
Metal Level Plan Selection 

Bronze

On average, bronze plans pay for 60% of your health care expenses. 
This could be a good option if you do not need a lot of health services 
because it has the lowest premiums but tends to have the highest 
deductible. 
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On average, gold plans pay 80% of your health care expenses. The 
monthly premium is higher, but out-of-pocket costs are lower. This 
could be a good option if you want to save on monthly premiums but 
still want to keep your out-of-pocket costs low. 

On average, silver plans pay for 70% of your health care expenses. 
With a medium premium cost, this option could be a good option if 
you need to balance your monthly premium with your out-of-pocket 
costs. 
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The premium tables show 2023 monthly premiums rounded to the nearest 
dollar. Premium is the monthly amount charged to a policyholder for 
insurance coverage. These premiums are shown by plan and rating area for 
the specific ages shown. Other ages, dental premiums, smoking surcharges, 
cost sharing small group options, and any premium subsidies or other 
financial assistance are not shown.  
Cost sharing includes deductibles, copays, and coinsurance. The cost 
sharing in this summary applies to "in-network" services only. Out-of-
network services have higher cost sharing.  
To determine your individual premium, look for the county or rating area of 
your primary residence.  

NOTE: 
• This table does not include every possible monthly premium. 
• These premiums are subject to change. 
• Review actual policy language and plan details for deductibles, 

copays, and coinsurance information; provider networks; out-of-
network coverage; excluded benefits; etc. 



0-14 21-24 25 30 35 40 45 50 55 60 64+

Blue Preferred Gold PPO 204 $750 $9,100 70% $380 $496 $498 $563 $606 $634 $717 $886 $1,107 $1,347 $1,489

Blue Preferred Gold PPO 704 $2,000 $8,700 75% $376 $492 $494 $558 $601 $629 $710 $879 $1,097 $1,335 $1,476

Blue Focus Gold POS 207 $250 $9,100 60% $306 $400 $401 $454 $488 $511 $577 $714 $891 $1,085 $1,199

Blue Focus Gold POS 707 $2,000 $8,700 75% $310 $406 $407 $460 $496 $518 $586 $724 $905 $1,101 $1,217

Plus Ind Gold MT $750 $7,000 30% $330 $431 $433 $489 $527 $551 $622 $770 $961 $1,170 $1,293

Plus Ind Gold Standard MT $2,000 $8,700 25% $328 $428 $430 $486 $523 $547 $618 $765 $955 $1,162 $1,285

Connect Ind Gold MT $1,000 $6,000 30% $362 $473 $475 $537 $578 $605 $683 $845 $1,055 $1,284 $1,419

Connect Ind Gold Standard MT $2,000 $8,700 25% $356 $466 $468 $529 $569 $595 $673 $832 $1,039 $1,264 $1,398

Navigator Gold 1500 $1,500 $7,000 10% $385 $503 $505 $571 $615 $643 $727 $899 $1,122 $1,366 $1,509

Navigator Standard Gold $2,000 $8,700 25% $359 $469 $471 $533 $573 $600 $678 $838 $1,046 $1,274 $1,407
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0-14 21-24 25 30 35 40 45 50 55 60 64+

Blue Preferred Silver PPO 203 $900 $9,100 50% $356 $465 $467 $528 $569 $595 $672 $831 $1,038 $1,263 $1,396

Blue Preferred Silver PPO 306 $4,500 $9,100 50% $291 $381 $383 $432 $466 $487 $550 $680 $850 $1,034 $1,143

Blue Preferred Silver PPO 308 $7,500 $9,100 100% $341 $446 $448 $507 $545 $570 $644 $797 $995 $1,211 $1,339

Blue Preferred Silver PPO 703 $5,800 $8,900 60% $347 $454 $455 $515 $554 $580 $655 $810 $1,012 $1,231 $1,361

Blue Focus Silver POS 206 $3,400 $9,100 50% $276 $361 $363 $410 $441 $462 $522 $645 $806 $980 $1,084

Blue Focus Silver POS 306 $4,500 $9,100 50% $233 $304 $305 $345 $372 $389 $439 $543 $679 $826 $913

Blue Focus Silver POS 706 $5,800 $8,900 60% $275 $359 $361 $408 $439 $459 $519 $642 $802 $976 $1,078

Plus Ind Silver MT $6,500 $8,000 40% $297 $388 $390 $441 $474 $496 $561 $693 $866 $1,053 $1,165

Plus Ind Silver Standard MT $5,800 $8,900 40% $303 $396 $398 $450 $484 $507 $572 $708 $884 $1,076 $1,189

Connect Ind Silver MT $7,000 $8,550 40% $330 $431 $433 $490 $527 $551 $623 $770 $962 $1,170 $1,294

Connect Ind Silver MT Option 2 $5,700 $8,150 40% $321 $420 $421 $476 $513 $537 $606 $750 $936 $1,139 $1,259

Connect Ind Silver Standard MT $5,800 $8,900 40% $331 $433 $434 $491 $529 $553 $625 $773 $965 $1,174 $1,298

Navigator Silver HSA 3500 $3,500 $6,700 25% $352 $460 $462 $522 $562 $587 $664 $821 $1,025 $1,248 $1,379

Navigator Silver 5000 $5,000 $7,600 30% $343 $449 $451 $509 $548 $573 $648 $801 $1,001 $1,218 $1,346

Navigator Silver 4000 $4,000 $9,100 30% $309 $404 $406 $459 $494 $517 $584 $722 $902 $1,097 $1,212

Navigator Silver 3000 $3,000 $9,100 40% $327 $427 $429 $485 $522 $546 $617 $763 $953 $1,159 $1,281

Navigator Standard Silver $5,800 $8,900 40% $339 $443 $444 $502 $541 $566 $639 $791 $987 $1,201 $1,328
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0-14 21-24 25 30 35 40 45 50 55 60 64+
Blue Preferred Bronze PPO 201 $3,500 $9,100 50% $272 $355 $357 $403 $434 $454 $513 $635 $793 $965 $1,066

Blue Preferred Bronze PPO 202 $4,000 $7,000 70% $289 $378 $380 $429 $462 $483 $546 $676 $844 $1,027 $1,135

Blue Preferred Bronze PPO 302 $5,200 $7,000 70% $280 $366 $368 $416 $448 $468 $529 $654 $817 $994 $1,099

Blue Preferred Bronze PPO 301 $8,700 $9,100 100% $263 $344 $345 $390 $420 $440 $497 $614 $767 $934 $1,032

Blue Preferred Bronze PPO 502 $5,000 $7,050 50% $277 $363 $364 $411 $443 $463 $524 $648 $808 $984 $1,088

Blue Preferred Bronze PPO 602 $6,500 $7,000 90% $283 $370 $371 $420 $452 $472 $534 $660 $824 $1,003 $1,109

Blue Preferred Bronze PPO 701 $9,100 $9,100 100% $257 $336 $338 $382 $411 $430 $486 $601 $750 $913 $1,009

Blue Preferred Bronze PPO 705 $7,500 $9,000 50% $287 $375 $377 $426 $458 $479 $542 $670 $837 $1,018 $1,125

Blue Focus Bronze POS 205 $4,900 $9,100 50% $204 $267 $268 $303 $326 $341 $385 $476 $594 $723 $800

Blue Focus Bronze POS 302 $5,200 $7,000 70% $220 $288 $289 $327 $352 $368 $416 $515 $643 $782 $865

Blue Focus Bronze POS 705 $9,100 $9,100 100% $196 $257 $258 $291 $314 $328 $371 $459 $573 $697 $770

Blue Focus Bronze POS 708 $7,500 $9,000 50% $225 $294 $295 $334 $359 $376 $424 $525 $656 $798 $882

Plus Ind Bronze MT Expanded $8,700 $8,700 0% $223 $292 $293 $331 $357 $373 $421 $521 $651 $792 $875

Plus Ind Bronze MT HD $7,050 $7,050 0% $230 $300 $301 $341 $367 $384 $433 $536 $669 $815 $900

Plus Ind Bronze Standard MT Expanded $7,500 $9,000 50% $227 $296 $298 $337 $362 $379 $428 $530 $661 $805 $889

Connect Ind Bronze MT Expanded 2 $7,500 $8,500 60% $239 $313 $314 $355 $382 $400 $452 $559 $698 $849 $939

Connect Ind Bronze MT HD $7,000 $7,000 0% $251 $328 $330 $373 $401 $420 $474 $587 $733 $891 $985

Connect Ind Bronze MT Expanded $8,400 $8,550 50% $250 $326 $328 $370 $399 $417 $471 $583 $728 $885 $979

Connect Ind Bronze Expanded Standard MT $7,500 $9,000 50% $247 $323 $324 $367 $395 $413 $467 $577 $721 $877 $969

Navigator Bronze HSA 7050 $7,050 $7,050 0% $262 $343 $344 $389 $419 $438 $495 $612 $764 $930 $1,028

Navigator Bronze 7000 $7,000 $8,550 40% $270 $353 $354 $400 $431 $451 $509 $630 $786 $957 $1,058

Navigator Bronze 9100 $9,100 $9,100 0% $243 $317 $318 $360 $388 $405 $458 $567 $707 $861 $951

Navigator Standard Expanded Bronze $7,500 $9,000 50% $266 $347 $349 $394 $424 $444 $501 $620 $774 $942 $1,041
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