2024 Individual & Family Plan ff__& PRESBYTERIAN

Monthly Rate Sheet

Area: All Other New Mexico counties Health Plan; Inc.
The monthly premium is based on age, zip code, and the number of family members covered under the plan.
Age Cle;:)I?St CIeS?I::I?St Sllve:_lg:;hﬁed Silver 5000 Bronze 9450
0-14 $418.87 $507.22 $361.50 $334.48 $310.78
15 $456.11 $552.31 $393.63 $364.21 $338.41
16 $470.34 $569.55 $405.92 $375.58 $348.97
17 $484.58 $586.78 $418.20 $386.95 $359.53
18 $499.91 $605.35 $431.43 $399.19 $370.91
19 $515.24 $623.91 S444.66 $411.43 $382.28
20 $531.12 $643.14 $458.37 $424.11 $394.06
21-24 $547.55 $663.03 $472.54 $437.23 $406.25
25 $549.74 $665.68 $474.44 $438.98 $407.88
26 $560.69 $678.95 $483.89 S447.72 $416.00
27 $573.83 $694.86 $495.23 $458.22 $425.75
28 $595.18 $720.72 $513.66 $475.27 $441.60
29 $612.70 $741.93 $528.78 $489.26 $454.60
30 $621.46 $752.54 $536.34 $496.26 $461.10
31 $634.60 $768.46 $547.68 $506.75 $470.85
32 $647.75 $784.37 $559.02 $517.24 $480.60
33 $655.96 $794.31 $566.11 $523.80 $486.69
34 $664.72 $804.92 $573.67 $530.80 $493.19
35 $669.10 $810.23 $577.45 $534.29 $496.44
36 $673.48 $815.53 $581.23 $537.79 $499.69
37 $677.86 $820.83 $585.01 $541.29 $502.94
38 $682.24 $826.14 $588.79 $544.79 $506.19
39 $691.00 $836.75 $596.35 $551.78 $512.69
40 $699.76 $847.36 $603.91 $558.78 $519.19
41 $712.90 $863.27 $615.25 $569.27 $528.94
42 $725.50 $878.52 $626.12 $579.33 $538.28
43 $743.02 $899.74 $641.24 $593.32 $551.28
44 $764.92 $926.26 $660.15 $610.81 $567.53
45 $790.66 $957.42 $682.35 $631.36 $586.63
46 $821.32 $994.55 $708.82 $655.84 $609.38
47 $855.81 $1,036.32 $738.59 $683.39 $634.97
48 $895.24 $1,084.06 $772.61 $714.87 $664.22
49 $934.11 $1,131.13 $806.16 $745.91 $693.07
50 $977.92 $1,184.18 $843.97 $780.89 $725.57
51 $1,021.17 $1,236.56 $881.30 $815.43 $757.66
52 $1,068.81 $1,294.24 $922.41 $853.47 $793.00
53 $1,116.99 $1,352.59 $963.99 $891.95 $828.75
54 $1,169.01 $1,415.58 $1,008.88 $933.48 $867.35
55 $1,221.03 $1,478.56 $1,053.78 $975.02 $905.94
56 $1,277.42 $1,546.86 $1,102.45 $1,020.06 $947.78
57 $1,334.37 $1,615.81 $1,151.59 $1,065.53 $990.03
58 $1,395.15 $1,689.41 $1,204.04 $1,114.06 $1,035.13
59 $1,425.26 $1,725.87 $1,230.03 $1,138.11 $1,057.47
60 $1,486.04 $1,799.47 $1,282.49 $1,186.64 $1,102.57
61 $1,538.60 $1,863.12 $1,327.85 $1,228.61 $1,141.57
62 $1,573.10 $1,904.89 $1,357.62 $1,256.16 $1,167.16
63 $1,616.35 $1,957.27 $1,394.95 $1,290.70 $1,199.25
64+ $1,642.64 $1,989.09 $1,417.62 $1,311.69 $1,218.75
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