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2019 Washington, D.C. Rates

Age Bronze Level Plans Silver Level Plans
BlueChoice HMO 

HSA Standard 
Bronze $6,200

BluePreferred 
PPO HSA Standard 

Bronze $6,200

BlueChoice HMO 
Standard Bronze 

$6,650

BluePreferred PPO 
Standard Bronze 

$6,650

BlueChoice HMO 
Standard Silver 

$3,500

BluePreferred PPO 
Standard Silver 

$3,500

0-20 $211.84 $239.43 $224.60 $243.59 $254.83 $272.74 
21 $235.49 $266.15 $249.67 $270.78 $283.28 $303.18 
22 $235.49 $266.15 $249.67 $270.78 $283.28 $303.18 
23 $235.49 $266.15 $249.67 $270.78 $283.28 $303.18 
24 $235.49 $266.15 $249.67 $270.78 $283.28 $303.18 
25 $235.49 $266.15 $249.67 $270.78 $283.28 $303.18 
26 $235.49 $266.15 $249.67 $270.78 $283.28 $303.18 
27 $235.49 $266.15 $249.67 $270.78 $283.28 $303.18 
28 $241.00 $272.38 $255.51 $277.11 $289.90 $310.27 
29 $246.18 $278.24 $261.01 $283.07 $296.13 $316.94 
30 $252.33 $285.19 $267.53 $290.15 $303.54 $324.87 
31 $258.81 $292.51 $274.40 $297.60 $311.33 $333.21 
32 $264.64 $299.10 $280.58 $304.30 $318.34 $340.71 
33 $270.80 $306.06 $287.11 $311.38 $325.75 $348.64 
34 $277.28 $313.38 $293.98 $318.83 $333.54 $356.98 
35 $283.75 $320.70 $300.84 $326.27 $341.33 $365.32 
36 $290.23 $328.03 $307.71 $333.72 $349.13 $373.66 
37 $296.71 $335.35 $314.58 $341.17 $356.92 $382.00 
38 $300.27 $339.37 $318.36 $345.27 $361.21 $386.59 
39 $303.84 $343.40 $322.14 $349.37 $365.49 $391.17 
40 $315.82 $356.95 $334.84 $363.15 $379.91 $406.60 
41 $328.13 $370.86 $347.89 $377.30 $394.72 $422.45 
42 $341.09 $385.50 $361.63 $392.20 $410.30 $439.13 
43 $354.37 $400.51 $375.71 $407.47 $426.28 $456.23 
44 $368.30 $416.26 $390.48 $423.49 $443.03 $474.16 
45 $382.55 $432.36 $405.59 $439.88 $460.18 $492.51 
46 $397.45 $449.20 $421.39 $457.01 $478.10 $511.70 
47 $413.00 $466.78 $437.87 $474.89 $496.80 $531.71 
48 $429.19 $485.08 $455.04 $493.51 $516.29 $552.56 
49 $446.04 $504.12 $472.90 $512.88 $536.55 $574.25 
50 $463.53 $523.89 $491.45 $532.99 $557.59 $596.77 
51 $481.67 $544.39 $510.68 $553.85 $579.41 $620.12 
52 $500.46 $565.62 $530.60 $575.45 $602.01 $644.31 
53 $519.89 $587.59 $551.21 $597.80 $625.39 $669.33 
54 $540.30 $610.65 $572.84 $621.26 $649.94 $695.61 
55 $561.35 $634.45 $595.16 $645.47 $675.26 $722.71 
56 $583.38 $659.35 $618.52 $670.80 $701.76 $751.07 
57 $606.05 $684.97 $642.56 $696.87 $729.04 $780.26 
58 $629.70 $711.70 $667.63 $724.06 $757.48 $810.71 
59 $654.32 $739.52 $693.73 $752.37 $787.09 $842.40 
60 $679.91 $768.44 $720.86 $781.79 $817.88 $875.35 
61 $706.47 $798.46 $749.02 $812.34 $849.83 $909.54 
62 $706.47 $798.46 $749.02 $812.34 $849.83 $909.54 
63 $706.47 $798.46 $749.02 $812.34 $849.83 $909.54 
64 $706.47 $798.46 $749.02 $812.34 $849.83 $909.54 

65+* $706.47 $798.46 $749.02 $812.34 $849.83 $909.54 

* If you are age 65 or older, you can only apply if you are not eligible for Medicare. 
If you are under age 65 and disabled, you can only apply if you are not eligible for Medicare.
Rates are valid January 1–December 31, 2019 only. 
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2019 Washington, D.C. Rates

Age Gold Level Plans Platinum Level Plans Young Adult
BlueChoice 

HMO HSA Gold 
$1,500

BluePreferred 
PPO HSA Gold 

$1,500

BlueChoice 
HMO Standard 

Gold $500

BluePreferred 
PPO Standard 

Gold $500

BlueChoice 
HMO Standard 

Platinum $0

BluePreferred 
PPO Standard 
Platinum $0

BlueChoice 
HMO Young 

Adult $7,900*

0-20 $304.30 $322.68 $339.75 $345.17 $389.08 $397.66 $105.31 
21 $338.27 $358.69 $377.67 $383.70 $432.51 $442.05 $117.07 
22 $338.27 $358.69 $377.67 $383.70 $432.51 $442.05 $117.07 
23 $338.27 $358.69 $377.67 $383.70 $432.51 $442.05 $117.07 
24 $338.27 $358.69 $377.67 $383.70 $432.51 $442.05 $117.07 
25 $338.27 $358.69 $377.67 $383.70 $432.51 $442.05 $117.07 
26 $338.27 $358.69 $377.67 $383.70 $432.51 $442.05 $117.07 
27 $338.27 $358.69 $377.67 $383.70 $432.51 $442.05 $117.07 
28 $346.18 $367.08 $386.50 $392.67 $442.63 $452.38 $119.81 
29 $353.62 $374.98 $394.81 $401.11 $452.15 $462.11 $122.38 
30 $362.46 $384.35 $404.68 $411.14 $463.45 $473.66 $125.44 
31 $371.77 $394.22 $415.07 $421.70 $475.35 $485.82 $128.66 
32 $380.14 $403.10 $424.42 $431.20 $486.06 $496.77 $131.56 
33 $388.98 $412.47 $434.29 $441.22 $497.36 $508.32 $134.62 
34 $398.29 $422.34 $444.68 $451.78 $509.26 $520.48 $137.84 
35 $407.59 $432.21 $455.07 $462.34 $521.16 $532.64 $141.06 
36 $416.90 $442.08 $465.46 $472.89 $533.06 $544.80 $144.28 
37 $426.21 $451.95 $475.85 $483.45 $544.96 $556.96 $147.50 
38 $431.32 $457.37 $481.57 $489.25 $551.50 $563.65 $149.27 
39 $436.44 $462.80 $487.28 $495.06 $558.04 $570.34 $151.05 
40 $453.66 $481.06 $506.50 $514.59 $580.06 $592.84 $157.00 
41 $471.34 $499.80 $526.24 $534.64 $602.66 $615.94 $163.12 
42 $489.95 $519.54 $547.02 $555.75 $626.46 $640.27 $169.56 
43 $509.03 $539.77 $568.32 $577.39 $650.85 $665.20 $176.17 
44 $529.03 $560.98 $590.66 $600.09 $676.44 $691.34 $183.09 
45 $549.51 $582.69 $613.52 $623.31 $702.61 $718.10 $190.18 
46 $570.91 $605.39 $637.41 $647.59 $729.98 $746.07 $197.58 
47 $593.24 $629.07 $662.35 $672.92 $758.54 $775.25 $205.31 
48 $616.51 $653.74 $688.32 $699.31 $788.28 $805.65 $213.36 
49 $640.70 $679.40 $715.34 $726.75 $819.22 $837.27 $221.74 
50 $665.83 $706.04 $743.39 $755.25 $851.34 $870.11 $230.43 
51 $691.89 $733.67 $772.48 $784.81 $884.66 $904.16 $239.45 
52 $718.87 $762.29 $802.61 $815.42 $919.17 $939.42 $248.79 
53 $746.79 $791.89 $833.78 $847.09 $954.86 $975.90 $258.45 
54 $776.10 $822.97 $866.51 $880.34 $992.34 $1,014.21 $268.60 
55 $806.35 $855.04 $900.28 $914.64 $1,031.01 $1,053.73 $279.06 
56 $837.99 $888.60 $935.60 $950.53 $1,071.47 $1,095.08 $290.02 
57 $870.56 $923.13 $971.97 $987.48 $1,113.11 $1,137.64 $301.29 
58 $904.52 $959.15 $1,009.89 $1,026.00 $1,156.54 $1,182.03 $313.04 
59 $939.89 $996.65 $1,049.37 $1,066.12 $1,201.76 $1,228.24 $325.28 
60 $976.64 $1,035.63 $1,090.41 $1,107.81 $1,248.76 $1,276.28 $338.00 
61 $1,014.80 $1,076.08 $1,133.01 $1,151.09 $1,297.54 $1,326.14 $351.21 
62 $1,014.80 $1,076.08 $1,133.01 $1,151.09 $1,297.54 $1,326.14 $351.21 
63 $1,014.80 $1,076.08 $1,133.01 $1,151.09 $1,297.54 $1,326.14 $351.21 
64 $1,014.80 $1,076.08 $1,133.01 $1,151.09 $1,297.54 $1,326.14 $351.21 

65+** $1,014.80 $1,076.08 $1,133.01 $1,151.09 $1,297.54 $1,326.14 $351.21 

* Only available for enrollment to people under the age of 30 or those who qualify for a hardship exemption. Visit DC Health Link for more 
details.
** If you are age 65 or older, you can only apply if you are not eligible for Medicare.
If you are under age 65 and disabled, you can only apply if you are not eligible for Medicare.
Rates are valid January 1–December 31, 2019 only.
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