PREMIUM RATES

Premium Rates

MONTHLY PREMIUMS

[3 select:value
Kids

PLAN LEVEL AGE $150 DEDUCTIBLE
Base-Level Plan Oto6 N/A
Base-Level Plan 7 to 18 N/A
High-Level Plan Oto6 $93
High-Level Plan 7 to 18 $78

$500 DEDUCTIBLE

$79
$66

$86
$72

$1,000 DEDUCTIBLE

$72
$60

$80
$67

Sl e C M © Ol o
Kids

PLAN LEVEL AGE $150 DEDUCTIBLE
Base-Level Plan Oto6 N/A
Base-Level Plan 7to18 N/A
High-Level Plan Oto6 $101
High-Level Plan 7 to 18 $84

$500 DEDUCTIBLE

$86
$72

$93
$78

$1,000 DEDUCTIBLE

$78
$65

$87
$73
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Kids
PLAN LEVEL AGE $150 DEDUCTIBLE
Base-Level Plan Oto6 N/A
Base-Level Plan 7to18 N/A
High-Level Plan Oto6 $1M
High-Level Plan 7 to 18 $93

KIDS PLAN PREMIUM ASSISTANCE PROGRAM

As part of our mission to provide affordable insurance to Utah residents, SelectHealth offers a pilot premium assistance program in

$500 DEDUCTIBLE

$95
$79

$103
$85

$1,000 DEDUCTIBLE

$85
$71

$96
$80

conjunction with Kids plans. Children on a Kids plan who apply and qualify may have between 40 percent and 60 percent of their

premium paid (including dental premiums, when purchased with a Kids plan). An application for this program is included in the front

pocket of this booklet. You may also contact SelectHealth, or visit www.selecthealth.org/kids for application forms and

additional information.

Qualification

To qualify, the following criteria must be met:

The child must be approved for coverage on a SelectHealth Kids plan.
Children will be medically underwritten and treated equally, regardless of
whether they are applying for financial assistance.

If your taxable household income is at or below the amounts shown to the
right, you may qualify.

Children who qualify for the Utah Children’s Health Insurance Program
(CHIP), Medicaid, Medicare, or any other type of government insurance are
not eligible for this program.

Participation is limited and will be granted on a first-come,

first-served basis.

This is a pilot program. If the program ends, members may choose to
remain on the plan and pay the full premium.

* Your household size is the maximum total number of exemptions claimed on the tax returns
filed for your family or household.

Persons in Family
or Household*
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For each additional
person, add

Maximum Household
Taxable Income

$27,075
$36,425
$45,775
$55,125
$64,475
$73,825
$83,175
$92,525

$9,350
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