
Standard Gold, Silver, and Bronze II 

060269 (09-25-2026) 

Available on HealthCare.gov  

Monthly rates for  
individuals and families 
 
Start date: Jan. 1, 2027 

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 

Gold Silver Bronze II 
$2,500 $6,400 $7,500 

AGE Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco 
0-14 690.50 690.50 778.07 778.07 551.59 551.59 
15 751.88 751.88 847.23 847.23 600.62 600.62 
16 775.35 775.35 873.68 873.68 619.37 619.37 
17 798.81 798.81 900.12 900.12 638.11 638.11 
18 824.09 824.09 928.60 928.60 658.30 658.30 
19 849.36 849.36 957.08 957.08 678.49 678.49 
20 875.54 875.54 986.57 986.57 699.40 699.40 
21 902.61 970.31 1017.09 1093.37 721.03 775.11 
22 902.61 970.31 1017.09 1093.37 721.03 775.11 
23 902.61 970.31 1017.09 1093.37 721.03 775.11 
24 902.61 970.31 1017.09 1093.37 721.03 775.11 
25 906.22 974.19 1021.15 1097.74 723.92 778.21 
26 924.28 993.60 1041.50 1119.61 738.34 793.71 
27 945.94 1016.88 1065.91 1145.85 755.64 812.31 
28 981.14 1054.73 1105.57 1188.49 783.76 842.54 
29 1010.02 1085.78 1138.12 1223.48 806.83 867.35 
30 1024.47 1101.30 1154.39 1240.97 818.37 879.75 
31 1046.13 1124.59 1178.80 1267.21 835.68 898.35 
32 1067.79 1147.88 1203.21 1293.45 852.98 916.95 
33 1081.33 1162.43 1218.47 1309.85 863.80 928.58 
34 1095.77 1177.96 1234.74 1327.35 875.33 940.98 
35 1102.99 1185.72 1242.88 1336.09 881.10 947.18 
36 1110.22 1193.48 1251.02 1344.84 886.87 953.38 
37 1117.44 1201.24 1259.15 1353.59 892.64 959.58 
38 1124.66 1209.01 1267.29 1362.34 898.40 965.79 
39 1139.10 1224.53 1283.56 1379.83 909.94 978.19 
40 1153.54 1240.06 1299.84 1397.32 921.48 990.59 
41 1175.20 1263.34 1324.25 1423.56 938.78 1009.19 
42 1195.96 1285.66 1347.64 1448.71 955.37 1027.02 
43 1224.85 1316.71 1380.19 1483.70 978.44 1051.82 
44 1260.95 1355.52 1420.87 1527.43 1007.28 1082.83 
45 1303.37 1401.13 1468.67 1578.82 1041.17 1119.26 
46 1353.92 1455.46 1525.63 1640.05 1081.55 1162.66 
47 1410.79 1516.59 1589.70 1708.93 1126.97 1211.49 
48 1475.77 1586.46 1662.93 1787.65 1178.89 1267.30 
49 1539.86 1655.35 1735.15 1865.28 1230.08 1322.34 
50 1612.07 1732.97 1816.51 1952.75 1287.76 1384.34 
51 1683.37 1809.63 1896.86 2039.13 1344.72 1445.58 
52 1761.90 1894.04 1985.35 2134.25 1407.45 1513.01 
53 1841.33 1979.43 2074.85 2230.47 1470.90 1581.22 
54 1927.08 2071.61 2171.48 2334.34 1539.40 1654.86 
55 2012.83 2163.79 2268.10 2438.21 1607.90 1728.49 
56 2105.80 2263.73 2372.86 2550.83 1682.17 1808.33 
57 2199.67 2364.65 2478.64 2664.54 1757.15 1888.94 
58 2299.86 2472.35 2591.53 2785.90 1837.19 1974.98 
59 2349.50 2525.72 2647.47 2846.03 1876.84 2017.61 
60 2449.69 2633.42 2760.37 2967.40 1956.88 2103.64 
61 2536.34 2726.57 2858.01 3072.36 2026.10 2178.05 
62 2593.21 2787.70 2922.09 3141.24 2071.52 2226.89 
63 2664.52 2864.35 3002.44 3227.62 2128.48 2288.12 
64+ 2707.83 2910.93 3051.26 3280.10 2163.09 2325.33 
 



 

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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