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QUALIFIED HEALTH PLAN (QHP) BZERAEZL?

BEBRETHNREEIVRTEEFENRIIT, REAHEERZZIHRUWERE, A LR EEHN A RS,
FUINIX $51,040 BIDALURERNIE $104,800 B9 4 AREFARZZHIBEER.

AN PANERGRERSHFEINNE T, —HOABERBTIER EZZ48), XEURTFPARAN.
AT A% AN FRBITRE QHP BA D BERBIF . Bt MM INRSARS B A EL.

REZARSS P2 53

FEINZE $0 $600 $1,300 $4,700
FpsirIE R R R R
MBIFEENEIS* $15 $25 $30 $50
EHREMEZ* $35 $40 $50 $75
AL/ RIERR $500 $1,000 $1,500 4k 50% BIRRZS
INiSHATHREES $15 $25 $30 $50
{EBeAE AT RRE LIRS /SR ER $500 $1,000 $1,500 431 50% HIREZS
SLE $100 $150 $300 St 50% BIRAS
E3rE $55 $60 $70 431 50% HIREZS
BTk, SBTE, BRITE $25 $30 $30 $50
* B 2021 FEARE B AT AT ER S B2 i T = RAPEE MR ERENEL (EREFZAHHER) .
FRY $10 $10 $10 $10
BB $30 $35 $35 $35
FEEEFILG $60 $70 $70 $70
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