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Modernized Plans: 2027 Rates
For Individuals Eligible On or After 1/1/2020

Plan A Area 1 $182.30
Plan A Area 2 $209.10
Plan A Area 3 $255.30
Plan B (Disabled) Statewide $1,643.10
Plan D Area 1 $162.00
Plan D Area 2 $182.00
Plan D Area 3 $222.00
Plan G Area 1 $201.00
Plan G Area 2 $225.80
Plan G Area 3 $275.40
High Deductible G Area 1 $59.90
High Deductible G Area 2 $67.50
High Deductible G Area 3 $82.50
Plan N Area 1 $196.80
Plan N Area 2 $219.90
Plan N Area 3 $268.30

Modernized Plans:

For Individuals Eligible Before 1/1/2020

Plan A Area 1 $182.30
Plan A Area 2 $209.10
Plan A Area 3 $255.30
Plan B (Disabled) Statewide $1,643.10
Plan C Area 1 $401.10
Plan C Area 2 $451.90
Plan C Area 3 $550.90
Plan F Area 1 $381.70
Plan F Area 2 $429.70
Plan F Area 3 $523.90
High Deductible Plan F Area 1 $51.10
High Deductible Plan F Area 2 $57.60
High Deductible Plan F Area 3 $70.30
Plan G Area 1 $250.20
Plan G Area 2 $281.10
Plan G Area 3 $342.80
Plan N Area 1 $196.80
Plan N Area 2 $219.90

Plan N Area 3 $268.30



Standardized Plans:

Plans Sold Prior to May 31, 2010 St
Plan A Statewide $270.60
Plan A Area 1 $213.50
Plan A Area 2 $241.30
Plan A Area 3 $294.10
Plan B Statewide $327.60
Plan B Area 1 $253.70
Plan B Area 2 $285.90
Plan B Area 3 $348.90
Plan C Statewide $445.50
Plan C Area 1 $336.10
Plan C Area 2 $380.80
Plan C Area 3 $463.40
Plan D Statewide $406.10
Plan D Area 1 $285.70
Plan D Area 2 $323.10
Plan D Area 3 $393.60
Plan F Statewide $450.80
Plan G Statewide $349.40
Plan | Statewide $456.10
Plan INRX Statewide $389.80
Plan J Area 1 $363.30
Plan J Area 2 $410.70
Plan J Area 3 $500.10
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