
 2019 INDIVIDUAL MARKET PLANS • PREMIUMS BY AGE

Rates as of November 1, 2018.  Rates listed are before tax credits. This information, including all quoted rates, should be used for informational purposes only. 

Insurance 

Company
BCBSRI BCBSRI BCBSRI BCBSRI BCBSRI NHPRI NHPRI BCBSRI BCBSRI BCBSRI BCBSRI BCBSRI NHPRI NHPRI BCBSRI BCBSRI NHPRI NHPRI

Plan 

Name

VantageBlue 

Direct 

1375/2750

*BlueSolution

s for HSA 

Direct  

1400/2800 

BasicBlue 

Direct  

2300/4600

BlueCHiP 

Direct 

2300/4600

BlueCHiP 

Direct 

Advance 

2300/4600

Neighborhood 

PRINCIPAL

*Neighborhood 

PLUS 

BasicBlue Direct  

4900/9800

VantageBlue 

Direct 

5525/11050

BlueCHiP Direct 

4800/9600 

*BlueSolutions 

for HSA Direct 

4100/8200

BlueCHiP 

Direct 

Advance 

4650/9300 

*Neighborhood 

VALUE 

Neighborhood 

COMMUNITY

BasicBlue Direct 

6450/12900

*BlueSolutions for 

HSA Direct 

6000/12000 

*Neighborhood 

INNOVATION

Neighborhood 

ECONOMY

Metal 

Level
Gold Gold Gold Gold Gold Gold Gold Silver Silver Silver Silver Silver Silver Silver Bronze Bronze Bronze Bronze

0-14
$300 $293 $292 $266 $226 $200 $193 $279 $268 $254 $252 $228 $201 $188 $199 $175 $129 $129

15
$327 $319 $318 $289 $246 $218 $211 $304 $291 $277 $274 $248 $219 $205 $216 $191 $141 $140

16
$337 $329 $328 $298 $254 $225 $217 $313 $301 $286 $283 $256 $226 $211 $223 $197 $145 $145

17
$347 $339 $338 $307 $261 $231 $224 $323 $310 $294 $292 $264 $233 $218 $230 $203 $150 $149

18
$358 $350 $349 $317 $270 $239 $231 $333 $319 $303 $301 $272 $240 $225 $237 $209 $154 $154

19
$369 $361 $360 $327 $278 $246 $238 $343 $329 $313 $310 $280 $247 $232 $245 $216 $159 $159

20
$380 $372 $371 $337 $286 $254 $245 $354 $339 $322 $320 $289 $255 $239 $252 $222 $164 $164

21
$392 $383 $382 $347 $295 $261 $253 $365 $350 $332 $329 $298 $263 $246 $260 $229 $169 $169

22
$392 $383 $382 $347 $295 $261 $253 $365 $350 $332 $329 $298 $263 $246 $260 $229 $169 $169

23
$392 $383 $382 $347 $295 $261 $253 $365 $350 $332 $329 $298 $263 $246 $260 $229 $169 $169

24
$392 $383 $382 $347 $295 $261 $253 $365 $350 $332 $329 $298 $263 $246 $260 $229 $169 $169

25
$394 $385 $384 $349 $296 $262 $254 $366 $351 $334 $331 $299 $264 $247 $261 $230 $170 $169

26
$401 $393 $392 $356 $302 $268 $259 $373 $358 $340 $337 $305 $269 $252 $266 $235 $173 $173

27
$411 $402 $401 $364 $309 $274 $265 $382 $367 $348 $345 $312 $275 $258 $272 $240 $177 $177

28
$426 $417 $416 $377 $321 $284 $275 $396 $380 $361 $358 $324 $286 $268 $282 $249 $184 $183

29
$439 $429 $428 $389 $330 $292 $283 $408 $391 $372 $369 $334 $294 $276 $291 $257 $189 $189

30
$445 $435 $434 $394 $335 $297 $287 $414 $397 $377 $374 $338 $298 $279 $295 $260 $192 $191

31
$454 $444 $443 $402 $342 $303 $293 $422 $405 $385 $382 $345 $305 $285 $301 $266 $196 $195

32
$464 $454 $452 $411 $349 $309 $299 $431 $414 $393 $390 $353 $311 $291 $307 $271 $200 $199

33
$470 $459 $458 $416 $354 $313 $303 $437 $419 $398 $395 $357 $315 $295 $311 $275 $203 $202

34
$476 $465 $464 $422 $358 $317 $307 $443 $425 $404 $400 $362 $319 $299 $315 $278 $205 $205

35
$479 $468 $467 $424 $361 $319 $309 $445 $428 $406 $403 $364 $321 $301 $318 $280 $207 $206

36
$482 $472 $470 $427 $363 $321 $311 $448 $430 $409 $405 $367 $323 $303 $320 $282 $208 $207

37
$485 $475 $473 $430 $366 $324 $313 $451 $433 $412 $408 $369 $325 $305 $322 $284 $209 $209

38
$488 $478 $476 $433 $368 $326 $315 $454 $436 $414 $411 $371 $327 $307 $324 $286 $211 $210

39
$495 $484 $483 $438 $373 $330 $319 $460 $441 $419 $416 $376 $332 $311 $328 $289 $214 $213

40
$501 $490 $489 $444 $377 $334 $323 $466 $447 $425 $421 $381 $336 $315 $332 $293 $216 $215

41
$510 $499 $498 $452 $384 $340 $329 $475 $455 $433 $429 $388 $342 $321 $338 $299 $220 $220

42
$519 $508 $507 $460 $391 $346 $335 $483 $464 $440 $437 $395 $348 $326 $344 $304 $224 $223

43
$532 $520 $519 $471 $401 $355 $343 $495 $475 $451 $447 $404 $357 $334 $353 $311 $230 $229

44
$548 $536 $534 $485 $413 $365 $353 $509 $489 $464 $460 $416 $367 $344 $363 $320 $236 $236

45
$566 $554 $552 $501 $426 $377 $365 $526 $505 $480 $476 $430 $379 $356 $375 $331 $244 $243

46
$588 $575 $574 $521 $443 $392 $379 $547 $525 $499 $494 $447 $394 $369 $390 $344 $254 $253

47
$613 $599 $598 $543 $462 $409 $395 $570 $547 $520 $515 $466 $411 $385 $406 $358 $264 $264

48
$641 $627 $625 $568 $483 $427 $413 $596 $572 $543 $539 $487 $430 $403 $425 $375 $277 $276

49
$669 $654 $652 $592 $504 $446 $431 $622 $597 $567 $562 $508 $448 $420 $443 $391 $289 $288

50
$700 $685 $683 $620 $527 $467 $452 $651 $625 $594 $588 $532 $469 $440 $464 $409 $302 $301

51
$731 $715 $713 $648 $551 $487 $472 $680 $652 $620 $614 $556 $490 $459 $485 $428 $316 $314

52
$765 $748 $746 $678 $576 $510 $494 $712 $683 $649 $643 $582 $513 $481 $507 $448 $330 $329

53
$800 $782 $780 $708 $602 $533 $516 $744 $714 $678 $672 $608 $536 $502 $530 $468 $345 $344

54
$837 $818 $816 $741 $630 $558 $540 $778 $747 $710 $703 $636 $561 $526 $555 $490 $361 $360

55
$874 $855 $853 $774 $658 $583 $564 $813 $780 $741 $735 $665 $586 $549 $579 $511 $377 $376

56
$915 $894 $892 $810 $689 $610 $590 $850 $816 $775 $769 $695 $613 $574 $606 $535 $395 $393

57
$955 $934 $932 $846 $720 $637 $616 $888 $853 $810 $803 $726 $640 $600 $633 $559 $412 $411

58
$999 $977 $974 $885 $752 $666 $644 $929 $891 $847 $839 $759 $669 $627 $662 $584 $431 $430

59
$1,020 $998 $995 $904 $769 $680 $658 $949 $911 $865 $858 $776 $684 $641 $676 $597 $440 $439

60
$1,064 $1,040 $1,038 $942 $801 $709 $686 $989 $949 $902 $894 $809 $713 $668 $705 $622 $459 $458

61
$1,102 $1,077 $1,074 $976 $830 $734 $711 $1,024 $983 $934 $926 $837 $738 $692 $730 $644 $475 $474

62
$1,126 $1,101 $1,098 $998 $848 $751 $727 $1,047 $1,005 $955 $947 $856 $755 $707 $747 $659 $486 $484

63
$1,157 $1,132 $1,129 $1,025 $872 $772 $747 $1,076 $1,033 $981 $973 $880 $776 $727 $767 $677 $499 $498

64+
$1,176 $1,150 $1,147 $1,042 $886 $784 $759 $1,094 $1,050 $997 $988 $894 $788 $739 $780 $688 $508 $506

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).


