
Individual Family Individual Family Medical Rx Total Medical Rx Total
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
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ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
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