY o1 2)S)

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To ogloszenie moze
zawiera¢ wazne informacje odnosnie Parstwa wniosku lub zakresu
Swiadczen poprzez Premera Blue Cross Blue Shield of Alaska. Prosimy
zwrécic uwage na kluczowe daty, ktére moga by¢ zawarte w tym
ogtoszeniu aby nie przekroczyé terminéw w przypadku utrzymania polisy
ubezpieczeniowej lub pomocy zwigzanej z kosztami. Macie Paristwo prawo
do bezptatnej informaciji we wtasnym jezyku. Zadzworicie pod
800-508-4722 (TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagdo ou cobertura por meio
do Premera Blue Cross Blue Shield of Alaska. Poderao existir datas
importantes neste aviso. Talvez seja necessario que vocé tome
providéncias dentro de determinados prazos para manter sua cobertura de
saude ou ajuda de custos. Vocé tem o direito de obter esta informagéo e
ajuda em seu idioma e sem custos. Ligue para 800-508-4722

(TTY: 800-842-5357).

Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sénatate prin Premera Blue Cross Blue Shield of
Alaska. Pot exista date cheie In aceasta notificare. Este posibil sa fie
nevoie sa actionati pana la anumite termene limita pentru a vd mentine
acoperirea asigurarii de sanatate sau asistenta privitoare la costuri. Aveti
dreptul de a obtine gratuit aceste informatii si ajutor in limba
dumneavoastrd. Sunati la 800-508-4722 (TTY: 800-842-5357).

Pycckum (Russian):

HacTosiwee yBeaoMneHWe coAepXUT BaXHY0 MHgopmauuto. 3to
yBeJOMMNeHne MOXET COAepKaTb BaXHYIO MHDOPMaLWIO o Ballem
3aABNEHWW UNKU CTPaxXOBOM NOKPLITUW Yepes Premera Blue Cross Blue
Shield of Alaska. B HacToAwWem yBegomMneHUn MoryT GbiTb yKkazaHbl
KrnoYeBble AaTtbl. Bam, BoamoxHo, noTpebyeTca NpUMHATE Mepbl K
onpegeneHHbIM NpejernbHbiM CpoKam ANsA COXpaHeHUA CTPaxoBoro
MNOKPbITWUA NI NOMOLLYK ¢ pacxosami. Bol MMeeTe npaso Ha GecnnaTHoe
nony4yeHue aTol MHGOPMaLMK U NOMOLLEL Ha Ballem A3blke. 3BOHUTE No
TenecoHy 800-508-4722 (TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa'asilasilaga o se fesoasoani e fa'amatala
atili i ai i le tulaga o le polokalame, Premera Blue Cross Blue Shield of
Alaska, ua e tau fia maua atu i ai. Fa'amolemole, ia e iloilo fa’alelei i aso
fa'apitoa olo'o iai i lenei fa'asilasilaga taua. Masalo o le’a iai ni feau e tatau
ona e faia ao le'i aulia le aso ua ta’ua i lenei fa'asilasilaga ina ia e iai pea
ma maua fesoasoani mai ai i le polokalame a le Malo olo’o e iai i ai. Olo’o
iai iate oe le aia tatau e maua atu i lenei fa'asilasilaga ma lenei fa'matalaga
i legagana e te malamalama i ai aunoa ma se togiga tupe. Vili atu i le
telefoni 800-508-4722 (TTY: 800-842-5357).

Espanol (Spanish):

Este Aviso contiene informacién importante. Es posible que este aviso
contenga informacién importante acerca de su solicitud o cobertura a
través de Premera Blue Cross Blue Shield of Alaska. Es posible que haya
fechas clave en este aviso. Es posible que deba tomar alguna medida
antes de determinadas fechas para mantener su cobertura médica o ayuda
con los costos. Usted tiene derecho a recibir esta informacién y ayuda en
su idioma sin costo alguno. Llame al 800-508-4722 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Premera Blue
Cross Blue Shield of Alaska. Maaaring may mga mahalagang petsa dito sa
paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang
mga itinakdang panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka na makakuha ng
ganitong impormasyon at tulong sa iyong wika ng walang gastos. Tumawag
sa 800-508-4722 (TTY: 800-842-5357).

e (Thai):

Ay o o ey Ao ool _— .
drznAiiideyadarny deznirilanstidiayaiidAyiaaiunianisasinsisave v mlsziu
quan1nesasuu Premera Blue Cross Blue Shield of Alaska uazanaiininuuenislu

< 5 o = g o = = o o
rznneil Aruateazdisssiiunizane ludusszemaa il uisasinsn sl seiua

- . o slm n D T 1Ty . ==k
fpaAnFanTEseiRaiien ae andldvinarlBiudessuaceondgoemdaillunnsivesan

ToelilenlEane ns 800-508-4722 (TTY: 800-842-5357)

YkpaiHcekui (Ukrainian):

Lie noBiaoMneHHA MicTUTL BaxnuBy iHdgopmauito. Lle noeigomneHHs
MOXe MICTMTW BaxnuBy iHcbopmaliio npo Bale 3BepHeHHA Wogo
CcTpaxyBarnbHoro nokputra Yepea Premera Blue Cross Blue Shield of
Alaska. 3BepHiTb yBary Ha KNO4oOBi JaTK, AKi MOXYTb BYTW BKasaHi y Lbomy
noBigoMneHHi. IcHye imoBipHicTb Toro, Wo Bam Tpeba Byae 34iACHUTY NeBHiI
KPOKMW Y KOHKPETHI KIHLEBI CTPOKKU ANA Toro, Wwob 3b6epertn Bawe meanuHe
cTpaxyBaHHA abo oTpumaTtn ciHaHcoBy gonomory. ¥ Bac € npaso Ha
OTpUMaHHA Uiel iHdbopmauii Ta gonomorn BeskowToBHO Ha Bawwiit pigHin
wmoBi. [13B0OHITL 3a HoMepom TenedoHy 800-508-4722 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Théng bao nay cé théng
tin quan trong v& don xin tham gia hoac hop déng bao hiém ctia quy vi qua
chuong trinh Premera Blue Cross Blue Shield of Alaska. Xin xem ngay
quan trong trong théng bao nay. Quy vi ¢é thé phai thue hién theo thdng
bao dung trong thdi han dé duy tri bao hidm stic khée hodc dwoc tro gilp
thém vé chi phi. Quy vi ¢é quyén duoc biét thang tin nay va dwoc tro gitp
béng ngén nglr clia minh mién phi. Xin goi sé 800-508-4722

(TTY: 800-842-5357).



