2016 Utah Individual Rates

Rates available 1/1/2016 for a Non-Tobacco User Age 21

These rates and plans are accurate as of 10/29/2015.

Rates for other gtes can be obtained by applying the Utah age factor curve to the age 21 rate; however, there may be differences due to rounding.
Some plans have the same Marketing Plan Name but different Plan ID's. You must look at the plan documents to determine differences in coverage.

Age 21 Non-
Plan Type On / Off Exchange Tobacco Rate

Metal Level Issuer Plan ID

Marketing Plan Name

Beaver Catastrophic |SelectHealth, Inc. 68781UT0020019 (Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Beaver Catastrophic [Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Beaver Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Beaver Catastrophic |SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Beaver Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Beaver Bronze Regence BlueCross BlueShield [22013UT2630005 |Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Beaver Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Beaver Bronze SelectHealth, Inc. 68781UT0020016 [Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Beaver Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Beaver Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Beaver Bronze Humana Insurance Company [46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Beaver Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
PD
Beaver Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
Beaver Bronze Regence BlueCross BlueShield (22013UT1030001 [Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Beaver Bronze Regence BlueCross BlueShield [22013UT2630006 |Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Beaver Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Beaver Bronze BridgeSpan Health Company [34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Beaver Bronze Humana Insurance Company [46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Beaver Bronze Aetna Health of Utah Inc. 38927UT0350001 [Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Beaver Bronze Aetna Health of Utah Inc. 38927UT0310003 [Altius Bronze $15 Copay POS Off the Exchange 193.25
Beaver Bronze SelectHealth, Inc. 68781UT0140010 (Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Beaver Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Beaver Bronze SelectHealth, Inc. 68781UT0030016 [Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Beaver Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Beaver Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Beaver Bronze SelectHealth, Inc. 68781UT0030011 (Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Beaver Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Beaver Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Beaver Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Beaver Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Beaver Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Beaver Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Beaver Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
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Age 21 Non-

Metal Level Issuer Plan ID Marketing Plan Name Plan Type On / Off Exchange Tobacco Rate
Beaver Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Beaver Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Beaver Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Beaver Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Beaver Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Beaver Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Beaver Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Beaver Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Beaver Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Beaver Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Beaver Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Beaver Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Beaver Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Beaver Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Beaver Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Beaver Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Beaver Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Beaver Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Beaver Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Beaver Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Beaver Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Beaver Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Beaver Gold SelectHealth, Inc. 68781UT0020006 |Select Med Preference Gold 1000 HMO Both 238.62
Beaver Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Beaver Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Beaver Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Beaver Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Beaver Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Beaver Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Beaver Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Beaver Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Beaver Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Beaver Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Beaver Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Beaver Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Beaver Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Beaver Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Beaver Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Beaver Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Box Elder Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 140.03
Insurance Plans
Box Elder Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 150.97
Children's Dental
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Box Elder Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 154.61
(Catastrophic Plan)
Box Elder Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 164.25
Insurance Company
Box Elder Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 178.57
(Catastrophic Plan)
Box Elder Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 147.92
of Utah
Box Elder Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 150.10
Preference
Box Elder Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 150.10
Preference PD
Box Elder Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 156.07
Box Elder Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 161.30
of Utah
Box Elder Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 161.30
of Utah
Box Elder Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 161.34
Preference
Box Elder Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 161.34
Preference PD
Box Elder Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 167.56
PPO + Children's Dental
Box Elder Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 167.57
Bronze 5000
Box Elder Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 169.68
Box Elder Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 170.89
(HSA Qualified)
Box Elder Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 175.40
(HSA Qualified)
Box Elder Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 175.71
w/limited office visit waiver
Box Elder Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 179.40
Insurance Company
Box Elder Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 181.78
PPO + Children's Dental
Box Elder Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 182.91
Insurance Plans
Box Elder Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 191.08
Insurance Company
Box Elder Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 193.54
Bronze 5000
Box Elder Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 195.98
Box Elder Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 197.38
(HSA Qualified)
Box Elder Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 200.39
Insurance Company
Box Elder Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 202.59
(HSA Qualified)
Box Elder Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 202.94
w/limited office visit waiver
Box Elder Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 248.98
Insurance Company
Box Elder Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 186.50
of Utah
Box Elder Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 193.39
of Utah
Box Elder Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 194.69
Silver 1250
Box Elder Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 196.32
Preference
Box Elder Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 196.32
Preference PD
Box Elder Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 196.81
Box Elder Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 197.11
Box Elder Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 202.83
(HSA Qualified)
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Box Elder Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 203.39
of Utah
Box Elder Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 207.65
(HSA Qualified)
Box Elder Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 207.96
Box Elder Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 211.64
Insurance Company
Box Elder Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 214.59
Copay Plan
Box Elder Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 215.91
Insurance Plans
Box Elder Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 216.10
(HSA Qualified)
Box Elder Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 216.69
w/limited office visit waiver
Box Elder Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 222.24
Insurance Company
Box Elder Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 223.33
Insurance Company
Box Elder Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 224.87
Silver 1250
Box Elder Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 225.92
Insurance Company
Box Elder Silver SelectHealth, Inc. 68781UT0030005 (Select Care Preference Silver 1250 HMO Both 227.66
Box Elder Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 234.27
(HSA Qualified)
Box Elder Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 239.84
(HSA Qualified)
Box Elder Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 240.19
Box Elder Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 247.85
Copay Plan
Box Elder Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 249.59
(HSA Qualified)
Box Elder Silver SelectHealth, Inc. 68781UT0030009 (Select Care Preference Silver 2500 HMO Both 250.28
w/limited office visit waiver
Box Elder Gold Regence BlueCross BlueShield [22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 231.20
of Utah
Box Elder Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 236.59
Box Elder Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 237.11
Box Elder Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 237.11
PD
Box Elder Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 237.49
Box Elder Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 242.92
Box Elder Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 243.21
deductible for office visits
Box Elder Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 243.99
Box Elder Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 247.74
deductible for office visits
Box Elder Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 252.11
of Utah
Box Elder Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 254.20
Insurance Plans
Box Elder Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 254.67
w/no deductible for office visits
Box Elder Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 256.22
Insurance Company
Box Elder Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 273.26
Box Elder Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 274.30
Box Elder Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 280.57
Box Elder Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 280.91
deductible for office visits
Box Elder Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 286.14
deductible for office visits
Box Elder Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 294.14
w/no deductible for office visits
Cache Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 154.61
(Catastrophic Plan)
Cache Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 158.92
Children's Dental
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Cache Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 171.40
Insurance Company
Cache Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 178.57
(Catastrophic Plan)
Cache Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 153.16
of Utah
Cache Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 156.74
Cache Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 167.01
of Utah
Cache Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 167.01
of Utah
Cache Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 167.57
Bronze 5000
Cache Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 168.76
Cache Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 168.76
PD
Cache Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 169.68
Cache Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 170.89
(HSA Qualified)
Cache Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 175.40
(HSA Qualified)
Cache Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 175.71
w/limited office visit waiver
Cache Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 176.38
PPO + Children's Dental
Cache Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 181.88
Cache Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 181.88
Cache Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.20
Insurance Company
Cache Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 191.35
PPO + Children's Dental
Cache Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 193.54
Bronze 5000
Cache Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 195.98
Cache Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 197.38
(HSA Qualified)
Cache Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 199.40
Insurance Company
Cache Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 202.59
(HSA Qualified)
Cache Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 202.94
w/limited office visit waiver
Cache Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.11
Insurance Company
Cache Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 248.98
Insurance Company
Cache Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 193.11
of Utah
Cache Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 194.69
Silver 1250
Cache Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 197.11
Cache Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 197.65
Cache Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 200.24
of Utah
Cache Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 202.83
(HSA Qualified)
Cache Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 207.65
(HSA Qualified)
Cache Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 207.96
Cache Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 210.60
of Utah
Cache Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 214.59
Copay Plan
Cache Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 216.10
(HSA Qualified)
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Cache Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 216.69
w/limited office visit waiver
Cache Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 220.85
Insurance Company
Cache Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 224.87
Silver 1250
Cache Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 227.66
Cache Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 231.92
Insurance Company
Cache Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.05
Insurance Company
Cache Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 233.55
Cache Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 233.55
Cache Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 234.27
(HSA Qualified)
Cache Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 235.76
Insurance Company
Cache Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 239.84
(HSA Qualified)
Cache Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 240.19
Cache Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 247.85
Copay Plan
Cache Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 249.59
(HSA Qualified)
Cache Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 250.28
w/limited office visit waiver
Cache Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 236.59
Cache Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 237.49
Cache Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 239.39
of Utah
Cache Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 242.92
Cache Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 243.21
deductible for office visits
Cache Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 245.03
Cache Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 247.74
deductible for office visits
Cache Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 254.67
w/no deductible for office visits
Cache Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 261.05
of Utah
Cache Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 267.37
Insurance Company
Cache Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 269.41
Cache Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 269.41
Cache Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 273.26
Cache Gold SelectHealth, Inc. 68781UT0030006 |Select Care Preference Gold 1000 HMO Both 274.30
Cache Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 280.57
Cache Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 280.91
deductible for office visits
Cache Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 286.14
deductible for office visits
Cache Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 294.14
w/no deductible for office visits
Carbon Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Carbon Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Carbon Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Carbon Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Carbon Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Carbon Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Carbon Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Carbon Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
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Carbon Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Carbon Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Carbon Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Carbon Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Carbon Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Carbon Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Carbon Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Carbon Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Carbon Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Carbon Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Carbon Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Carbon Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Carbon Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Carbon Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Carbon Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Carbon Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Carbon Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Carbon Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Carbon Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Carbon Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Carbon Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Carbon Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Carbon Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Carbon Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Carbon Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Carbon Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Carbon Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Carbon Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Carbon Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Carbon Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Carbon Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Carbon Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Carbon Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Carbon Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Carbon Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Carbon Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Carbon Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Carbon Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Carbon Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Carbon Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Carbon Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
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Carbon Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Carbon Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Carbon Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Daggett Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Daggett Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Daggett Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Daggett Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Daggett Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Daggett Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Daggett Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Daggett Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Daggett Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Daggett Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Daggett Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Daggett Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Daggett Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Daggett Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Daggett Bronze SelectHealth, Inc. 68781UT0140010 |Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Daggett Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |[HMO Both 196.91
Daggett Bronze SelectHealth, Inc. 68781UT0030016 [Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Daggett Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Daggett Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Daggett Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 [HMO Both 203.91
w/limited office visit waiver
Daggett Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Daggett Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Daggett Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Daggett Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Daggett Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Daggett Silver SelectHealth, Inc. 68781UT0140005 |Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Daggett Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Daggett Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Daggett Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Daggett Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Daggett Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Daggett Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Daggett Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Daggett Silver SelectHealth, Inc. 68781UT0030017 [Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
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Daggett Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Daggett Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Daggett Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Daggett Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Daggett Silver SelectHealth, Inc. 68781UT0030014 (Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Daggett Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Daggett Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Daggett Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Daggett Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 274.57
Daggett Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Daggett Gold SelectHealth, Inc. 68781UT0030001 [Select Care Preference Gold 250 HMO Both 281.92
Daggett Gold SelectHealth, Inc. 68781UT0030004 |Select Care Preference Gold 500 w/no [HMO Both 282.26
deductible for office visits
Daggett Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Daggett Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Daggett Gold SelectHealth, Inc. 68781UT0030002 |Select Care Preference Gold 250 w/no [HMO Both 287.51
deductible for office visits
Daggett Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Daggett Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Daggett Gold SelectHealth, Inc. 68781UT0030007 |Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Davis Catastrophic |Humana Medical Plan of Utah, |[56764UT0010001 |Humana Basic 6850/Salt Lake City HMO Both 125.08
Inc. HMOx
Davis Catastrophic |Humana Medical Plan of Utah, |56764UT0010007 |Humana Basic 6850/Salt Lake City HMO Off the Exchange 125.57
Inc. HMOx + Children's Dental
Davis Catastrophic [SelectHealth, Inc. 68781UT0010019 (Select Value Millennial 6850 HMO Both 133.60
(Catastrophic Plan)
Davis Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 135.29
Insurance Plans
Davis Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 147.95
(Catastrophic Plan)
Davis Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.16
Children's Dental
Davis Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 170.88
(Catastrophic Plan)
Davis Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 171.40
Insurance Company
Davis Bronze Molina Healthcare of Utah 18167UT0010003 |Molina Marketplace Bronze Plan HMO Both 121.79
Davis Bronze Humana Medical Plan of Utah, |56764UT0010002 |[Humana Bronze 6450/Salt Lake City [HMO Both 139.72
Inc. HMOx
Davis Bronze Humana Medical Plan of Utah, |56764UT0010008 |[Humana Bronze 6450/Salt Lake City [HMO Off the Exchange 140.29
Inc. HMOx + Children's Dental
Davis Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference PD
Davis Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference
Davis Bronze SelectHealth, Inc. 68781UT0120010 [Select Value Preference Benchmark |HMO Both 144.80
Bronze 5000
Davis Bronze SelectHealth, Inc. 68781UT0010010 [Select Value Preference Bronze 5000 |HMO Both 146.62
Davis Bronze SelectHealth, Inc. 68781UT0010016 |Select Value HealthSave Bronze 4500 |HMO Both 147.67
(HSA Qualified)
Davis Bronze SelectHealth, Inc. 68781UT0010018 [Select Value HealthSave Bronze 6550 |HMO Both 151.57
(HSA Qualified)
Davis Bronze SelectHealth, Inc. 68781UT0010011 [Select Value Preference Bronze 6000 |HMO Both 151.83
w/limited office visit waiver
Davis Bronze Humana Medical Plan of Utah, |56764UT0010003 |[Humana Bronze 4850/Salt Lake City [HMO Both 152.17
Inc. HMOx
Davis Bronze Humana Medical Plan of Utah, |56764UT0010009 |[Humana Bronze 4850/Salt Lake City [HMO Off the Exchange 152.77
Inc. HMOx + Children's Dental
Davis Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference PD
Davis Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference
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Davis Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 159.52
of Utah
Davis Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 160.35
Bronze 5000
Davis Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 162.37
Davis Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 163.53
(HSA Qualified)
Davis Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 167.85
(HSA Qualified)
Davis Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 168.14
w/limited office visit waiver
Davis Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 173.94
of Utah
Davis Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 176.64
PPO + Children's Dental
Davis Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 176.72
Insurance Plans
Davis Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 185.20
Bronze 5000
Davis Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.20
Insurance Company
Davis Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 187.54
Davis Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 188.88
(HSA Qualified)
Davis Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 191.63
PPO + Children's Dental
Davis Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 193.87
(HSA Qualified)
Davis Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 194.20
w/limited office visit waiver
Davis Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 199.40
Insurance Company
Davis Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.11
Insurance Company
Davis Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 252.46
Insurance Company
Davis Silver Molina Healthcare of Utah 18167UT0010002 |Molina Marketplace Silver Plan HMO Both 144.66
Davis Silver Humana Medical Plan of Utah, |56764UT0010004 |Humana Silver 3800/Salt Lake City HMO Both 164.78
Inc. HMOXx
Davis Silver Humana Medical Plan of Utah, |56764UT0010010 |Humana Silver 3800/Salt Lake City HMO Off the Exchange 165.45
Inc. HMOx + Children's Dental
Davis Silver SelectHealth, Inc. 68781UT0120005 [Select Value Preference Benchmark |HMO Both 168.24
Silver 1250
Davis Silver SelectHealth, Inc. 68781UT0010005 (Select Value Preference Silver 1250 HMO Both 170.32
Davis Silver SelectHealth, Inc. 68781UT0010015 [Select Value HealthSave Silver 2000 |HMO Both 175.27
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0010017 [Select Value HealthSave Silver 3500 |HMO Both 179.44
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0010008 [Select Value Preference Silver 2500 HMO Both 179.70
Davis Silver SelectHealth, Inc. 68781UT0010012 [Select Value Preference Silver 3800 HMO Both 185.43
Copay Plan
Davis Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 186.31
Silver 1250
Davis Silver SelectHealth, Inc. 68781UT0010014 (Select Value HealthSave Silver 1500 |HMO Both 186.73
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0010009 [Select Value Preference Silver 2500 HMO Both 187.25
w/limited office visit waiver
Davis Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 188.62
Davis Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference PD
Davis Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference
Davis Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 194.10
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 198.71
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 199.00
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Davis Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 201.12
of Utah
Davis Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 205.35
Copay Plan
Davis Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 206.79
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 207.36
w/limited office visit waiver
Davis Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 208.59
Insurance Plans
Davis Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 209.64
Davis Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 215.19
Silver 1250
Davis Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 217.86
Davis Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 219.33
of Utah
Davis Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 220.85
Insurance Company
Davis Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 224.19
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 229.51
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 229.85
Davis Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 231.92
Insurance Company
Davis Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.05
Insurance Company
Davis Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 235.76
Insurance Company
Davis Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 237.18
Copay Plan
Davis Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 238.84
(HSA Qualified)
Davis Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 239.50
w/limited office visit waiver
Davis Gold Molina Healthcare of Utah 18167UT0010001 |Molina Marketplace Gold Plan HMO Both 170.12
Davis Gold Humana Medical Plan of Utah, |56764UT0010005 |Humana Gold 2250/Salt Lake City HMO Both 195.60
Inc. HMOXx
Davis Gold Humana Medical Plan of Utah, |56764UT0010011 |Humana Gold 2250/Salt Lake City HMO Off the Exchange 196.38
Inc. HMOx + Children's Dental
Davis Gold SelectHealth, Inc. 68781UT0010003 [Select Value Preference Gold 500 HMO Both 204.44
Davis Gold SelectHealth, Inc. 68781UT0010006 [Select Value Preference Gold 1000 HMO Both 205.22
Davis Gold SelectHealth, Inc. 68781UT0010001 |Select Value Preference Gold 250 HMO Both 209.91
Davis Gold SelectHealth, Inc. 68781UT0010004 |Select Value Preference Gold 500 HMO Both 210.16
w/no deductible for office visits
Davis Gold SelectHealth, Inc. 68781UT0010002 |Select Value Preference Gold 250 HMO Both 214.07
w/no deductible for office visits
Davis Gold SelectHealth, Inc. 68781UT0010007 [Select Value Preference Gold 1000 HMO Both 220.06
w/no deductible for office visits
Davis Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 226.40
Davis Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 227.26
Davis Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
PD
Davis Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
Davis Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 232.46
Davis Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 232.74
deductible for office visits
Davis Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 237.07
deductible for office visits
Davis Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 243.70
w/no deductible for office visits
Davis Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 245.59
Insurance Plans
Davis Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 249.32
of Utah
Davis Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 259.89
Davis Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 261.49
Davis Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 262.49
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Davis Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 267.37
Insurance Company
Davis Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 268.49
Davis Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 268.81
deductible for office visits
Davis Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 271.88
of Utah
Davis Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 273.82
deductible for office visits
Davis Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 281.47
w/no deductible for office visits
Davis Platinum Humana Medical Plan of Utah, |56764UT0010006 |Humana Platinum 500/Salt Lake City [HMO Both 233.09
Inc. HMOXx
Davis Platinum Humana Medical Plan of Utah, |56764UT0010012 |[Humana Platinum 500/Salt Lake City [HMO Off the Exchange 234.03
Inc. HMOx + Children's Dental
Duchesne Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Duchesne Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Duchesne Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Duchesne Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Duchesne Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Duchesne Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Duchesne Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Duchesne Bronze SelectHealth, Inc. 68781UT0020016 [Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Duchesne Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Duchesne Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Duchesne Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Duchesne Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Duchesne Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Duchesne Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Duchesne Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Duchesne Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Duchesne Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Duchesne Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Duchesne Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Duchesne Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Duchesne Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Duchesne Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Duchesne Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Duchesne Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Duchesne Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Duchesne Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Duchesne Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Duchesne Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Duchesne Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Page 12 of 54 10/29/2015



Age 21 Non-

Metal Level Issuer Plan ID Marketing Plan Name Plan Type On / Off Exchange Tobacco Rate
Duchesne Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Duchesne Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Duchesne Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Duchesne Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Duchesne Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Duchesne Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Duchesne Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Duchesne Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Duchesne Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Duchesne Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Duchesne Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Duchesne Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Duchesne Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Duchesne Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Duchesne Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Duchesne Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Duchesne Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Duchesne Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Duchesne Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Duchesne Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Duchesne Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Duchesne Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Duchesne Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Duchesne Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Duchesne Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Duchesne Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Duchesne Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Duchesne Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Duchesne Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Duchesne Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Duchesne Gold SelectHealth, Inc. 68781UT0020007 |Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Duchesne Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Duchesne Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Duchesne Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Duchesne Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Duchesne Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Duchesne Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Duchesne Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Duchesne Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Duchesne Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Duchesne Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Duchesne Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
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Duchesne Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Emery Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Emery Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Emery Catastrophic |SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Emery Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Emery Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Emery Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Emery Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
Emery Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Emery Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Emery Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Emery Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Emery Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Emery Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Emery Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Emery Bronze SelectHealth, Inc. 68781UT0140010 |Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Emery Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 [HMO Both 196.91
Emery Bronze SelectHealth, Inc. 68781UT0030016 [Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Emery Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Emery Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Emery Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 [HMO Both 203.91
w/limited office visit waiver
Emery Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Emery Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Emery Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Emery Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Emery Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Emery Silver SelectHealth, Inc. 68781UT0140005 |Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Emery Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Emery Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Emery Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Emery Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Emery Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Emery Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Emery Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Emery Silver SelectHealth, Inc. 68781UT0030017 [Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Emery Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Emery Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Emery Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
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Emery Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Emery Silver SelectHealth, Inc. 68781UT0030014 [Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Emery Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Emery Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Emery Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Emery Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 274.57
Emery Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Emery Gold SelectHealth, Inc. 68781UT0030001 [Select Care Preference Gold 250 HMO Both 281.92
Emery Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Emery Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Emery Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Emery Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Emery Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Emery Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Emery Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Garfield Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Garfield Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Garfield Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Garfield Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Garfield Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Garfield Bronze Regence BlueCross BlueShield [22013UT2630005 |Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Garfield Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Garfield Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Garfield Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Garfield Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Garfield Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Garfield Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Garfield Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Garfield Bronze Regence BlueCross BlueShield [22013UT1030001 [Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Garfield Bronze Regence BlueCross BlueShield [22013UT2630006 |Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Garfield Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Garfield Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Garfield Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Garfield Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Garfield Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Garfield Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Garfield Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Garfield Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Garfield Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
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Garfield Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Garfield Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Garfield Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Garfield Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Garfield Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Garfield Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Garfield Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Garfield Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Garfield Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Garfield Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Garfield Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Garfield Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Garfield Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Garfield Silver Regence BlueCross BlueShield |22013UT1330002 |Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Garfield Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Garfield Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Garfield Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Garfield Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Garfield Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Garfield Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Garfield Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Garfield Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Garfield Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Garfield Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Garfield Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Garfield Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Garfield Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Garfield Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Garfield Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Garfield Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Garfield Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Garfield Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Garfield Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Garfield Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Garfield Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Garfield Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Garfield Gold Regence BlueCross BlueShield [22013UT2630001 (Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Garfield Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Garfield Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Garfield Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Garfield Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
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Garfield Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Garfield Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Garfield Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Garfield Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Garfield Gold Regence BlueCross BlueShield [22013UT2630002 (Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Garfield Gold BridgeSpan Health Company |34541UT0260001 |BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Garfield Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Grand Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Grand Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Grand Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Grand Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Grand Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Grand Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Grand Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Grand Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Grand Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Grand Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Grand Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Grand Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Grand Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Grand Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Grand Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Grand Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Grand Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Grand Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Grand Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Grand Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Grand Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Grand Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Grand Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Grand Silver Regence BlueCross BlueShield [22013UT1330002 [Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Grand Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Grand Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Grand Silver SelectHealth, Inc. 68781UT0030005 |[Select Care Preference Silver 1250 HMO Both 228.75
Grand Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Grand Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Grand Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Grand Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
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Grand Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Grand Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Grand Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Grand Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Grand Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Grand Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Grand Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Grand Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Grand Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Grand Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Grand Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Grand Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Grand Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Grand Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Grand Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Grand Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Grand Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Grand Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Grand Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Grand Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Grand Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Iron Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Iron Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.66
Children's Dental
Iron Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 164.08
Insurance Company
Iron Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Iron Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 155.86
of Utah
Iron Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 167.26
Iron Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 167.26
PD
Iron Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Iron Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 169.96
of Utah
Iron Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 169.96
of Utah
Iron Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Iron Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Iron Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 173.91
Iron Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Iron Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Iron Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.20
PPO + Children's Dental
Iron Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 179.21
Insurance Company
Iron Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 180.26
Iron Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 180.26
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Iron Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 190.88
Insurance Company
Iron Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.24
PPO + Children's Dental
Iron Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Iron Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Iron Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Iron Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 200.18
Insurance Company
Iron Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Iron Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Iron Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Iron Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Iron Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 196.51
of Utah
Iron Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Iron Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 203.77
of Utah
Iron Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Iron Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Iron Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Iron Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 211.42
Insurance Company
Iron Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 214.31
of Utah
Iron Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Iron Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Iron Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Iron Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 219.31
Iron Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 222.01
Insurance Company
Iron Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 223.09
Insurance Company
Iron Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 225.69
Insurance Company
Iron Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Iron Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Iron Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 231.46
Iron Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 231.46
Iron Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Iron Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Iron Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Iron Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Iron Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Iron Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Iron Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Iron Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Iron Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 243.61
of Utah
Iron Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Iron Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
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Iron Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Iron Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Iron Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 255.95
Insurance Company
Iron Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 265.65
of Utah
Iron Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 267.00
Iron Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 267.00
Iron Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 271.88
Iron Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Iron Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Iron Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Iron Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Iron Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Iron Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Juab Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Juab Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Juab Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Juab Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Juab Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Juab Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Juab Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Juab Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Juab Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Juab Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Juab Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Juab Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Juab Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Juab Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Juab Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Juab Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Juab Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Juab Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Juab Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Juab Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Juab Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Juab Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Juab Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Juab Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Juab Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Juab Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
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Juab Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Juab Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Juab Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Juab Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Juab Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Juab Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Juab Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Juab Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Juab Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Juab Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Juab Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Juab Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Juab Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Juab Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Juab Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Juab Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Juab Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Juab Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Juab Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Juab Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Juab Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Juab Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Juab Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Juab Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Juab Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Juab Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Juab Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Juab Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Juab Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Juab Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Juab Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Juab Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Juab Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Juab Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Juab Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Juab Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Juab Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 274.57
Juab Gold SelectHealth, Inc. 68781UT0030006 |Select Care Preference Gold 1000 HMO Both 275.61
Juab Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Juab Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Juab Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Juab Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
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Juab Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Juab Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Juab Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Juab Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Kane Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Kane Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Kane Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Kane Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Kane Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Kane Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Kane Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
PD
Kane Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Kane Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Kane Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Kane Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Kane Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Kane Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Kane Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Kane Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Kane Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Kane Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Kane Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Kane Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Kane Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Kane Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Kane Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Kane Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Kane Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Kane Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Kane Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Kane Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Kane Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Kane Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Kane Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Kane Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Kane Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Kane Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
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Kane Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Kane Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Kane Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Kane Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Kane Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Kane Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Kane Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Kane Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Kane Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Kane Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 274.57
Kane Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Kane Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Kane Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Kane Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Kane Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Kane Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Kane Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Kane Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Kane Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Millard Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Millard Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Millard Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Millard Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Millard Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Millard Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Millard Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Millard Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Millard Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Millard Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Millard Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Millard Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Millard Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
PD
Millard Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Millard Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Millard Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Millard Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Millard Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Millard Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Millard Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Millard Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
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Millard Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Millard Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Millard Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Millard Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Millard Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Millard Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Millard Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Millard Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Millard Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Millard Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Millard Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Millard Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Millard Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Millard Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Millard Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Millard Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Millard Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Millard Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Millard Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Millard Silver SelectHealth, Inc. 68781UT0030005 |[Select Care Preference Silver 1250 HMO Both 228.75
Millard Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Millard Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Millard Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Millard Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Millard Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Millard Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Millard Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Millard Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Millard Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Millard Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Millard Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Millard Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Millard Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Millard Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Millard Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Millard Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Millard Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Millard Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Millard Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Millard Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
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Millard Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Millard Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Millard Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Millard Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Millard Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Millard Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Millard Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Millard Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Millard Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Millard Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Millard Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Morgan Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 140.03
Insurance Plans
Morgan Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 150.97
Children's Dental
Morgan Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 154.61
(Catastrophic Plan)
Morgan Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 164.25
Insurance Company
Morgan Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 178.57
(Catastrophic Plan)
Morgan Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 147.92
of Utah
Morgan Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 150.10
Preference
Morgan Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 150.10
Preference PD
Morgan Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 156.07
Morgan Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 161.30
of Utah
Morgan Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 161.30
of Utah
Morgan Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 161.34
Preference
Morgan Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 161.34
Preference PD
Morgan Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 167.56
PPO + Children's Dental
Morgan Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 167.57
Bronze 5000
Morgan Bronze SelectHealth, Inc. 68781UT0020010 |Select Med Preference Bronze 5000 [HMO Both 169.68
Morgan Bronze SelectHealth, Inc. 68781UT0020016 [Select Med HealthSave Bronze 4500 |HMO Both 170.89
(HSA Qualified)
Morgan Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 175.40
(HSA Qualified)
Morgan Bronze SelectHealth, Inc. 68781UT0020011 |Select Med Preference Bronze 6000 [HMO Both 175.71
w/limited office visit waiver
Morgan Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 179.40
Insurance Company
Morgan Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 181.78
PPO + Children's Dental
Morgan Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 182.91
Insurance Plans
Morgan Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 191.08
Insurance Company
Morgan Bronze SelectHealth, Inc. 68781UT0140010 |Select Care Preference Benchmark HMO Both 193.54
Bronze 5000
Morgan Bronze SelectHealth, Inc. 68781UT0030010 |Select Care Preference Bronze 5000 [HMO Both 195.98
Morgan Bronze SelectHealth, Inc. 68781UT0030016 [Select Care HealthSave Bronze 4500 |HMO Both 197.38
(HSA Qualified)
Morgan Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 200.39
Insurance Company
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Morgan Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 202.59
(HSA Qualified)
Morgan Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 [HMO Both 202.94
w/limited office visit waiver
Morgan Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 248.98
Insurance Company
Morgan Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 186.50
of Utah
Morgan Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 193.39
of Utah
Morgan Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 194.69
Silver 1250
Morgan Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 196.32
Preference
Morgan Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 196.32
Preference PD
Morgan Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 196.81
Morgan Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 197.11
Morgan Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 202.83
(HSA Qualified)
Morgan Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 203.39
of Utah
Morgan Silver SelectHealth, Inc. 68781UT0020017 [Select Med HealthSave Silver 3500 HMO Both 207.65
(HSA Qualified)
Morgan Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 207.96
Morgan Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 211.64
Insurance Company
Morgan Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 214.59
Copay Plan
Morgan Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 215.91
Insurance Plans
Morgan Silver SelectHealth, Inc. 68781UT0020014 [Select Med HealthSave Silver 1500 HMO Both 216.10
(HSA Qualified)
Morgan Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 216.69
w/limited office visit waiver
Morgan Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 222.24
Insurance Company
Morgan Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 223.33
Insurance Company
Morgan Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 224.87
Silver 1250
Morgan Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 225.92
Insurance Company
Morgan Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 227.66
Morgan Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 234.27
(HSA Qualified)
Morgan Silver SelectHealth, Inc. 68781UT0030017 [Select Care HealthSave Silver 3500 HMO Both 239.84
(HSA Qualified)
Morgan Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 240.19
Morgan Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 247.85
Copay Plan
Morgan Silver SelectHealth, Inc. 68781UT0030014 [Select Care HealthSave Silver 1500 HMO Both 249.59
(HSA Qualified)
Morgan Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 250.28
w/limited office visit waiver
Morgan Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 231.20
of Utah
Morgan Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 236.59
Morgan Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 237.11
Morgan Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 237.11
PD
Morgan Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 237.49
Morgan Gold SelectHealth, Inc. 68781UT0020001 [Select Med Preference Gold 250 HMO Both 242.92
Morgan Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 243.21
deductible for office visits
Morgan Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 243.99
Morgan Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 247.74
deductible for office visits
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Morgan Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 252.11
of Utah
Morgan Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 254.20
Insurance Plans
Morgan Gold SelectHealth, Inc. 68781UT0020007 |Select Med Preference Gold 1000 HMO Both 254.67
w/no deductible for office visits
Morgan Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 256.22
Insurance Company
Morgan Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 273.26
Morgan Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 274.30
Morgan Gold SelectHealth, Inc. 68781UT0030001 [Select Care Preference Gold 250 HMO Both 280.57
Morgan Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 280.91
deductible for office visits
Morgan Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 286.14
deductible for office visits
Morgan Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 294.14
w/no deductible for office visits
Piute Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Piute Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Piute Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Piute Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Piute Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Piute Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Piute Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Piute Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Piute Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Piute Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Piute Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Piute Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Piute Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
PD
Piute Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Piute Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Piute Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Piute Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Piute Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Piute Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Piute Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Piute Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Piute Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Piute Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Piute Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Piute Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Piute Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Piute Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Piute Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
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Piute Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Piute Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Piute Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Piute Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Piute Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Piute Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Piute Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Piute Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Piute Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Piute Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Piute Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Piute Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Piute Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Piute Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Piute Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Piute Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Piute Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Piute Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Piute Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Piute Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Piute Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Piute Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Piute Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Piute Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Piute Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Piute Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Piute Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Piute Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Piute Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Piute Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Piute Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Piute Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Piute Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Piute Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Piute Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Piute Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Piute Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Piute Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Piute Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Piute Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Piute Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Piute Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
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Piute Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Piute Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Rich Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 158.92
Children's Dental
Rich Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 171.40
Insurance Company
Rich Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 178.57
(Catastrophic Plan)
Rich Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 153.16
of Utah
Rich Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 156.74
Rich Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 167.01
of Utah
Rich Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 167.01
of Utah
Rich Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 168.76
Rich Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 168.76
PD
Rich Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 176.38
PPO + Children's Dental
Rich Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 181.88
Rich Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 181.88
Rich Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.20
Insurance Company
Rich Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 191.35
PPO + Children's Dental
Rich Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 193.54
Bronze 5000
Rich Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 195.98
Rich Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 197.38
(HSA Qualified)
Rich Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 199.40
Insurance Company
Rich Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 202.59
(HSA Qualified)
Rich Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 202.94
w/limited office visit waiver
Rich Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.11
Insurance Company
Rich Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 248.98
Insurance Company
Rich Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 193.11
of Utah
Rich Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 197.65
Rich Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 200.24
of Utah
Rich Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 210.60
of Utah
Rich Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 220.85
Insurance Company
Rich Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 224.87
Silver 1250
Rich Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 227.66
Rich Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 231.92
Insurance Company
Rich Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.05
Insurance Company
Rich Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 233.55
Rich Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 233.55
Rich Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 234.27
(HSA Qualified)
Rich Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 235.76
Insurance Company
Rich Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 239.84
(HSA Qualified)
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Rich Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 240.19
Rich Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 247.85
Copay Plan
Rich Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 249.59
(HSA Qualified)
Rich Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 250.28
w/limited office visit waiver
Rich Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 239.39
of Utah
Rich Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 245.03
Rich Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 261.05
of Utah
Rich Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 267.37
Insurance Company
Rich Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 269.41
Rich Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 269.41
Rich Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 273.26
Rich Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 274.30
Rich Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 280.57
Rich Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 280.91
deductible for office visits
Rich Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 286.14
deductible for office visits
Rich Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 294.14
w/no deductible for office visits
Salt Lake Catastrophic |Humana Medical Plan of Utah, |56764UT0010001 |Humana Basic 6850/Salt Lake City HMO Both 125.08
Inc. HMOXx
Salt Lake Catastrophic |Humana Medical Plan of Utah, |56764UT0010007 |Humana Basic 6850/Salt Lake City HMO Off the Exchange 125.57
Inc. HMOx + Children's Dental
Salt Lake Catastrophic [SelectHealth, Inc. 68781UT0010019 [Select Value Millennial 6850 HMO Both 133.60
(Catastrophic Plan)
Salt Lake Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 135.29
Insurance Plans
Salt Lake Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 147.95
(Catastrophic Plan)
Salt Lake Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.16
Children's Dental
Salt Lake Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 170.88
(Catastrophic Plan)
Salt Lake Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 171.40
Insurance Company
Salt Lake Bronze Molina Healthcare of Utah 18167UT0010003 |Molina Marketplace Bronze Plan HMO Both 121.79
Salt Lake Bronze Humana Medical Plan of Utah, |56764UT0010002 |[Humana Bronze 6450/Salt Lake City [HMO Both 139.72
Inc. HMOXx
Salt Lake Bronze Humana Medical Plan of Utah, |56764UT0010008 |[Humana Bronze 6450/Salt Lake City [HMO Off the Exchange 140.29
Inc. HMOx + Children's Dental
Salt Lake Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference PD
Salt Lake Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference
Salt Lake Bronze SelectHealth, Inc. 68781UT0120010 [Select Value Preference Benchmark |HMO Both 144.80
Bronze 5000
Salt Lake Bronze SelectHealth, Inc. 68781UT0010010 [Select Value Preference Bronze 5000 |HMO Both 146.62
Salt Lake Bronze SelectHealth, Inc. 68781UT0010016 |Select Value HealthSave Bronze 4500 |HMO Both 147.67
(HSA Qualified)
Salt Lake Bronze SelectHealth, Inc. 68781UT0010018 [Select Value HealthSave Bronze 6550 |HMO Both 151.57
(HSA Qualified)
Salt Lake Bronze SelectHealth, Inc. 68781UT0010011 [Select Value Preference Bronze 6000 |HMO Both 151.83
w/limited office visit waiver
Salt Lake Bronze Humana Medical Plan of Utah, |56764UT0010003 |[Humana Bronze 4850/Salt Lake City [HMO Both 152.17
Inc. HMOXx
Salt Lake Bronze Humana Medical Plan of Utah, |56764UT0010009 |[Humana Bronze 4850/Salt Lake City [HMO Off the Exchange 152.77
Inc. HMOx + Children's Dental
Salt Lake Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference PD
Salt Lake Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference
Salt Lake Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 159.52
of Utah
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Salt Lake Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 160.35
Bronze 5000
Salt Lake Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 162.37
Salt Lake Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 163.53
(HSA Qualified)
Salt Lake Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 167.85
(HSA Qualified)
Salt Lake Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 168.14
w/limited office visit waiver
Salt Lake Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 173.94
of Utah
Salt Lake Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 176.64
PPO + Children's Dental
Salt Lake Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 176.72
Insurance Plans
Salt Lake Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 185.20
Bronze 5000
Salt Lake Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.20
Insurance Company
Salt Lake Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 187.54
Salt Lake Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 188.88
(HSA Qualified)
Salt Lake Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 191.63
PPO + Children's Dental
Salt Lake Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 193.87
(HSA Qualified)
Salt Lake Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 194.20
w/limited office visit waiver
Salt Lake Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 199.40
Insurance Company
Salt Lake Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.11
Insurance Company
Salt Lake Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 252.46
Insurance Company
Salt Lake Silver Molina Healthcare of Utah 18167UT0010002 |Molina Marketplace Silver Plan HMO Both 144.66
Salt Lake Silver Humana Medical Plan of Utah, |56764UT0010004 |Humana Silver 3800/Salt Lake City HMO Both 164.78
Inc. HMOXx
Salt Lake Silver Humana Medical Plan of Utah, |56764UT0010010 |Humana Silver 3800/Salt Lake City HMO Off the Exchange 165.45
Inc. HMOx + Children's Dental
Salt Lake Silver SelectHealth, Inc. 68781UT0120005 [Select Value Preference Benchmark |HMO Both 168.24
Silver 1250
Salt Lake Silver SelectHealth, Inc. 68781UT0010005 (Select Value Preference Silver 1250 HMO Both 170.32
Salt Lake Silver SelectHealth, Inc. 68781UT0010015 [Select Value HealthSave Silver 2000 |HMO Both 175.27
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0010017 [Select Value HealthSave Silver 3500 |HMO Both 179.44
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0010008 [Select Value Preference Silver 2500 HMO Both 179.70
Salt Lake Silver SelectHealth, Inc. 68781UT0010012 [Select Value Preference Silver 3800 HMO Both 185.43
Copay Plan
Salt Lake Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 186.31
Silver 1250
Salt Lake Silver SelectHealth, Inc. 68781UT0010014 (Select Value HealthSave Silver 1500 |HMO Both 186.73
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0010009 [Select Value Preference Silver 2500 HMO Both 187.25
w/limited office visit waiver
Salt Lake Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 188.62
Salt Lake Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference PD
Salt Lake Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference
Salt Lake Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 194.10
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 198.71
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 199.00
Salt Lake Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 201.12
of Utah
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Salt Lake Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 205.35
Copay Plan
Salt Lake Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 206.79
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 207.36
w/limited office visit waiver
Salt Lake Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 208.59
Insurance Plans
Salt Lake Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 209.64
Salt Lake Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 215.19
Silver 1250
Salt Lake Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 217.86
Salt Lake Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 219.33
of Utah
Salt Lake Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 220.85
Insurance Company
Salt Lake Silver SelectHealth, Inc. 68781UT0030015 |Select Care HealthSave Silver 2000 HMO Both 224.19
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 229.51
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 229.85
Salt Lake Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 231.92
Insurance Company
Salt Lake Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.05
Insurance Company
Salt Lake Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 235.76
Insurance Company
Salt Lake Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 237.18
Copay Plan
Salt Lake Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 238.84
(HSA Qualified)
Salt Lake Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 239.50
w/limited office visit waiver
Salt Lake Gold Molina Healthcare of Utah 18167UT0010001 |Molina Marketplace Gold Plan HMO Both 170.12
Salt Lake Gold Humana Medical Plan of Utah, |56764UT0010005 |Humana Gold 2250/Salt Lake City HMO Both 195.60
Inc. HMOx
Salt Lake Gold Humana Medical Plan of Utah, |56764UT0010011 |Humana Gold 2250/Salt Lake City HMO Off the Exchange 196.38
Inc. HMOx + Children's Dental
Salt Lake Gold SelectHealth, Inc. 68781UT0010003 |Select Value Preference Gold 500 HMO Both 204.44
Salt Lake Gold SelectHealth, Inc. 68781UT0010006 [Select Value Preference Gold 1000 HMO Both 205.22
Salt Lake Gold SelectHealth, Inc. 68781UT0010001 |Select Value Preference Gold 250 HMO Both 209.91
Salt Lake Gold SelectHealth, Inc. 68781UT0010004 |Select Value Preference Gold 500 HMO Both 210.16
w/no deductible for office visits
Salt Lake Gold SelectHealth, Inc. 68781UT0010002 [Select Value Preference Gold 250 HMO Both 214.07
w/no deductible for office visits
Salt Lake Gold SelectHealth, Inc. 68781UT0010007 [Select Value Preference Gold 1000 HMO Both 220.06
w/no deductible for office visits
Salt Lake Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 226.40
Salt Lake Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 227.26
Salt Lake Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
PD
Salt Lake Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
Salt Lake Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 232.46
Salt Lake Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 232.74
deductible for office visits
Salt Lake Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 237.07
deductible for office visits
Salt Lake Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 243.70
w/no deductible for office visits
Salt Lake Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 245.59
Insurance Plans
Salt Lake Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 249.32
of Utah
Salt Lake Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 259.89
Salt Lake Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 261.49
Salt Lake Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 262.49
Salt Lake Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 267.37
Insurance Company
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Salt Lake Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 268.49
Salt Lake Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 268.81
deductible for office visits
Salt Lake Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 271.88
of Utah
Salt Lake Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 273.82
deductible for office visits
Salt Lake Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 281.47
w/no deductible for office visits
Salt Lake Platinum Humana Medical Plan of Utah, |56764UT0010006 |Humana Platinum 500/Salt Lake City [HMO Both 233.09
Inc. HMOx
Salt Lake Platinum Humana Medical Plan of Utah, |56764UT0010012 |[Humana Platinum 500/Salt Lake City [HMO Off the Exchange 234.03
Inc. HMOx + Children's Dental
Salt Lake Platinum University of Utah Health 42261UT0050005 |Healthy Premier Platinum PPO Both 313.57
Insurance Plans
San Juan Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
San Juan Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
San Juan Catastrophic |SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
San Juan Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
San Juan Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
San Juan Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
San Juan Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
PD
San Juan Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
San Juan Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
San Juan Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
San Juan Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
San Juan Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
San Juan Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
San Juan Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
San Juan Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
San Juan Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
San Juan Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
San Juan Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
San Juan Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
San Juan Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
San Juan Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
San Juan Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
San Juan Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
San Juan Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
San Juan Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
San Juan Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
San Juan Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
San Juan Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
San Juan Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
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San Juan Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
San Juan Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
San Juan Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
San Juan Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
San Juan Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
San Juan Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
San Juan Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
San Juan Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
San Juan Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
San Juan Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
San Juan Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
San Juan Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
San Juan Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
San Juan Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
San Juan Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
San Juan Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
San Juan Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
San Juan Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
San Juan Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
San Juan Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
San Juan Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
San Juan Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
San Juan Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Sanpete Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Sanpete Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Sanpete Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Sanpete Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Sanpete Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Sanpete Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Sanpete Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 [HMO Both 170.49
Sanpete Bronze SelectHealth, Inc. 68781UT0020016 [Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Sanpete Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Sanpete Bronze SelectHealth, Inc. 68781UT0020011 |Select Med Preference Bronze 6000 [HMO Both 176.55
w/limited office visit waiver
Sanpete Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Sanpete Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
Sanpete Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Sanpete Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Sanpete Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Sanpete Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
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Sanpete Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Sanpete Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Sanpete Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Sanpete Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Sanpete Bronze SelectHealth, Inc. 68781UT0140010 |Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Sanpete Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 [HMO Both 196.91
Sanpete Bronze SelectHealth, Inc. 68781UT0030016 [Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Sanpete Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Sanpete Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Sanpete Bronze SelectHealth, Inc. 68781UT0030011 |Select Care Preference Bronze 6000 [HMO Both 203.91
w/limited office visit waiver
Sanpete Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Sanpete Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Sanpete Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Sanpete Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Sanpete Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Sanpete Silver SelectHealth, Inc. 68781UT0020017 [Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Sanpete Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Sanpete Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Sanpete Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Sanpete Silver SelectHealth, Inc. 68781UT0020014 [Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Sanpete Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Sanpete Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Sanpete Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Sanpete Silver SelectHealth, Inc. 68781UT0140005 |Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Sanpete Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Sanpete Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Sanpete Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Sanpete Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Sanpete Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Sanpete Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Sanpete Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Sanpete Silver SelectHealth, Inc. 68781UT0030017 [Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Sanpete Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Sanpete Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Sanpete Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Sanpete Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Sanpete Silver SelectHealth, Inc. 68781UT0030014 [Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Sanpete Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Sanpete Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Sanpete Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Sanpete Gold SelectHealth, Inc. 68781UT0020001 [Select Med Preference Gold 250 HMO Both 244.08
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Sanpete Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Sanpete Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Sanpete Gold SelectHealth, Inc. 68781UT0020007 |Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Sanpete Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Sanpete Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Sanpete Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 274.57
Sanpete Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Sanpete Gold SelectHealth, Inc. 68781UT0030001 [Select Care Preference Gold 250 HMO Both 281.92
Sanpete Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Sanpete Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Sanpete Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Sanpete Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Sanpete Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Sanpete Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Sanpete Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Sevier Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Sevier Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Sevier Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Sevier Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Sevier Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Sevier Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Sevier Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Sevier Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Sevier Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Sevier Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Sevier Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Sevier Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Sevier Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 179.31
PD
Sevier Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Sevier Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Sevier Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Sevier Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Sevier Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Sevier Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Sevier Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Sevier Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Sevier Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Sevier Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Sevier Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
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Sevier Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Sevier Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Sevier Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Sevier Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Sevier Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Sevier Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Sevier Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Sevier Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Sevier Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Sevier Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Sevier Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Sevier Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Sevier Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Sevier Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Sevier Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Sevier Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Sevier Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Sevier Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Sevier Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Sevier Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Sevier Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Sevier Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Sevier Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Sevier Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Sevier Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Sevier Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Sevier Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Sevier Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Sevier Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Sevier Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Sevier Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Sevier Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Sevier Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Sevier Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Sevier Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Sevier Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Sevier Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Sevier Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Sevier Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Sevier Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Sevier Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Sevier Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
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Sevier Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Sevier Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Sevier Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Summit Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 135.29
Insurance Plans
Summit Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 147.95
(Catastrophic Plan)
Summit Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.16
Children's Dental
Summit Catastrophic |SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 170.88
(Catastrophic Plan)
Summit Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 171.40
Insurance Company
Summit Bronze Molina Healthcare of Utah 18167UT0010003 |Molina Marketplace Bronze Plan HMO Both 121.79
Summit Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference
Summit Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference PD
Summit Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference PD
Summit Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference
Summit Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 159.52
of Utah
Summit Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 160.35
Bronze 5000
Summit Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 162.37
Summit Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 163.53
(HSA Qualified)
Summit Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 167.85
(HSA Qualified)
Summit Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 168.14
w/limited office visit waiver
Summit Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 173.94
of Utah
Summit Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 176.64
PPO + Children's Dental
Summit Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 176.72
Insurance Plans
Summit Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 185.20
Bronze 5000
Summit Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.20
Insurance Company
Summit Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 187.54
Summit Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 188.88
(HSA Qualified)
Summit Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 191.63
PPO + Children's Dental
Summit Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 193.87
(HSA Qualified)
Summit Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 194.20
w/limited office visit waiver
Summit Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 199.40
Insurance Company
Summit Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.11
Insurance Company
Summit Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 252.46
Insurance Company
Summit Silver Molina Healthcare of Utah 18167UT0010002 |Molina Marketplace Silver Plan HMO Both 144.66
Summit Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 186.31
Silver 1250
Summit Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 188.62
Summit Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference PD
Summit Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference
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Summit Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 194.10
(HSA Qualified)
Summit Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 198.71
(HSA Qualified)
Summit Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 199.00
Summit Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 201.12
of Utah
Summit Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 205.35
Copay Plan
Summit Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 206.79
(HSA Qualified)
Summit Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 207.36
w/limited office visit waiver
Summit Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 208.59
Insurance Plans
Summit Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 209.64
Summit Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 215.19
Silver 1250
Summit Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 217.86
Summit Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 219.33
of Utah
Summit Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 220.85
Insurance Company
Summit Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 224.19
(HSA Qualified)
Summit Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 229.51
(HSA Qualified)
Summit Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 229.85
Summit Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 231.92
Insurance Company
Summit Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.05
Insurance Company
Summit Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 235.76
Insurance Company
Summit Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 237.18
Copay Plan
Summit Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 238.84
(HSA Qualified)
Summit Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 239.50
w/limited office visit waiver
Summit Gold Molina Healthcare of Utah 18167UT0010001 |Molina Marketplace Gold Plan HMO Both 170.12
Summit Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 226.40
Summit Gold SelectHealth, Inc. 68781UT0020006 |Select Med Preference Gold 1000 HMO Both 227.26
Summit Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
PD
Summit Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
Summit Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 232.46
Summit Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 232.74
deductible for office visits
Summit Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 237.07
deductible for office visits
Summit Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 243.70
w/no deductible for office visits
Summit Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 245.59
Insurance Plans
Summit Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 249.32
of Utah
Summit Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 259.89
Summit Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 261.49
Summit Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 262.49
Summit Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 267.37
Insurance Company
Summit Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 268.49
Summit Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 268.81
deductible for office visits
Summit Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 271.88
of Utah
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Summit Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 273.82
deductible for office visits
Summit Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 281.47
w/no deductible for office visits
Tooele Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 135.29
Insurance Plans
Tooele Catastrophic |SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 147.95
(Catastrophic Plan)
Tooele Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.16
Children's Dental
Tooele Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 170.88
(Catastrophic Plan)
Tooele Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 171.40
Insurance Company
Tooele Bronze Molina Healthcare of Utah 18167UT0010003 |Molina Marketplace Bronze Plan HMO Both 121.79
Tooele Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference
Tooele Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference PD
Tooele Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference PD
Tooele Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference
Tooele Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 159.52
of Utah
Tooele Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 160.35
Bronze 5000
Tooele Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 162.37
Tooele Bronze SelectHealth, Inc. 68781UT0020016 [Select Med HealthSave Bronze 4500 |HMO Both 163.53
(HSA Qualified)
Tooele Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 167.85
(HSA Qualified)
Tooele Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 168.14
w/limited office visit waiver
Tooele Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 173.94
of Utah
Tooele Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 176.64
PPO + Children's Dental
Tooele Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 176.72
Insurance Plans
Tooele Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 185.20
Bronze 5000
Tooele Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.20
Insurance Company
Tooele Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 187.54
Tooele Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 188.88
(HSA Qualified)
Tooele Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 191.63
PPO + Children's Dental
Tooele Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 193.87
(HSA Qualified)
Tooele Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 194.20
w/limited office visit waiver
Tooele Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 199.40
Insurance Company
Tooele Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.11
Insurance Company
Tooele Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 252.46
Insurance Company
Tooele Silver Molina Healthcare of Utah 18167UT0010002 |Molina Marketplace Silver Plan HMO Both 144.66
Tooele Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 186.31
Silver 1250
Tooele Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 188.62
Tooele Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference PD
Tooele Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference
Tooele Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 194.10
(HSA Qualified)
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Tooele Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 198.71
(HSA Qualified)
Tooele Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 199.00
Tooele Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 201.12
of Utah
Tooele Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 205.35
Copay Plan
Tooele Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 206.79
(HSA Qualified)
Tooele Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 207.36
w/limited office visit waiver
Tooele Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 208.59
Insurance Plans
Tooele Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 209.64
Tooele Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 215.19
Silver 1250
Tooele Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 217.86
Tooele Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 219.33
of Utah
Tooele Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 220.85
Insurance Company
Tooele Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 224.19
(HSA Qualified)
Tooele Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 229.51
(HSA Qualified)
Tooele Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 229.85
Tooele Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 231.92
Insurance Company
Tooele Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.05
Insurance Company
Tooele Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 235.76
Insurance Company
Tooele Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 237.18
Copay Plan
Tooele Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 238.84
(HSA Qualified)
Tooele Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 239.50
w/limited office visit waiver
Tooele Gold Molina Healthcare of Utah 18167UT0010001 |Molina Marketplace Gold Plan HMO Both 170.12
Tooele Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 226.40
Tooele Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 227.26
Tooele Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
PD
Tooele Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
Tooele Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 232.46
Tooele Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 232.74
deductible for office visits
Tooele Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 237.07
deductible for office visits
Tooele Gold SelectHealth, Inc. 68781UT0020007 |Select Med Preference Gold 1000 HMO Both 243.70
w/no deductible for office visits
Tooele Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 245.59
Insurance Plans
Tooele Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 249.32
of Utah
Tooele Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 259.89
Tooele Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 261.49
Tooele Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 262.49
Tooele Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 267.37
Insurance Company
Tooele Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 268.49
Tooele Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 268.81
deductible for office visits
Tooele Gold Regence BlueCross BlueShield [22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 271.88
of Utah
Tooele Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 273.82
deductible for office visits
Page 41 of 54 10/29/2015




Age 21 Non-

County Metal Level Issuer Plan ID Marketing Plan Name Plan Type On / Off Exchange Tobacco Rate
Tooele Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 281.47
w/no deductible for office visits
Uintah Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Uintah Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Uintah Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Uintah Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Uintah Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Uintah Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Uintah Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 170.49
Uintah Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Uintah Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Uintah Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 176.55
w/limited office visit waiver
Uintah Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Uintah Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Uintah Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Uintah Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Uintah Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Uintah Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Uintah Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Uintah Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Uintah Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Uintah Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Uintah Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Uintah Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 196.91
Uintah Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Uintah Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Uintah Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Uintah Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 203.91
w/limited office visit waiver
Uintah Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Uintah Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Uintah Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Uintah Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Uintah Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Uintah Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Uintah Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Uintah Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
Uintah Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Uintah Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
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Uintah Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Uintah Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Uintah Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Uintah Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Uintah Silver SelectHealth, Inc. 68781UT0030005 (Select Care Preference Silver 1250 HMO Both 228.75
Uintah Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Uintah Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Uintah Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Uintah Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Uintah Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Uintah Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Uintah Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Uintah Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Uintah Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Uintah Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Uintah Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Uintah Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Uintah Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Uintah Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Uintah Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Uintah Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 244.08
Uintah Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Uintah Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Uintah Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Uintah Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Uintah Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Uintah Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 274.57
Uintah Gold SelectHealth, Inc. 68781UT0030006 |Select Care Preference Gold 1000 HMO Both 275.61
Uintah Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 281.92
Uintah Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Uintah Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Uintah Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Uintah Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Uintah Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Uintah Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Uintah Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Utah Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 133.66
Insurance Plans
Utah Catastrophic [SelectHealth, Inc. 68781UT0010019 (Select Value Millennial 6850 HMO Both 137.61
(Catastrophic Plan)
Utah Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 152.39
(Catastrophic Plan)
Utah Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 154.03
Children's Dental
Utah Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 171.40
Insurance Company
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Utah Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 176.01
(Catastrophic Plan)
Utah Bronze Molina Healthcare of Utah 18167UT0010003 |Molina Marketplace Bronze Plan HMO Both 128.01
Utah Bronze SelectHealth, Inc. 68781UT0120010 [Select Value Preference Benchmark |HMO Both 149.14
Bronze 5000
Utah Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 149.23
Preference
Utah Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 149.23
Preference PD
Utah Bronze SelectHealth, Inc. 68781UT0010010 [Select Value Preference Bronze 5000 |HMO Both 151.02
Utah Bronze SelectHealth, Inc. 68781UT0010016 |Select Value HealthSave Bronze 4500 |HMO Both 152.10
(HSA Qualified)
Utah Bronze SelectHealth, Inc. 68781UT0010018 [Select Value HealthSave Bronze 6550 |HMO Both 156.12
(HSA Qualified)
Utah Bronze SelectHealth, Inc. 68781UT0010011 [Select Value Preference Bronze 6000 |HMO Both 156.39
w/limited office visit waiver
Utah Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 156.97
of Utah
Utah Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 160.41
Preference
Utah Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 160.41
Preference PD
Utah Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 165.16
Bronze 5000
Utah Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 167.24
Utah Bronze SelectHealth, Inc. 68781UT0020016 [Select Med HealthSave Bronze 4500 |HMO Both 168.44
(HSA Qualified)
Utah Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 170.95
PPO + Children's Dental
Utah Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 171.17
of Utah
Utah Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 172.89
(HSA Qualified)
Utah Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 173.18
w/limited office visit waiver
Utah Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 174.59
Insurance Plans
Utah Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 185.46
PPO + Children's Dental
Utah Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.20
Insurance Company
Utah Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 190.76
Bronze 5000
Utah Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 193.16
Utah Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 194.54
(HSA Qualified)
Utah Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 199.40
Insurance Company
Utah Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 199.68
(HSA Qualified)
Utah Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 200.03
w/limited office visit waiver
Utah Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.11
Insurance Company
Utah Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 241.26
Insurance Company
Utah Silver Molina Healthcare of Utah 18167UT0010002 |Molina Marketplace Silver Plan HMO Both 152.04
Utah Silver SelectHealth, Inc. 68781UT0120005 [Select Value Preference Benchmark |HMO Both 173.29
Silver 1250
Utah Silver SelectHealth, Inc. 68781UT0010005 (Select Value Preference Silver 1250 HMO Both 175.43
Utah Silver SelectHealth, Inc. 68781UT0010015 (Select Value HealthSave Silver 2000 |HMO Both 180.53
(HSA Qualified)
Utah Silver SelectHealth, Inc. 68781UT0010017 [Select Value HealthSave Silver 3500 |HMO Both 184.82
(HSA Qualified)
Utah Silver SelectHealth, Inc. 68781UT0010008 [Select Value Preference Silver 2500 HMO Both 185.09
Page 44 of 54 10/29/2015



Age 21 Non-

County Metal Level Issuer Plan ID Marketing Plan Name Plan Type On / Off Exchange Tobacco Rate
Utah Silver SelectHealth, Inc. 68781UT0010012 [Select Value Preference Silver 3800 HMO Both 190.99
Copay Plan
Utah Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 191.90
Silver 1250
Utah Silver SelectHealth, Inc. 68781UT0010014 (Select Value HealthSave Silver 1500 |HMO Both 192.33
(HSA Qualified)
Utah Silver SelectHealth, Inc. 68781UT0010009 [Select Value Preference Silver 2500 HMO Both 192.86
w/limited office visit waiver
Utah Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 194.28
Utah Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 195.19
Preference
Utah Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 195.19
Preference PD
Utah Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 197.92
of Utah
Utah Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 199.92
(HSA Qualified)
Utah Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 202.49
Utah Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 204.67
(HSA Qualified)
Utah Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 204.97
Utah Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 206.08
Insurance Plans
Utah Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 211.51
Copay Plan
Utah Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 212.99
(HSA Qualified)
Utah Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 213.58
w/limited office visit waiver
Utah Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 215.84
of Utah
Utah Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 220.85
Insurance Company
Utah Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 221.64
Silver 1250
Utah Silver SelectHealth, Inc. 68781UT0030005 |[Select Care Preference Silver 1250 HMO Both 224.39
Utah Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 230.91
(HSA Qualified)
Utah Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 231.92
Insurance Company
Utah Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.05
Insurance Company
Utah Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 235.76
Insurance Company
Utah Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 236.40
(HSA Qualified)
Utah Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 236.74
Utah Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 244.29
Copay Plan
Utah Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 246.01
(HSA Qualified)
Utah Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 246.69
w/limited office visit waiver
Utah Gold Molina Healthcare of Utah 18167UT0010001 |Molina Marketplace Gold Plan HMO Both 178.80
Utah Gold SelectHealth, Inc. 68781UT0010003 |Select Value Preference Gold 500 HMO Both 210.57
Utah Gold SelectHealth, Inc. 68781UT0010006 [Select Value Preference Gold 1000 HMO Both 211.37
Utah Gold SelectHealth, Inc. 68781UT0010001 |Select Value Preference Gold 250 HMO Both 216.21
Utah Gold SelectHealth, Inc. 68781UT0010004 |Select Value Preference Gold 500 HMO Both 216.47
w/no deductible for office visits
Utah Gold SelectHealth, Inc. 68781UT0010002 [Select Value Preference Gold 250 HMO Both 220.50
w/no deductible for office visits
Utah Gold SelectHealth, Inc. 68781UT0010007 [Select Value Preference Gold 1000 HMO Both 226.66
w/no deductible for office visits
Utah Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 233.19
Utah Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 234.08
Utah Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 235.73
Utah Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 235.73
PD
Utah Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 239.43
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Utah Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 239.72
deductible for office visits
Utah Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 242.63
Insurance Plans
Utah Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 244.18
deductible for office visits
Utah Gold Regence BlueCross BlueShield [22013UT2630001 (Gold 1000 EPO EPO Off the Exchange 245.35
of Utah
Utah Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 251.01
w/no deductible for office visits
Utah Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 251.03
Utah Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 267.37
Insurance Company
Utah Gold Regence BlueCross BlueShield |22013UT2630002 (Gold 1000 EPO EPO Off the Exchange 267.55
of Utah
Utah Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 269.34
Utah Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 270.36
Utah Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 276.55
Utah Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 276.88
deductible for office visits
Utah Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 282.03
deductible for office visits
Utah Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 289.92
w/no deductible for office visits
Wasatch Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 135.29
Insurance Plans
Wasatch Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 147.95
(Catastrophic Plan)
Wasatch Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.16
Children's Dental
Wasatch Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 170.88
(Catastrophic Plan)
Wasatch Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 171.40
Insurance Company
Wasatch Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference
Wasatch Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 144.74
Preference PD
Wasatch Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference PD
Wasatch Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 155.59
Preference
Wasatch Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 159.52
of Utah
Wasatch Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 160.35
Bronze 5000
Wasatch Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 162.37
Wasatch Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 163.53
(HSA Qualified)
Wasatch Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 167.85
(HSA Qualified)
Wasatch Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 168.14
w/limited office visit waiver
Wasatch Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 173.94
of Utah
Wasatch Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 176.64
PPO + Children's Dental
Wasatch Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 176.72
Insurance Plans
Wasatch Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 185.20
Bronze 5000
Wasatch Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.20
Insurance Company
Wasatch Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 187.54
Wasatch Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 188.88
(HSA Qualified)
Wasatch Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 191.63
PPO + Children's Dental
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Wasatch Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 193.87
(HSA Qualified)
Wasatch Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 194.20
w/limited office visit waiver
Wasatch Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 199.40
Insurance Company
Wasatch Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.11
Insurance Company
Wasatch Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 252.46
Insurance Company
Wasatch Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 186.31
Silver 1250
Wasatch Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 188.62
Wasatch Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference PD
Wasatch Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 189.32
Preference
Wasatch Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 194.10
(HSA Qualified)
Wasatch Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 198.71
(HSA Qualified)
Wasatch Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 199.00
Wasatch Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 201.12
of Utah
Wasatch Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 205.35
Copay Plan
Wasatch Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 206.79
(HSA Qualified)
Wasatch Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 207.36
w/limited office visit waiver
Wasatch Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 208.59
Insurance Plans
Wasatch Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 209.64
Wasatch Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 215.19
Silver 1250
Wasatch Silver SelectHealth, Inc. 68781UT0030005 |[Select Care Preference Silver 1250 HMO Both 217.86
Wasatch Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 219.33
of Utah
Wasatch Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 220.85
Insurance Company
Wasatch Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 224.19
(HSA Qualified)
Wasatch Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 229.51
(HSA Qualified)
Wasatch Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 229.85
Wasatch Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 231.92
Insurance Company
Wasatch Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.05
Insurance Company
Wasatch Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 235.76
Insurance Company
Wasatch Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 237.18
Copay Plan
Wasatch Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 238.84
(HSA Qualified)
Wasatch Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 239.50
w/limited office visit waiver
Wasatch Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 226.40
Wasatch Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 227.26
Wasatch Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
PD
Wasatch Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 228.65
Wasatch Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 232.46
Wasatch Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 232.74
deductible for office visits
Wasatch Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 237.07
deductible for office visits
Wasatch Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 243.70
w/no deductible for office visits
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Wasatch Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 245.59
Insurance Plans
Wasatch Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 249.32
of Utah
Wasatch Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 259.89
Wasatch Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 261.49
Wasatch Gold SelectHealth, Inc. 68781UT0030006 |Select Care Preference Gold 1000 HMO Both 262.49
Wasatch Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 267.37
Insurance Company
Wasatch Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 268.49
Wasatch Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 268.81
deductible for office visits
Wasatch Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 271.88
of Utah
Wasatch Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 273.82
deductible for office visits
Wasatch Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 281.47
w/no deductible for office visits
Washington |Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Washington |Catastrophic |Humana Insurance Company |[46958UT0450001 [Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.66
Children's Dental
Washington |Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 164.08
Insurance Company
Washington |Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Washington |Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 155.86
of Utah
Washington |Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 167.26
Washington |Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible |POS Off the Exchange 167.26
PD
Washington |Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Washington |Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 169.96
of Utah
Washington |Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 169.96
of Utah
Washington |Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 [HMO Both 170.49
Washington |Bronze SelectHealth, Inc. 68781UT0020016 [Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Washington |Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 173.91
Washington |Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Washington |Bronze SelectHealth, Inc. 68781UT0020011 |Select Med Preference Bronze 6000 [HMO Both 176.55
w/limited office visit waiver
Washington |Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.20
PPO + Children's Dental
Washington |Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 179.21
Insurance Company
Washington |Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 180.26
Washington |Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 180.26
Washington |Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 190.88
Insurance Company
Washington |Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.24
PPO + Children's Dental
Washington |Bronze SelectHealth, Inc. 68781UT0140010 |Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Washington |Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |[HMO Both 196.91
Washington |Bronze SelectHealth, Inc. 68781UT0030016 [Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Washington |Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 200.18
Insurance Company
Washington |Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Washington |Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 [HMO Both 203.91
w/limited office visit waiver
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Washington |Bronze National Foundation Life 21400UT0110001 |Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Washington |Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Washington |Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 196.51
of Utah
Washington |Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Washington |Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 203.77
of Utah
Washington |Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Washington |Silver SelectHealth, Inc. 68781UT0020017 [Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Washington |Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Washington |Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 211.42
Insurance Company
Washington |Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 214.31
of Utah
Washington |Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Washington |Silver SelectHealth, Inc. 68781UT0020014 [Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Washington |Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Washington |Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 219.31
Washington |Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 222.01
Insurance Company
Washington |Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 223.09
Insurance Company
Washington |Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 225.69
Insurance Company
Washington |Silver SelectHealth, Inc. 68781UT0140005 |Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Washington |Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Washington |Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 231.46
Washington |Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 231.46
Washington |Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Washington |Silver SelectHealth, Inc. 68781UT0030017 [Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Washington |Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Washington |Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Washington |Silver SelectHealth, Inc. 68781UT0030014 [Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Washington |Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Washington |Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Washington |Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Washington |Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 243.61
of Utah
Washington |Gold SelectHealth, Inc. 68781UT0020001 [Select Med Preference Gold 250 HMO Both 244.08
Washington |Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Washington |Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Washington |Gold SelectHealth, Inc. 68781UT0020007 |Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Washington |Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 255.95
Insurance Company
Washington |Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 265.65
of Utah
Washington |Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 267.00
Washington |Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 267.00
Washington |Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 271.88
Washington |Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 274.57
Washington |Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Washington |Gold SelectHealth, Inc. 68781UT0030001 [Select Care Preference Gold 250 HMO Both 281.92
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Washington |Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Washington |Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Washington |Gold SelectHealth, Inc. 68781UT0030007 |Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Wayne Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 155.35
(Catastrophic Plan)
Wayne Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 159.57
Children's Dental
Wayne Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 172.08
Insurance Company
Wayne Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 179.43
(Catastrophic Plan)
Wayne Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 168.37
Bronze 5000
Wayne Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 169.05
of Utah
Wayne Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 [HMO Both 170.49
Wayne Bronze SelectHealth, Inc. 68781UT0020016 [Select Med HealthSave Bronze 4500 |HMO Both 171.71
(HSA Qualified)
Wayne Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 176.24
(HSA Qualified)
Wayne Bronze SelectHealth, Inc. 68781UT0020011 |Select Med Preference Bronze 6000 [HMO Both 176.55
w/limited office visit waiver
Wayne Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 177.10
PPO + Children's Dental
Wayne Bronze Aetna Health of Utah Inc. 38927UT0310004 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
Wayne Bronze Aetna Health of Utah Inc. 38927UT0350002 |Altius Bronze Ded Only HSA Eligible  |POS Off the Exchange 179.31
PD
Wayne Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 184.34
of Utah
Wayne Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 184.34
of Utah
Wayne Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 187.95
Insurance Company
Wayne Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 188.58
Wayne Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 192.13
PPO + Children's Dental
Wayne Bronze Aetna Health of Utah Inc. 38927UT0350001 |Altius Bronze $15 Copay PD POS Off the Exchange 193.25
Wayne Bronze Aetna Health of Utah Inc. 38927UT0310003 |Altius Bronze $15 Copay POS Off the Exchange 193.25
Wayne Bronze SelectHealth, Inc. 68781UT0140010 |Select Care Preference Benchmark HMO Both 194.46
Bronze 5000
Wayne Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |[HMO Both 196.91
Wayne Bronze SelectHealth, Inc. 68781UT0030016 [Select Care HealthSave Bronze 4500 |HMO Both 198.32
(HSA Qualified)
Wayne Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 200.19
Insurance Company
Wayne Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 203.56
(HSA Qualified)
Wayne Bronze SelectHealth, Inc. 68781UT0030011 |Select Care Preference Bronze 6000 [HMO Both 203.91
w/limited office visit waiver
Wayne Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 209.94
Insurance Company
Wayne Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 231.30
Insurance Company
Wayne Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 195.63
Silver 1250
Wayne Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 198.05
Wayne Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 203.81
(HSA Qualified)
Wayne Silver SelectHealth, Inc. 68781UT0020017 [Select Med HealthSave Silver 3500 HMO Both 208.65
(HSA Qualified)
Wayne Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 208.95
Wayne Silver Regence BlueCross BlueShield [22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 213.14
of Utah
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Wayne Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 215.62
Copay Plan
Wayne Silver SelectHealth, Inc. 68781UT0020014 [Select Med HealthSave Silver 1500 HMO Both 217.13
(HSA Qualified)
Wayne Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 217.73
w/limited office visit waiver
Wayne Silver Regence BlueCross BlueShield [22013UT1330002 (Silver HSA 2500 PPO Off the Exchange 221.01
of Utah
Wayne Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 221.73
Insurance Company
Wayne Silver SelectHealth, Inc. 68781UT0140005 |Select Care Preference Benchmark HMO Both 225.95
Silver 1250
Wayne Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 228.75
Wayne Silver Regence BlueCross BlueShield [22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 232.44
of Utah
Wayne Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 232.84
Insurance Company
Wayne Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 233.97
Insurance Company
Wayne Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 235.39
(HSA Qualified)
Wayne Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 236.69
Insurance Company
Wayne Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 237.82
Wayne Silver SelectHealth, Inc. 68781UT0030017 [Select Care HealthSave Silver 3500 HMO Both 240.99
(HSA Qualified)
Wayne Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 241.34
Wayne Silver Aetna Health of Utah Inc. 38927UT0350004 |Altius Silver $10 Copay PD POS Off the Exchange 248.14
Wayne Silver Aetna Health of Utah Inc. 38927UT0310002 |Altius Silver $10 Copay POS Off the Exchange 248.14
Wayne Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 249.04
Copay Plan
Wayne Silver SelectHealth, Inc. 68781UT0030014 [Select Care HealthSave Silver 1500 HMO Both 250.78
(HSA Qualified)
Wayne Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 251.48
w/limited office visit waiver
Wayne Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 237.72
Wayne Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 238.62
Wayne Gold SelectHealth, Inc. 68781UT0020001 [Select Med Preference Gold 250 HMO Both 244.08
Wayne Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 244.38
deductible for office visits
Wayne Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 248.92
deductible for office visits
Wayne Gold SelectHealth, Inc. 68781UT0020007 |Select Med Preference Gold 1000 HMO Both 255.89
w/no deductible for office visits
Wayne Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 264.22
of Utah
Wayne Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 268.43
Insurance Company
Wayne Gold SelectHealth, Inc. 68781UT0030003 [Select Care Preference Gold 500 HMO Both 274.57
Wayne Gold SelectHealth, Inc. 68781UT0030006 [Select Care Preference Gold 1000 HMO Both 275.61
Wayne Gold SelectHealth, Inc. 68781UT0030001 [Select Care Preference Gold 250 HMO Both 281.92
Wayne Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 282.26
deductible for office visits
Wayne Gold Aetna Health of Utah Inc. 38927UT0310001 |Altius Gold $10 Copay POS Off the Exchange 286.25
Wayne Gold Aetna Health of Utah Inc. 38927UT0350003 |Altius Gold $10 Copay PD POS Off the Exchange 286.25
Wayne Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 287.51
deductible for office visits
Wayne Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 288.13
of Utah
Wayne Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 294.82
Wayne Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 295.55
w/no deductible for office visits
Weber Catastrophic [SelectHealth, Inc. 68781UT0010019 (Select Value Millennial 6850 HMO Both 139.61
(Catastrophic Plan)
Weber Catastrophic |University of Utah Health 42261UT0050004 |Healthy Premier Catastrophic PPO Both 140.03
Insurance Plans
Weber Catastrophic |Humana Insurance Company |46958UT0450001 |Humana Basic 6850/ChoiceCare PPO +|PPO Off the Exchange 150.97
Children's Dental
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Weber Catastrophic [SelectHealth, Inc. 68781UT0020019 [Select Med Millennial 6850 HMO Both 154.61
(Catastrophic Plan)
Weber Catastrophic |UnitedHealthcare Life 43129UT0140010 |Select Saver PPO Off the Exchange 164.25
Insurance Company
Weber Catastrophic [SelectHealth, Inc. 68781UT0030019 [Select Care Millennial 6850 HMO Both 178.57
(Catastrophic Plan)
Weber Bronze Molina Healthcare of Utah 18167UT0010003 |Molina Marketplace Bronze Plan HMO Both 128.01
Weber Bronze Regence BlueCross BlueShield [22013UT2630005 [Bronze HSA 5000 EPO EPO Off the Exchange 147.92
of Utah
Weber Bronze Aetna Health of Utah Inc. 38927UT0300004 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 150.10
Preference
Weber Bronze Aetna Health of Utah Inc. 38927UT0340002 |Altius Bronze HSA Eligible Peak HMO Off the Exchange 150.10
Preference PD
Weber Bronze SelectHealth, Inc. 68781UT0120010 [Select Value Preference Benchmark |HMO Both 151.31
Bronze 5000
Weber Bronze SelectHealth, Inc. 68781UT0010010 [Select Value Preference Bronze 5000 |HMO Both 153.22
Weber Bronze SelectHealth, Inc. 68781UT0010016 |Select Value HealthSave Bronze 4500 |HMO Both 154.31
(HSA Qualified)
Weber Bronze BridgeSpan Health Company |34541UT0030001 [Bronze HDHP 5000 PPO Off the Exchange 156.07
Weber Bronze SelectHealth, Inc. 68781UT0010018 [Select Value HealthSave Bronze 6550 |HMO Both 158.39
(HSA Qualified)
Weber Bronze SelectHealth, Inc. 68781UT0010011 [Select Value Preference Bronze 6000 |HMO Both 158.66
w/limited office visit waiver
Weber Bronze Regence BlueCross BlueShield |22013UT1030001 |Bronze HSA 5000 PPO Off the Exchange 161.30
of Utah
Weber Bronze Regence BlueCross BlueShield [22013UT2630006 [Bronze HSA 5000 EPO EPO Off the Exchange 161.30
of Utah
Weber Bronze Aetna Health of Utah Inc. 38927UT0300003 |Altius Bronze $35 Copay Peak HMO Off the Exchange 161.34
Preference
Weber Bronze Aetna Health of Utah Inc. 38927UT0340001 |Altius Bronze $35 Copay Peak HMO Off the Exchange 161.34
Preference PD
Weber Bronze Humana Insurance Company |46958UT0450002 [Humana Bronze 6450/ChoiceCare PPO Off the Exchange 167.56
PPO + Children's Dental
Weber Bronze SelectHealth, Inc. 68781UT0130010 [Select Med Preference Benchmark HMO Both 167.57
Bronze 5000
Weber Bronze SelectHealth, Inc. 68781UT0020010 [Select Med Preference Bronze 5000 |HMO Both 169.68
Weber Bronze SelectHealth, Inc. 68781UT0020016 |Select Med HealthSave Bronze 4500 |HMO Both 170.89
(HSA Qualified)
Weber Bronze SelectHealth, Inc. 68781UT0020018 [Select Med HealthSave Bronze 6550 |HMO Both 175.40
(HSA Qualified)
Weber Bronze SelectHealth, Inc. 68781UT0020011 [Select Med Preference Bronze 6000 |HMO Both 175.71
w/limited office visit waiver
Weber Bronze UnitedHealthcare Life 43129UT0140007 |Bronze HSA 100 PPO Off the Exchange 179.40
Insurance Company
Weber Bronze Humana Insurance Company |46958UT0450003 [Humana Bronze 4850/ChoiceCare PPO Off the Exchange 181.78
PPO + Children's Dental
Weber Bronze University of Utah Health 42261UT0050003 [Healthy Premier Bronze PPO Both 182.91
Insurance Plans
Weber Bronze UnitedHealthcare Life 43129UT0140008 |Bronze Copay Select 1 PPO Off the Exchange 191.08
Insurance Company
Weber Bronze SelectHealth, Inc. 68781UT0140010 [Select Care Preference Benchmark HMO Both 193.54
Bronze 5000
Weber Bronze SelectHealth, Inc. 68781UT0030010 [Select Care Preference Bronze 5000 |HMO Both 195.98
Weber Bronze SelectHealth, Inc. 68781UT0030016 |Select Care HealthSave Bronze 4500 |HMO Both 197.38
(HSA Qualified)
Weber Bronze UnitedHealthcare Life 43129UT0140009 |Bronze Copay Select 2 PPO Off the Exchange 200.39
Insurance Company
Weber Bronze SelectHealth, Inc. 68781UT0030018 [Select Care HealthSave Bronze 6550 |HMO Both 202.59
(HSA Qualified)
Weber Bronze SelectHealth, Inc. 68781UT0030011 [Select Care Preference Bronze 6000 |HMO Both 202.94
w/limited office visit waiver
Weber Bronze National Foundation Life 21400UT0110001 [Essential Health Benefit Plan PPO Off the Exchange 248.98
Insurance Company
Weber Silver Molina Healthcare of Utah 18167UT0010002 |Molina Marketplace Silver Plan HMO Both 152.04
Weber Silver SelectHealth, Inc. 68781UT0120005 [Select Value Preference Benchmark |HMO Both 175.81
Silver 1250
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Weber Silver SelectHealth, Inc. 68781UT0010005 (Select Value Preference Silver 1250 HMO Both 177.99
Weber Silver SelectHealth, Inc. 68781UT0010015 (Select Value HealthSave Silver 2000 |HMO Both 183.16
(HSA Qualified)
Weber Silver Regence BlueCross BlueShield |22013UT2630003 |Silver 3000 EPO EPO Off the Exchange 186.50
of Utah
Weber Silver SelectHealth, Inc. 68781UT0010017 [Select Value HealthSave Silver 3500 |HMO Both 187.51
(HSA Qualified)
Weber Silver SelectHealth, Inc. 68781UT0010008 [Select Value Preference Silver 2500 HMO Both 187.78
Weber Silver Regence BlueCross BlueShield [22013UT1330002 Silver HSA 2500 PPO Off the Exchange 193.39
of Utah
Weber Silver SelectHealth, Inc. 68781UT0010012 [Select Value Preference Silver 3800 HMO Both 193.78
Copay Plan
Weber Silver SelectHealth, Inc. 68781UT0130005 [Select Med Preference Benchmark HMO Both 194.69
Silver 1250
Weber Silver SelectHealth, Inc. 68781UT0010014 (Select Value HealthSave Silver 1500 |HMO Both 195.13
(HSA Qualified)
Weber Silver SelectHealth, Inc. 68781UT0010009 [Select Value Preference Silver 2500 HMO Both 195.67
w/limited office visit waiver
Weber Silver Aetna Health of Utah Inc. 38927UT0300002 |Altius Silver $10 Copay Peak HMO Off the Exchange 196.32
Preference
Weber Silver Aetna Health of Utah Inc. 38927UT0340004 |Altius Silver $10 Copay Peak HMO Off the Exchange 196.32
Preference PD
Weber Silver BridgeSpan Health Company |34541UT0260002 |BridgeSpan Silver 3000 EPO EPO Off the Exchange 196.81
Weber Silver SelectHealth, Inc. 68781UT0020005 [Select Med Preference Silver 1250 HMO Both 197.11
Weber Silver SelectHealth, Inc. 68781UT0020015 [Select Med HealthSave Silver 2000 HMO Both 202.83
(HSA Qualified)
Weber Silver Regence BlueCross BlueShield |22013UT2630004 |Silver 3000 EPO EPO Off the Exchange 203.39
of Utah
Weber Silver SelectHealth, Inc. 68781UT0020017 |Select Med HealthSave Silver 3500 HMO Both 207.65
(HSA Qualified)
Weber Silver SelectHealth, Inc. 68781UT0020008 [Select Med Preference Silver 2500 HMO Both 207.96
Weber Silver UnitedHealthcare Life 43129UT0140004 |Silver HSA 100 PPO Off the Exchange 211.64
Insurance Company
Weber Silver SelectHealth, Inc. 68781UT0020012 [Select Med Preference Silver 3800 HMO Both 214.59
Copay Plan
Weber Silver University of Utah Health 42261UT0050002 |Healthy Premier Silver PPO Both 215.91
Insurance Plans
Weber Silver SelectHealth, Inc. 68781UT0020014 |Select Med HealthSave Silver 1500 HMO Both 216.10
(HSA Qualified)
Weber Silver SelectHealth, Inc. 68781UT0020009 [Select Med Preference Silver 2500 HMO Both 216.69
w/limited office visit waiver
Weber Silver UnitedHealthcare Life 43129UT0140005 |Silver Copay Select 2 PPO Off the Exchange 222.24
Insurance Company
Weber Silver UnitedHealthcare Life 43129UT0140006 |Silver Copay Select 1 PPO Off the Exchange 223.33
Insurance Company
Weber Silver SelectHealth, Inc. 68781UT0140005 [Select Care Preference Benchmark HMO Both 224.87
Silver 1250
Weber Silver UnitedHealthcare Life 43129UT0140011 |Silver Copay Select 3 PPO Off the Exchange 225.92
Insurance Company
Weber Silver SelectHealth, Inc. 68781UT0030005 [Select Care Preference Silver 1250 HMO Both 227.66
Weber Silver SelectHealth, Inc. 68781UT0030015 [Select Care HealthSave Silver 2000 HMO Both 234.27
(HSA Qualified)
Weber Silver SelectHealth, Inc. 68781UT0030017 |Select Care HealthSave Silver 3500 HMO Both 239.84
(HSA Qualified)
Weber Silver SelectHealth, Inc. 68781UT0030008 [Select Care Preference Silver 2500 HMO Both 240.19
Weber Silver SelectHealth, Inc. 68781UT0030012 [Select Care Preference Silver 3800 HMO Both 247.85
Copay Plan
Weber Silver SelectHealth, Inc. 68781UT0030014 |Select Care HealthSave Silver 1500 HMO Both 249.59
(HSA Qualified)
Weber Silver SelectHealth, Inc. 68781UT0030009 [Select Care Preference Silver 2500 HMO Both 250.28
w/limited office visit waiver
Weber Gold Molina Healthcare of Utah 18167UT0010001 |Molina Marketplace Gold Plan HMO Both 178.80
Weber Gold SelectHealth, Inc. 68781UT0010003 |Select Value Preference Gold 500 HMO Both 213.64
Weber Gold SelectHealth, Inc. 68781UT0010006 [Select Value Preference Gold 1000 HMO Both 214.45
Weber Gold SelectHealth, Inc. 68781UT0010001 [Select Value Preference Gold 250 HMO Both 219.36
Weber Gold SelectHealth, Inc. 68781UT0010004 |Select Value Preference Gold 500 HMO Both 219.62
w/no deductible for office visits
Page 53 of 54 10/29/2015



Age 21 Non-

County Metal Level Issuer Plan ID Marketing Plan Name Plan Type On / Off Exchange Tobacco Rate
Weber Gold SelectHealth, Inc. 68781UT0010002 |Select Value Preference Gold 250 HMO Both 223.71
w/no deductible for office visits
Weber Gold SelectHealth, Inc. 68781UT0010007 (Select Value Preference Gold 1000 HMO Both 229.96
w/no deductible for office visits
Weber Gold Regence BlueCross BlueShield |22013UT2630001 |Gold 1000 EPO EPO Off the Exchange 231.20
of Utah
Weber Gold SelectHealth, Inc. 68781UT0020003 [Select Med Preference Gold 500 HMO Both 236.59
Weber Gold Aetna Health of Utah Inc. 38927UT0300001 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 237.11
Weber Gold Aetna Health of Utah Inc. 38927UT0340003 |Altius Gold $5 Copay Peak Preference [HMO Off the Exchange 237.11
PD
Weber Gold SelectHealth, Inc. 68781UT0020006 [Select Med Preference Gold 1000 HMO Both 237.49
Weber Gold SelectHealth, Inc. 68781UT0020001 (Select Med Preference Gold 250 HMO Both 242.92
Weber Gold SelectHealth, Inc. 68781UT0020004 [Select Med Preference Gold 500 w/no |HMO Both 243.21
deductible for office visits
Weber Gold BridgeSpan Health Company |34541UT0260001 [BridgeSpan Gold 1000 EPO EPO Off the Exchange 243.99
Weber Gold SelectHealth, Inc. 68781UT0020002 [Select Med Preference Gold 250 w/no |HMO Both 247.74
deductible for office visits
Weber Gold Regence BlueCross BlueShield |22013UT2630002 |Gold 1000 EPO EPO Off the Exchange 252.11
of Utah
Weber Gold University of Utah Health 42261UT0050001 |Healthy Premier Gold PPO Both 254.20
Insurance Plans
Weber Gold SelectHealth, Inc. 68781UT0020007 [Select Med Preference Gold 1000 HMO Both 254.67
w/no deductible for office visits
Weber Gold UnitedHealthcare Life 43129UT0140003 |Gold Copay Select PPO Off the Exchange 256.22
Insurance Company
Weber Gold SelectHealth, Inc. 68781UT0030003 (Select Care Preference Gold 500 HMO Both 273.26
Weber Gold SelectHealth, Inc. 68781UT0030006 |Select Care Preference Gold 1000 HMO Both 274.30
Weber Gold SelectHealth, Inc. 68781UT0030001 (Select Care Preference Gold 250 HMO Both 280.57
Weber Gold SelectHealth, Inc. 68781UT0030004 [Select Care Preference Gold 500 w/no |HMO Both 280.91
deductible for office visits
Weber Gold SelectHealth, Inc. 68781UT0030002 [Select Care Preference Gold 250 w/no |HMO Both 286.14
deductible for office visits
Weber Gold SelectHealth, Inc. 68781UT0030007 [Select Care Preference Gold 1000 HMO Both 294.14
w/no deductible for office visits
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