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HealthSourcer!
WE WORK FOR YOU

2026 INDIVIDUAL MARKET PLANS ¢ PREMIUMS BY AGE

Rates as of January 1, 2026. Rates listed are before tax credits. This information, including all quoted rates, should be used for informational purposes only.

Insurance
Company
VantageBlue Direct | VantageBlue Direct | BasicBlue Direct *BlueSolutions for BlueCHiP Direct *BlueCHiP Direct | *Neighborhood PLUS PLUS Direct BlueCHiP Direct *BlueSolutions for BlueCHiP Direct Neighborhood Neighborhood BlueCHiP Direct forHsA | * SELECT
Plan Name Plan 950/1900 Plan 1500/3000 2500/5000 HSA Direct 1900/3800 2300/4600 Advance 2300/4600 2650/5300 1375/2750 Plan 6000/12000 5000/10000 HSA Direct 4100/8200 4:(;:/;?00 PRIMARY 4750/9500 | PRIMARY 3850/7700 7000/14000 Direct 6300/12600 | SELECT 6900/13800 |  7100/14200 HSA
Metal Level Platinum Gold Gold Gold Gold Gold Gold Gold Bronze Bronze Bronze
0-14 $527 $466 $438 $420 $407 $351 $307 $301 $421 $384 $382 $331 $304 $292 $301 $284 $226 $219
15 $574 $507 $477 $458 $444 $382 $334 $327 $459 $419 $416 $360 $331 $318 $328 $309 $246 $239
16 $592 $523 $492 $472 $457 $394. $345 $337 $473 $432 $429 $371 $341 $328 $338 $319 $254. $246
17 $610 $539 $507 $486 $471 $406 $355 $348 $487 $445 $442 $383 $351 $338 $349 $328 $262 $254
18 $629 $556 $523 $502 $486 $419 $367 $359 $503 $459 $456 $395 $362 $349 $360 $339 $270 $262
19 $648 $573 $539 $517 $501 $432 $378 $370 $518 $473 $470 $407 $374 $360 $371 $349 $278 $270
20 $668 $590 $555 $533 $516 $445 $389 $381 $534 $487 $484 $419 $385 $371 $382 $360 $287 $278
21 $689 $609 $573 $549 $532 $459 $401 $393 $551 $502 $499 $432 $397 $382 $394 $371 $296 $287
2 $689 $609 $573 $549 $532 $459 $401 $393 $551 $502 $499 $432 $397 $382 $394 $371 $296 $287
23 $689 $609 $573 $549 $532 $459 $401 $393 $551 $502 $499 $432 $397 $382 $394 $371 $296 $287
24 $689 $609 $573 $549 $532 $459 $401 $393 $551 $502 $499 $432 $397 $382 $394 $371 $296 $287
25 $692 $611 $575 $552 $535 $461 $403 $394 $553 $504 $501 $434 $399 $384 $396 $373 $297 $288
26 $705 $623 $586 $563 $545 $470 $411 $402 $564 $515 $511 $443 $406 $391 $403 $380 $303 $294
27 $722 $638 $600 $576 $558 $481 $421 $412 $577 $527 $523 $453 $416 $400 $413 $389 $310 $301
28 $749 $662 $622 $597 $579 $499 $436 $427 $598 $546 $543 $470 $431 $415 $428 $403 $321 $312
29 $771 $681 $641 $615 $596 $513 $449 $440 $616 $562 $559 $484 $444 $428 $441 $415 $331 $321
30 $782 $691 $650 $624 $604 $521 $456 $446 $625 $570 $567 $491 $451 $434 $447 $421 $336 $326
31 $799 $705 $664 $637 $617 $532 $465 $455 $638 $582 $579 $501 $460 $443 $457 $430 $343 $333
32 $815 $720 $677 $650 $630 $543 $475 $465 $651 $594 $591 $511 $470 $452 $466 $439 $350 $339
33 $825 $729 $686 $658 $638 $550 $481 $471 $660 $602 $598 $518 $476 $458 $472 $445 $354 $344
34 $836 $739 $695 $667 $646 $557 $487 $477 $668 $610 $606 $525 $482 $464 $478 $451 $359 $348
35 $842 $744 $700 $671 $651 $561 $491 $480 $673 $614 $610 $528 $485 $467 $481 $453 $361 $351
36 $847 $749 $704 $676 $655 $564 $494 $483 $677 $618 $614 $532 $488 $470 $485 $456 $364 $353
37 $853 $754 $709 $680 $659 $568 $497 $486 $682 $622 $618 $535 $491 $473 $488 $459 $366 $355
38 $858 $758 $713 $685 $663 $572 $500 $490 $686 $626 $622 $539 $495 $476 $491 $462 $368 $358
39 $869 $768 $723 $693 $672 $579 $507 $496 $695 $634 $630 $545 $501 $482 $497 $468 $373 $362
40 $880 $778 $732 $702 $680 $586 $513 $502 $704 $642 $638 $552 $507 $488 $504 $474 $378 $367
41 $897 $793 $745 $715 $693 $597 $523 $512 $717 $654 $650 $563 $517 $498 $513 $483 $385 $374
42 $913 $807 $759 $728 $705 $608 $532 $521 $730 $666 $661 $573 $526 $506 $522 $492 $392 $380
43 $935 $826 $777 $746 $723 $623 $545 $533 $747 $682 $677 $587 $539 $519 $535 $504 $401 $389
44 $962 $850 $800 $768 $744 $641 $561 $549 $769 $702 $697 $604 $555 $534 $550 $518 $413 $401
45 $995 $879 $827 $793 $769 $663 $580 $567 $795 $726 $721 $624 $573 $552 $569 $536 $427 $414
46 $1,033 $913 $859 $824 $799 $688 $602 $589 $826 $754 $749 $648 $595 $573 $591 $557 $444 $430
47 $1,077 $951 $895 $859 $832 $717 $627 $614 $861 $785 $780 $676 $620 $597 $616 $580 $462 $448
48 $1,126 $995 $936 $898 $871 $750 $656 $642 $900 $822 $816 $707 $649 $625 $644 $607 $484 $469
49 $1,175 $1,038 $977 $937 $908 $783 $685 $670 $939 $857 $852 $737 $677 $652 $672 $633 $505 $489
50 $1,230 $1,087 $1,023 $981 $951 $820 $717 $702 $983 $897 $892 $772 $709 $682 $704 $663 $528 $512
51 $1,285 $1,135 $1,068 $1,025 $993 $856 $749 $733 $1,027 $937 $931 $806 $740 $713 $735 $692 $552 $535
52 $1,345 $1,188 $1,118 $1,072 $1,039 $896 $784 $767 $1,075 $981 $974 $844 $775 $746 $769 $724 $577 $560
53 $1,405 $1,242 $1,168 $1,121 $1,086 $936 $819 $801 $1,123 $1,025 $1,018 $882 $810 $780 $804 $757 $603 $585
54 $1,471 $1,300 $1,222 $1,173 $1,137 $980 $857 $839 $1,176 $1,073 $1,066 $923 $847 $816 $841 $792 $631 $613
55 $1,536 $1,357 $1,277 $1,225 $1,187 $1,023 $895 $876 $1,228 $1,121 $1,113 $964 $885 $852 $879 $828 $660 $640
56 $1,607 $1,420 $1,336 $1,282 $1,242 $1,071 $937 $917 $1,285 $1,172 $1,165 $1,008 $926 $891 $919 $866 $690 $669
57 $1,679 $1,483 $1,395 $1,339 $1,208 $1,118 $978 $957 $1,342 $1,225 $1,217 $1,053 $967 $931 $960 $904 $721 $699
58 $1,755 $1,551 $1,459 $1,400 $1,357 $1,169 $1,023 $1,001 $1,403 $1,280 $1,272 $1,101 $1,011 $974 $1,004 $946 $754 $731
59 $1,793 $1,584 $1,490 $1,430 $1,386 $1,194 $1,045 $1,023 $1,433 $1,308 $1,299 $1,125 $1,033 $995 $1,026 $966 $770 $747
60 $1,870 $1,652 $1,554 $1,491 $1,445 $1,245 $1,089 $1,066 $1,494 $1,364 $1,355 $1,173 $1,077 $1,037 $1,069 $1,007 $803 $779
61 $1,936 $1,710 $1,609 $1,544. $1,496 $1,289 $1,128 $1,104 $1,547 $1,412 $1,403 $1,215 $1,115 $1,074 $1,107 $1,043 $831 $806
62 $1,979 $1,749 $1,645 $1,578 $1,530 $1,318 $1,153 $1,129 $1,582 $1,444 $1,434 $1,242 $1,140 $1,098 $1,132 $1,066 $850 $824
63 $2,034 $1,797 $1,690 $1,622 $1,572 $1,355 $1,185 $1,160 $1,625 $1,483 $1,474 $1,276 $1,172 $1,128 $1,163 $1,095 $873 $847
64+ $2,067 $1,826 $1,718 $1,648 $1,597 $1377 $1,204 $1,179 $1,652 $1,507 $1498 $1,297 $1,201 $1,146 $1,182 $1,113 $887 $861

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(¢)(3).



