
2017	INDIVIDUAL	MARKET	PLANS	•	PREMIUMS	BY	AGE

Insurance	Company BCBSRI BCBSRI BCBSRI BCBSRI BCBSRI NHPRI NHPRI BCBSRI BCBSRI BCBSRI BCBSRI

Plan	Name
*BlueSolutions	for	

HSA	Direct		
1400/2800	

VantageBlue	
Direct	Plan	
1000/2000		

BasicBlue	Direct		
2750/5500

VantageBlue	
Direct	1200/2400	

with	Dental

BlueCHiP		Direct	
	1800/3600

Neighborhood	
PLUS

*Neighborhood	
PRINCIPAL

*BlueSolutions	for	
HSA	Direct		
3900/7800	

VantageBlue	
Direct	Plan	
3050/6100	

BasicBlue	Direct		
4900/9800

BlueCHiP	Direct	
4800/9600	

Metal	Level Gold Gold Gold Gold Gold Gold Gold Silver Silver Silver Silver

Premium	by	Age:	0-20 $196.55 $214.15 $187.50 $226.19 $178.90 $152.77 $156.41 $145.44 $178.66 $148.81 $131.51

21 $309.53 $337.25 $295.27 $356.21 $281.74 $240.58 $246.32 $229.04 $281.35 $234.35 $207.10

22 $309.53 $337.25 $295.27 $356.21 $281.74 $240.58 $246.32 $229.04 $281.35 $234.35 $207.10

23 $309.53 $337.25 $295.27 $356.21 $281.74 $240.58 $246.32 $229.04 $281.35 $234.35 $207.10

24 $309.53 $337.25 $295.27 $356.21 $281.74 $240.58 $246.32 $229.04 $281.35 $234.35 $207.10

25 $310.77 $338.60 $296.45 $357.63 $282.87 $241.54 $247.31 $229.96 $282.48 $235.29 $207.93

26 $316.96 $345.34 $302.36 $364.76 $288.50 $246.35 $252.23 $234.54 $288.10 $239.97 $212.07

27 $324.39 $353.44 $309.44 $373.31 $295.26 $252.13 $258.14 $240.03 $294.85 $245.60 $217.04

28 $336.46 $366.59 $320.96 $387.20 $306.25 $261.51 $267.75 $248.97 $305.83 $254.74 $225.12

29 $346.36 $377.38 $330.41 $398.60 $315.27 $269.21 $275.63 $256.30 $314.83 $262.24 $231.74

30 $351.32 $382.78 $335.13 $404.30 $319.77 $273.06 $279.57 $259.96 $319.33 $265.99 $235.06

31 $358.75 $390.87 $342.22 $412.85 $326.54 $278.83 $285.48 $265.46 $326.08 $271.61 $240.03

32 $366.17 $398.97 $349.30 $421.40 $333.30 $284.61 $291.40 $270.95 $332.84 $277.24 $245.00

33 $370.82 $404.03 $353.73 $426.74 $337.52 $288.21 $295.09 $274.39 $337.06 $280.75 $248.11

34 $375.77 $409.42 $358.46 $432.44 $342.03 $292.06 $299.03 $278.05 $341.56 $284.50 $251.42

35 $378.25 $412.12 $360.82 $435.29 $344.29 $293.99 $301.00 $279.89 $343.81 $286.38 $253.08

36 $380.72 $414.82 $363.18 $438.14 $346.54 $295.91 $302.97 $281.72 $346.06 $288.25 $254.73

37 $383.20 $417.52 $365.54 $440.99 $348.79 $297.84 $304.94 $283.55 $348.31 $290.13 $256.39

38 $385.67 $420.21 $367.91 $443.84 $351.05 $299.76 $306.91 $285.38 $350.56 $292.00 $258.05

39 $390.63 $425.61 $372.63 $449.54 $355.56 $303.61 $310.86 $289.05 $355.06 $295.75 $261.36

40 $395.58 $431.01 $377.36 $455.24 $360.06 $307.46 $314.80 $292.71 $359.57 $299.50 $264.67

41 $403.01 $439.10 $384.44 $463.79 $366.83 $313.24 $320.71 $298.21 $366.32 $305.12 $269.64

42 $410.13 $446.86 $391.23 $471.98 $373.31 $318.77 $326.37 $303.48 $372.79 $310.51 $274.41

43 $420.03 $457.65 $400.68 $483.38 $382.32 $326.47 $334.26 $310.81 $381.79 $318.01 $281.03

44 $432.41 $471.14 $412.49 $497.63 $393.59 $336.09 $344.11 $319.97 $393.05 $327.39 $289.32

45 $446.96 $486.99 $426.37 $514.37 $406.83 $347.40 $355.69 $330.73 $406.27 $338.40 $299.05

46 $464.30 $505.88 $442.91 $534.32 $422.61 $360.87 $369.48 $343.56 $422.03 $351.53 $310.65

47 $483.80 $527.12 $461.51 $556.76 $440.36 $376.03 $385.00 $357.99 $439.75 $366.29 $323.70

48 $506.08 $551.40 $482.77 $582.40 $460.64 $393.35 $402.73 $374.48 $460.01 $383.16 $338.61

49 $528.06 $575.35 $503.73 $607.69 $480.65 $410.43 $420.22 $390.74 $479.98 $399.80 $353.31

50 $552.82 $602.33 $527.35 $636.19 $503.19 $429.68 $439.93 $409.07 $502.49 $418.55 $369.88

51 $577.27 $628.97 $550.68 $664.33 $525.45 $448.68 $459.39 $427.16 $524.72 $437.06 $386.24

52 $604.20 $658.31 $576.37 $695.32 $549.96 $469.61 $480.82 $447.09 $549.20 $457.45 $404.26

53 $631.44 $687.99 $602.35 $726.67 $574.75 $490.78 $502.49 $467.24 $573.95 $478.07 $422.48

54 $660.85 $720.03 $630.40 $760.51 $601.51 $513.64 $525.89 $489.00 $600.68 $500.34 $442.16

55 $690.25 $752.07 $658.45 $794.35 $628.28 $536.49 $549.29 $510.76 $627.41 $522.60 $461.83

56 $722.13 $786.80 $688.86 $831.04 $657.30 $561.27 $574.66 $534.35 $656.39 $546.74 $483.16

57 $754.32 $821.88 $719.57 $868.08 $686.60 $586.29 $600.28 $558.17 $685.65 $571.11 $504.70

58 $788.68 $859.31 $752.35 $907.62 $717.87 $613.00 $627.62 $583.59 $716.88 $597.12 $527.69

59 $805.71 $877.86 $768.59 $927.21 $733.37 $626.23 $641.17 $596.19 $732.35 $610.01 $539.08

60 $840.06 $915.30 $801.36 $966.75 $764.64 $652.93 $668.51 $621.61 $763.58 $636.03 $562.07

61 $869.78 $947.67 $829.71 $1,000.95 $791.69 $676.03 $692.16 $643.60 $790.59 $658.52 $581.95

62 $889.28 $968.92 $848.31 $1,023.39 $809.44 $691.19 $707.68 $658.03 $808.32 $673.29 $595.00

63 $913.73 $995.56 $871.64 $1,051.53 $831.70 $710.19 $727.14 $676.13 $830.55 $691.80 $611.36

64+ $928.59 $1,011.75 $885.81 $1,068.63 $845.22 $721.74 $738.96 $687.12 $844.05 $703.05 $621.30

BCBSRI:	Blue	Cross	&	Blue	Shield	of	Rhode	Island	•	NHPRI:	Neighborhood	Health	Plan	of	Rhode	Island
*This plan does not cover abortion except in very limited circumstances (check your policy or plan document for further information). No portion of the premium paid for this plan 
is placed in an allocation account, established for the coverage of elective abortion services, and defined by 45 CFR section 156(e)(3).

Rates	as	of	November	1,	2016.		Rates	listed	are	before	tax	
credits.	This	information,	including	all	quoted	rates,	should	be	
used	for	informational	purposes	only.	



2017	INDIVIDUAL	MARKET	PLANS	•	PREMIUMS	BY	AGE

Insurance	Company NHPRI NHPRI BCBSRI BCBSRI NHPRI NHPRI

Plan	Name Neighborhood	COMMUNITY *Neighborhood	VALUE *BlueSolutions	for	HSA	Direct	
6000/12000	 BasicBlue	Direct		7150/14300 Neighborhood	INNOVATION *Neighborhood	ECONOMY

Metal	Level Silver Silver Bronze Bronze Bronze Bronze

Premium	by	Age:	0-20 $120.50 $129.83 $118.20 $120.26 $98.62 $99.07

21 $189.77 $204.46 $186.14 $189.38 $155.31 $156.01

22 $189.77 $204.46 $186.14 $189.38 $155.31 $156.01

23 $189.77 $204.46 $186.14 $189.38 $155.31 $156.01

24 $189.77 $204.46 $186.14 $189.38 $155.31 $156.01

25 $190.53 $205.28 $186.88 $190.14 $155.93 $156.63

26 $194.32 $209.37 $190.61 $193.93 $159.04 $159.75

27 $198.88 $214.27 $195.07 $198.47 $162.76 $163.50

28 $206.28 $222.25 $202.33 $205.86 $168.82 $169.58

29 $212.35 $228.79 $208.29 $211.92 $173.79 $174.58

30 $215.39 $232.06 $211.27 $214.95 $176.28 $177.07

31 $219.94 $236.97 $215.74 $219.49 $180.00 $180.82

32 $224.50 $241.88 $220.20 $224.04 $183.73 $184.56

33 $227.34 $244.94 $223.00 $226.88 $186.06 $186.90

34 $230.38 $248.21 $225.97 $229.91 $188.55 $189.40

35 $231.90 $249.85 $227.46 $231.42 $189.79 $190.64

36 $233.42 $251.49 $228.95 $232.94 $191.03 $191.89

37 $234.94 $253.12 $230.44 $234.45 $192.27 $193.14

38 $236.45 $254.76 $231.93 $235.97 $193.52 $194.39

39 $239.49 $258.03 $234.91 $239.00 $196.00 $196.88

40 $242.53 $261.30 $237.89 $242.03 $198.49 $199.38

41 $247.08 $266.21 $242.35 $246.57 $202.21 $203.13

42 $251.45 $270.91 $246.64 $250.93 $205.79 $206.71

43 $257.52 $277.45 $252.59 $256.99 $210.76 $211.71

44 $265.11 $285.63 $260.04 $264.56 $216.97 $217.95

45 $274.03 $295.24 $268.79 $273.46 $224.27 $225.28

46 $284.66 $306.69 $279.21 $284.07 $232.97 $234.02

47 $296.61 $319.57 $290.94 $296.00 $242.75 $243.84

48 $310.27 $334.29 $304.34 $309.64 $253.93 $255.08

49 $323.75 $348.81 $317.55 $323.08 $264.96 $266.15

50 $338.93 $365.17 $332.45 $338.23 $277.38 $278.63

51 $353.92 $381.32 $347.15 $353.19 $289.65 $290.96

52 $370.43 $399.11 $363.35 $369.67 $303.17 $304.53

53 $387.13 $417.10 $379.73 $386.34 $316.83 $318.26

54 $405.16 $436.52 $397.41 $404.33 $331.59 $333.08

55 $423.19 $455.95 $415.09 $422.32 $346.34 $347.90

56 $442.73 $477.01 $434.26 $441.82 $362.34 $363.97

57 $462.47 $498.27 $453.62 $461.52 $378.49 $380.20

58 $483.53 $520.96 $474.28 $482.54 $395.73 $397.51

59 $493.97 $532.21 $484.52 $492.96 $404.27 $406.09

60 $515.04 $554.90 $505.18 $513.98 $421.51 $423.41

61 $533.25 $574.53 $523.05 $532.16 $436.42 $438.39

62 $545.21 $587.41 $534.78 $544.09 $446.21 $448.22

63 $560.20 $603.57 $549.49 $559.05 $458.48 $460.54

64+ $569.31 $613.38 $558.42 $568.14 $465.93 $468.03

BCBSRI:	Blue	Cross	&	Blue	Shield	of	Rhode	Island	•	NHPRI:	Neighborhood	Health	Plan	of	Rhode	Island	
*This plan does not cover abortion except in very limited circumstances (check your policy or plan document for further information). No portion of the premium paid for this plan is placed in 
an allocation account, established for the coverage of elective abortion services, and defined by 45 CFR section 156(e)(3).

Rates	as	of	November	1,	2016.		Rates	listed	are	before	tax	
credits.	This	information,	including	all	quoted	rates,	should	
be	used	for	informational	purposes	only.	


