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Personal Health Coverage:
( ) Atlantic Rate Schedule

Monthly Rates Effective December 1, 2025

fr,,lws“
. . Basic Dental  Hospital
e BasicPlan ExtendaPlan OmniPlan® PN;('::::MII Care Cash
Under35 |  $9.50 $27.00 $54.50 $30.00 $60.00 $9.75
35-44 $10.00 $27.00 $56.25 $34.00 $65.50 $10.00
45-54 $10.26 $27.50 $57.50 $40.50 $59.26 $10.25
w 55-59 $12.00 $27.75 $63.00 $52.50 $55.25 $12.25
g 60-64 $12.25 $30.00 $65.25 $59.50 $59.50 $15.50
Rl 65-69 $13.75 $32.00 $65.25 $27.00 $58.25 $28.75
70-74 $14.50 $36.00 $66.50 $29.75 $58.25 $31.26
75-79 $15.75 $41.50 $70.75 $30.75 $55.50 $34.50
80+ $19.50 $43.50 $76.75 $30.50 $58.25 $44.50
e T——
g | 1 s cnnnin bl Hespial
Under3s | $12.50 $41.25 $86.25 $117.25 $18.00
35-44 $13.00 $40.00 $88.75 $127.00 $19.25
45-54 $13.75 $40.50 $90.75 $116.25 $20.50
u 55-59 $15.50 $42.00 $99.75 $108.50 $23.50
% 60-64 $17.00 $45.75 $103.25 $115.50 $29.50
8 65-69 $20.50 $51.50 $105.25 $114.25 $55.00
70-74 $21.50 $56.50 $108.75 $114.25 $61.25
75-79 $25.75 $70.00 $121.50 $108.50 $65.25
80+ $31.00 $80.00 $138.25 $114.25 $84.75
Batlan el Omnpln | Prscipion  PeMal Mol
Age Drugs
Under35| $1475  $4850  $10925 | $7500  $16850  $26.75
35-44 $15.75 $48.50 $113.25 $86.25 $182.75 $28.00
45-54 $16.00 $49.00 $113.25 $103.00  $166.75 $28.75
> 55-59 $20.00 $52.25 $126.50 $13350  $156.25 $32.50
s $20.50 $55.50 $131.50 $151.00  $166.25 $38.00
E 65-69 $23.50 $66.00 $134.00 $69.00 $163.75 $69.00
70-74 $24.75 $72.00 $138.00 $75.25 $163.75 $73.75
75-79 $30.25 $83.00 $146.25 $75.50 $156.50 $78.75
80+ $35.75 $90.25 $158.25 $75.25 $163.75 $100.00

When determining your monthly rate:
Family means three or mors

d with a health plan
ed 2 premium

caustment, b excluded for corti benchs orbe declied coverage.





