Standard Gold, Silver, and Bronze II PREMERA |

Available on HealthCare.gov An Independent Licensee of the Blue Cross Blue Shield Association
Monthly rates for ]
Deductible $2,500 $6,400 $7,500
Start date: Jan. 1, 2027 AGE Non-tobacco Tobacco |Nontobacco Tobacco |Non-tobacco Tobacco
0-14 618.93 618.93 697.42 697.42 494.42 494.42
Area 3 15 673.94 673.94 759.41 759.41 538.36 538.36
These rates apply if you live in a ZIP code 16 694.98 694.98 783.12 783.12 555.17 555.17
that begins with 998 or 999. 17 716.01 716.01 806.82 806.82 571.97 571.97
18 738.67 738.67 832.35 832.35 590.07 590.07
Rates will be adjusted if you apply through the 19 76132 76132 857.87 857.87 608.16 608.16
exchange and are eligible for a subsidy. 20 784.78 784.78 884.31 884.31 626.91 626.91
: 21 809.06 869.73 911.66 980.04 646.29 694.77
Determine your monthly rate 22 809.06 869.73 911.66 980.04 646.29 694.77
Step 1: Choose a plan and a deductible amount 23 809.06 869.73 911.66 980.04 646.29 694.77
from the chart. The chart shows the deductible 24 809.06 869.73 911.66 980.04 646.29 694.77
for an individual. The deductible for a fam|ly is?2 25 812.29 873.21 915.31 083.96 648 88 697.55
times the individual deductible. A deductible is 2 80847 89061 933,54 1003.56 66181 711 44
;T:nagt‘gr‘igttgzuaﬁgrecagt‘aﬁasre?\ifggthe health 27 847.89 911.48 95542 102708 | 677.32 728.12
Copayments do not count toward meeting your 28 879.44 945.40 990.98 1065.30 702.52 755.21
deductible. 29 905.33 973.23 1020.15 1096.66 723.20 777.44
30 918.28 987.15 1034.74 1112.34 733.54 788.56
Step 2: Find your age and circle the rate that 31 937.70 1008.02 1056.62 1135.86 749.06 805.23
applies to your use or non-use of tobacco. 32 957.11 1028.90 | 107850  1159.38 764.57 821.91
Tobacco use means use of any tobacco product 33 969.25 1041.94 1092.17 1174.08 774.26 832.33
ggsatvg rrf]%i :L:_rgg;ecgomﬁzepgg\e’vseﬁgtv;’#g'Un dtehe 34 98219 105586 | 110676 118976 | 78460 843 45
religious or ceremonial use. E-cigarettes are not 35 988.67 1062.82 1114.05 1197.60 789.77 849.00
considered tobacco. 36 995.14 1069.77 1121.34 1205.45 794.94 854.56
37 1001.61 1076.73 1128.64 1213.29 800.11 860.12
Step 3: Repeat step 2 for each eligible family 38 100808  1083.69 113593 122113 805.28 865.68
member you wish to add to your health care 39 102103 109761 | 115052 123681 815.62 876.80
plan. Eligible family members include you, your 40 103397 111152 | 116510 125249 825.96 887.91
spouse or domestic partner, and your legal 41 1053.39 1132.39 1186.98 1276.01 841.48 904.59
dependents and children under age 26. Monthly : : : : : :
rates are charged for all dependents and children 42 1072.00 1152.40 1207.95 1298.55 856.34 920.57
age 21 and older and for the first 3 oldest 43 1097.89 1180.23 1237.13 1329.91 877.02 942.80
dependents and children under age 21. 44 1130.25 1215.02 1273.59 1369.11 902.87 970.59
Additional dependents and children age 20 and 45 116828  1255.90 131644 141517 933.25 1003.24
younger are not charged. 46 1213.58 1304.60 1367.49 1470.06 969.44 1042.15
Step 4: Add up the circled amounts. The total 47 1264.55  1359.40 1424.93 1531.80 1010.16 1085.92
will be the dollar amount of your monthly health 48 1322.81 1422.02 1490.57 1602.36 1056.69 1135.94
olan bil, 49 1380.25  1483.77 1555.30 1671.94 1102.58 1185.27
50 1444.97 1553.35 1628.23 1750.35 1154.28 1240.85
You S 51 1508.89 1622.06 1700.25 1827.77 1205.34 1295.74
+ Spouse/Domestic partner | § 52 1579.28 1697.72 1779.56 1913.03 1261.57 1356.18
+ Dependent S 53 1650.47  1774.26 1859.79 1999.27 1318.44 1417.32
+ Dependent $ 54 1727.33 1856.88 1946.40 2092.38 1379.84 1483.33
+ Dependent $ 55 1804.19 1939.57 2033.01 2185.48 1441.24 1549.33
Total monthly rate $ 56 1887.53  2029.09 2126.91 2286.43 1507.80  1620.89
57 197167  2119.54 2221.72 2388.35 1575.02 1693.15
58 206147  2216.08 2322.91 2497.13 1646.76 1770.27
59 210597  2263.92 2373.06 2551.04 1682.30 1808.48
60 219578  2360.46 2474.25 2659.82 1754.04 1885.60
61 227345 244395 2561.77 2753.90 1816.09 1952.29
62 232442  2498.75 2619.21 2815.65 1856.80 1996.06
63 238833  2567.46 2691.23 2893.07 1907.86 2050.95
060271 (09-25-2026) 64+ 242717 2609.19 2734.98 2940.11 1938.87 2084.30




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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