2024 Monthly Premiums

This chart shows monthly premium rates for our health plans. Rates are based on age, household size, and
where you live. To see if you qualify for a tax credit (subsidy) or to enroll, visit amerihealth.com/enroll
or call 1-855-832-2009 (TTY: 711).

RATES PER AGE
Local Value Simple Saver? $255.78  $278.51  $287.21  $295.90  $305.26  $314.62  $324.32  $334.35  $334.35  $334.35  $33435  $335.69

gg/::éAme”Hea“hAd"a"tage $226.89  $247.06  $254.77  $262.48  $270.79  $279.09  $287.69  $296.59  $296.59  $296.59  $296.59  $297.78
EPO HSA AmeriHealth Hospital
P o $230.84  $261.16  $269.31  $277.47  $286.24  $295.02  $304.11  $313.52  $313.52  $313.52  $313.52  $314.77
Egg/k;%/;lz_ocaIValue $262.04  $285.33  $294.23  $303.14  $312.73  $322.32  $332.25  $342.53  $342.53  $342.53  $342.53  $343.90
EPO Local Value
$50/$752

Select EPO AmeriHealth
Advantage $25/$60°

$292.97 $319.01 $328.97 $338.93 $349.65 $360.37 $371.48 $382.97 $382.97 $382.97 $382.97 $384.50

$255.84 $278.58 $287.28 $295.97 $305.33 $314.70 $324.40 $334.43 $334.43 $334.43 $334.43 $335.77

flilse‘;tal:‘li%\ii?aggn;;i;‘;%E $267.60  $291.39  $300.49  $309.58  $319.38  $329.17  $339.32  $349.81  $349.81  $349.81  $349.81  $351.21
g:g::;l;';”"ealth Advantage $279.86  $304.74  $314.25  $323.76  $334.00  $344.25  $354.86  $365.83  $365.83  $365.83  $365.83  $367.29
::g/gér’"oe:mea'th Advantage $283.62  $308.83  $318.47  $328.11 $338.49  $348.88  $359.63  $370.75  $370.75  $370.75  $370.75  $372.23
/Eg\?a:tzgeA;;%r/iy;;Lth Hospital $299.18  $325.77  $335.94  $346.11  $357.06  $368.01  $379.35  $391.08  $391.08  $391.08  $391.08  $392.64
ig\?aﬁg;;igggl/t;gaspital $301.98  $328.83  $339.09  $349.35  $360.41  $371.46  $382.91  $394.75 $394.75  $39475  $394.75  $396.33
553/275_?2 Local Value $361.58  $393.72  $406.01  $418.30  $431.53  $444.76  $458.47  $472.65  $472.65  $472.65  $472.65  $474.54

EPO HSA Regional Pref
ks e et (Rt $616.80  $671.62  $692.59  $713.55  $736.12  $758.70  $782.08  $806.27  $806.27  $806.27  $806.27  $809.50

$50/$75
IHC GOLD 0-14 15 16 17 18 19 20 21 22 23 24 25
g:g/:;gm"al A $691.55  $753.02  $776.53  $800.03  $825.34  $850.65  $876.87  $903.99  $903.99  $903.99  $903.99  $907.61

All plans are available on- and off-exchange, unless otherwise noted.
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2024 Monthly Premiums

RATES PER AGE
Local Value Simple Saver? $342.37 $350.40 363.44 37414  379.49 38751 39554  400.55 40590 408.58 411.25 413.93  416.60  421.95

:52/::(@““””“‘““Adva"tage $303.71 $310.83 $322.39 $331.88 $336.63 $343.75 $350.87 $355.31 $360.06 $362.43 $364.81 $367.18 $369.55 $374.30
EPO HSA AmeriHealth Hospital

Advantage $50/$75° $321.04 $328.57 $340.80 $350.83 $355.85 $363.37 $370.89 $375.60 $380.61 $383.12 $385.63 $388.14 $390.65 $395.66

EPO HSA Local Value

50%/50%> $350.75 $358.97 $372.33 $383.29 $388.77 $396.99 $405.21 $410.35 $415.83 $418.57 $421.31 $424.05 $426.79 $432.27

EPO Local Value
$50/$752

Select EPO AmeriHealth
Advantage $25/$60°

$392.16 $401.35 $416.29 $428.54 $434.67 $443.86 $453.05 $458.80 $464.93 $467.99 $471.05 $474.12 $477.18 $483.31

$342.46 $350.48 $363.53 $374.23 $379.58 $387.60 $395.63 $400.65 $406.00 $408.67 $411.35 $414.02 $416.70 $422.05

Select EPO HSA AmeriHealth
Hospital Advantage $50/$75%

OFF-EXCHANGE

$358.21 $366.60 $380.24 $391.44 $397.03 $405.43 $413.83 $419.07 $424.67 $427.47 $430.27 $433.06 $435.86 $441.46

:Zg/ﬁgl;”"ea'th Advantage $374.61 $38339 $397.66 $409.36 $41522 $424.00 $432.78 $43826 $44412 $447.04 $449.97 $452.90 $455.82 $461.68
:;g /:z;srmealth Advantage $379.65 $388.55 $403.01 $414.87 $420.80 $429.70 $438.60 $444.16 $450.09 $453.06 $456.02 $458.99 $461.95 $467.89
Eg‘?a:tzge/'\$";%r/i;;§ith Hospital 410047 $409.85 $425.10 $437.62 $443.88 $453.26 $462.65 $46851 $47477 $477.90 $48L03 $484.16 $487.29 $493.54
f\g‘?aﬁg;iggzl;;i?pital $404.22 $413.70 $429.00 $441.73 $448.04 $457.52 $466.99 $472.91 $479.23 $482.38 $48554 $488.70 $491.86 $498.17
:;3/:75;\2 Local Value $48399 $49534 $513.77 $528.90 $536.46 $547.80 $559.14 $566.23 $573.80 $577.58 $581.36 $58514 $588.92 $596.48

EIPD S FaoTaral [FEre e $825.62 $844.97 $876.42 $902.22 $915.12 $934.47 $953.82 $965.91 $978.81 $985.26 $991.71 $998.16 $1,004.61 $1,017.51

$50/$75
IHC GOLD 26 27 28 29 30 31 32 33 34 35 36 37 38 39
gg/:;gm"al Fsitaiied $925.69 $947.38  $982.64 $1,011.56 $1,026.03 $1,047.72 $1,069.42 $1,082.98 $1,097.44 $1,104.68 $1,111.91 $1,119.14 $1,126.37 $1,140.84

To find your individual monthly premium:
1. Look at the first column to narrow down your plan type — Catastrophic, Bronze,
Silver, or Gold.

2. Choose the plan you’re interested in and scan the row to the right until you find the rate
that matches the column with your age. Look up or down within your age column to
compare prices of other plans.
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2024 Monthly Premiums

RATES PER AGE
IHC Local Value Simple Saver? $427.30 $43532 $443.01 $453.71 $467.09 $482.80 $501.53 $522.59 $546.66 $570.40 $597.15 $623.56 $652.65 $682.07

ggg/gstéAme”Hea“hAd"a"tage $379.04 $386.16 $392.98 $402.47 $414.34 $428.28 $444.89 $463.57 $484.92 $505.98 $520.71 $553.14 $578.94 $605.04
EPO HSA AmeriHealth Hospital

Advantage $50/$75° $400.68 $408.20 $415.41 $425.45 $437.99 $452.72 $470.28 $490.03 $512.61 $534.87 $559.95 $584.71 $611.99 $639.58

EPO HSA Local Value

50%/50%> $437.75 $445.97 $453.85 $464.81 $478.51 $494.61 $513.80 $535.37 $560.04 $584.36 $611.76 $638.82 $668.62 $698.76

EPO Local Value
$50/$752

Select EPO AmeriHealth
Advantage $25/$60°

$489.44 $498.63 $507.44 $519.69 $535.01 $553.01 $574.46 $598.58 $626.16 $653.35 $683.98 $714.24 $747.56 $781.26

$427.40 $435.43 $443.12 $453.82 $467.20 $482.92 $501.65 $522.71 $546.79 $570.54 $597.29 $623.71 $652.81 $682.24

Select EPO HSA AmeriHealth
Hospital Advantage $50/$75%

OFF-EXCHANGE

$447.06 $455.45 $463.50 $474.69 $488.68 $505.13 $524.72 $546.75 $571.94 $596.78 $624.76 $652.40 $682.83 $713.61

:Zg/ﬁgl;”"ea'th Advantage $467.53 $47631 $48472 $496.43 $511.06 $528.26 $548.75 $57L79 $598.13 $624.11 $653.37 $682.27 $714.10 $746.29
:52 /onefHealth Advantage $473.82 $482.72 $491.24 $503.11 $517.94 $53536 $556.13 $579.48 $606.18 $632.50 662.16% $691.45 $723.70 $756.33
/EZ\?a:tsageAs;rgeor/T;;Lth Hospital 410080 $500.19 $518.18 $530.70 $546.34 $564.72 $586.62 $611.26 $639.42 $667.18 $698.47 $729.36 $763.39 $797.80
f\g‘?a/:g;:ggg'/t;g?pital $504.49 $513.96 $523.04 $535.68 $551.47 $570.02 $592.13 $616.99 $645.42 $673.44 $705.02 $736.21 $770.55 $805.29
::3/;'75;\2 Local Value $604.05 $61539 $626.26 $64139 $660.29 $68251 $708.98 $738.75 $772.78 $806.34 $844.15 $881.49 $922.61 $964.21

P s el [FUete e $1,030.41 $1,049.76 $1,068.31 $1,094.11 $1,126.36 $1,164.25 $1,209.41 $1,260.20 $1,318.25 $1,375.50 $1,440.00 $1,503.69 $1,573.84 $1,644.79

$50/$75

IHC GOLD 40 41 42 43 44 45 46 47 48 49 50 51 52 53

:gg/;;giond e $1,155.30 $1,176.99 $1,197.79 $1,226.71 $1,262.87 $1,305.36 $1,355.99 $1,412.94 $1,478.02 $1,542.21 $1,614.53 $1,685.94 $1,764.59 $1,844.14
To find your family monthly premium: Sample calculation

1. Follow steps 1 and 2 from the previous page for each person AmeriHealth Advantage

in your family.

2. Add the rates together. If you are purchasing a policy for more

. $691.94
than three children younger than 21, only the rates for the
. . . . + Spouse 54 $633.22
first three children are included in your total.
+ Dependent 1 20 $287.69
+ Dependent 2 18 $270.79
+ Dependent 3 $226 89

Total family rate $2,110.53




2024 Monthly Premiums

RATES PER AGE
IHC Local Value Simple Saver? $682.07  $713.84  $745.60  $780.04  $814.81  $851.92  $870.31  $907.43  $939.52  $960.59  $987.00  $1,003.05

ggg/gsséAme”Hea“hAd"a"tage $605.04  $633.22  $661.40  $691.94  $722.79  $755.71  $772.02  $804.95 $833.42  $852.10 $875.53  $889.77
EPO HSA AmeriHealth Hospital

Advantage $50/$75° $639.58 $669.37 $699.15 $731.44 $764.05 $798.85 $816.09 $850.89  $880.99 $900.74 $925.51 $940.56

EPO HSA Local Value

50%/50%> $698.76 $731.30 $763.84 $799.12 $834.75 $872.77 $891.61 $929.63 $962.51 $984.09 $1,011.15 $1,027.59

EPO Local Value
$50/$752

Select EPO AmeriHealth
Advantage $25/$60°

$781.26 $817.64 $854.02 $893.47 $933.30 $975.81 $996.87  $1,039.38 $1,076.15 $1,100.27 $1,130.53 $1,148.91

$682.24 $714.01 $745.78 $780.23 $815.01 $852.13 $870.52 $907.64 $939.75 $960.82 $987.24  $1,003.29

Select EPO HSA AmeriHealth
Hospital Advantage $50/$75%

OFF-EXCHANGE

$713.61 $746.84 $780.08 $816.11 $852.49 $891.32 $910.56 $949.38 $982.97  $1,005.00 $1,032.64 $1,049.43

:Zg/ﬁ('ﬂzziHealthAdvamage $746.20  $781.05  $815.80  $853.48  $891.53  $932.13  $952.26  $992.86 $1,027.98 $1,051.03 $1,079.93 $1,097.49
gg/ﬁzoe;il"ealthAdva"tage $756.33  $791.55  $826.77  $864.96  $903.52  $944.67  $965.06 $1,006.22 $1,041.81 $1,065.16 $1,094.45 $1,112.25
igfa:tigfg;n;%r}gfgim el $797.80  $834.96  $872.11  $912.39  $953.06  $996.47  $1017.98 $1,061.39 $1,098.93 $1,123.57 $1,154.47 $1,173.24
ig\?a/:ggziglgzl/tggzspital $805.20  $842.79  $880.29  $920.95  $962.01 $1,005.82 $1,027.53 $1,071.35 $1,109.25 $1,134.12 $1,165.30 $1,184.25
:;3/;'75;\2L°Calvalue $964.21  $1,009.11 $1,054.01 $1,102.69 $1,151.85 $1,204.31 $1,230.31 $1,282.77 $1,328.15 $1,357.92 $1,395.26 $1,417.95

P s el [FUete e $1,644.79 $1,721.39 $1,797.98 $1,881.03 $1,964.88 $2,054.38 $2,098.72 $2,188.22 $2,265.62 $2,316.41 $2,380.11 $2,418.81

$50/$75

IHC GOLD 53 54 55 56 57 58 59 60 61 62 63 64+
EPO Regional Preferred

$30/$50 $1,844.14 $1,930.02 $2,015.90 $2,109.01 $2,203.02 $2,303.37 $2,353.09 $2,453.43 $2,540.21 $2,597.16 $2,668.58 $2,711.97

All plans are available on- and off-exchange, unless otherwise noted.

1 Catastrophic plans are only available for qualified individuals.
2 The Local Value network is not available in Hunterdon County.
3 AmeriHealth Advantage plans are only available to individuals based in the following counties: Atlantic, Burlington, Camden, Cape May, Essex,
Gloucester, Hudson, Mercer, Middlesex, Monmouth, Ocean, Somerset, and Union. Members can obtain services within the listed counties at the Tier 1 level.
AmeriHealth Advantage members can also access Tier 2 providers within the Local Value network. AmeriHealth Advantage Tier 1 hospitals are subject to change.
4 AmeriHealth Hospital Advantage is not available in Hunterdon County. Members can obtain enhanced benefits at Tier 1 hospitals and facilities.
Members can also access Tier 2 hospitals and facilities within the Local Value network.
5 You do not need to include rates for more than three children younger than 21.

AmeriHealth complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex.

ATENCION: Si habla espafiol, cuenta con servicios de asistencia en idiomas disponibles de forma gratuita para usted. Llame al 1-888-968-7241 (TTY: 711).
AR MREHP, BRIASEI % BEIES HBIIRSS . 1EERE 1-888-968-7241 (TTY: 711),

© 2023 AmeriHealth
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