Preferred Bronze and Bronze HSA Plans PREMERA |

Available on HealthCare.gov An Independent Licensee of the Blue Cross Blue Shield Association

Monthly rates for
individuals and families Bronze HSA

Deductible $7,000 $5,800
Start date: Jan. 1, 2027 AGE Non-tobacco Tobacco Non-tobacco Tobacco
0-14 511.58 511.58 510.36 510.36
Area 3 15 557.06 557.06 555.73 555.73
These rates apply if you live in a ZIP code 16 574.44 574.44 573.07 573.07
that begins with 998 or 999. 17 591.83 591.83 590.42 590.42
18 610.55 610.55 609.10 609.10
Rates will be adjusted if you apply through the 19 62928 62928 62778 627.78
exchange and are eligible for a subsidy. 20 648.67 648.67 64713 64713
. hi 21 668.73 718.89 667.14 717.18
Determine your monthly rate 22 66873 718.89 667.14 71718
Step 1: Choose a plan and a deductible amount 23 668.73 718.89 667.14 71718
from the chart. The chart shows the deductible 24 668.73 718.89 667.14 717.18
for an individual. The deductible for a family is 2 25 671.41 721.77 669.81 720.05
times the individual deductible. A deductible is 26 684.78 736.14 683.15 734.39
the amount you pay each year before the health 27 70083 753,40 699.16 751 60
plan starts to pay for certain services. A 08 796,97 2781.43 79518 779,57
Copayments do not count toward meeting your
deductible. 29 748.31 804.44 746.53 802.52
30 759.01 815.94 757.21 814.00
Step 2: Find your age and circle the rate that 31 775.06 833.19 773.22 831.21
applies to your use or non-use of tobacco. 32 791.11 850.45 789.23 848.42
Tobacco use means use of any tobacco product 33 80114 867 23 709 24 85918
on average 4 or more times per week vy|th|n the 34 81184 87273 809.01 870.65
paAstA6 months. TobaAcco use dqes not include 35 81719 878.48 815 05 876.30
religious or ceremonial use. E-cigarettes are not : : : :
considered tobacco. 36 822.54 884.23 820.58 882.13
37 827.89 889.99 825.92 887.87
Step 3: Repeat step 2 for each eligible family 38 833.24 895.74 831.26 893.60
member you wish to add to your health care 39 843.94 907.24 84193 905.08
plan. Eligible family members include you, your 40 854 64 91874 852 61 91655
spouse or domesng partner, and your legal o 870.69 935.99 868,62 933.76
dependents and children under age 26. Monthly
rates are charged for all dependents and children 42 886.07 952.53 883.96 950.26
age 21 and older and for the first 3 oldest 43 907.47 975.53 905.31 973.21
dependents and children under age 21. 44 934.22 1004.29 932.00 1001.90
Additional dependents and children age 20 and 45 965.65 1038.08 963.35 1035.60
younger are not charged. 46 1003.10 1078.33 1000.71 1075.77
. 47 1045.23 1123.62 1042.74 1120.95
S’gep 4: Add up the circled amounts. The total 48 1003.38 1175.38 1090.78 1172.58
will be the dollar amount of your monthly health
plan bill 49 1140.86 1226.43 1138.14 1223.50
50 1194.36 1283.94 1191.51 1280.88
You $ 51 124719 1340.73 1244.22 1337.54
+ Spouse/Domestic partner | $ 52 1305.37 1403.27 1302.26 1399.93
+ Dependent S 53 1364.22 1466.53 1360.97 1463.04
+ Dependent $ 54 1427.75 1534.83 1424.35 1531.17
+ Dependent S 55 1491.28 1603.12 1487.73 1599.30
Total monthly rate S 56 1560.16 167717 1556.44 167317
57 1629.71 1751.93 1625.82 1747.76
58 1703.94 1831.73 1699.88 1827.37
59 1740.72 1871.27 1736.57 1866.81
60 1814.95 1951.07 1810.62 1946.42
61 1879.14 2020.08 1874.67 2015.27
62 1921.27 2065.37 1916.70 2060.45
63 197410 2122.16 1969.40 2117.11
049927 (09-25-2026) 64+ 2006.19 2156.67 2001.42 2151.53




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 844-961-9847.

Talk to a producer, a licensed professional also known as an
agent.


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