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QUALIFIED HEALTH PLAN (QHP) BERAEZL?

EBENAFEXNREZBIVRTFEERNRILIT. REABEEREZZHRUERSE, EMATEEERNARRE,
BUIR RN ERETERWRA. KEAD, UNEHEEit,

BADHEERERERSHRTENGNET. O ALEREEMEA LZZ4HE), XEURF AR
LT AR D AN EFREIRE QHP BAD #EG)F: BEMitRIsIAa o MM RICARS BT RE.

RIEARSS A 53 b

FENE $0 $600 $2,100 $4,600

FpsirIE R R R R
MRIFEEMEIS $15 $25 $30 $50
EREmEIS* $35 $40 $65 $75

AR/ RIERR $500 $1,000 $1,500 $1,500
THRERITIZEL $15 $25 $30 $50

EBEB AT AR LIRS /SRR $500 $1,000 $1,500 $1,500
SigE $100 $150 $500 $500
EorE $55 $60 $70 $75
IRk, SETE, BRI $25 $30 $30 $50

* P 2024 FAREFE (Standard Bronze) it4l, TEAFIRIBIAZ A, HAFRSITZRMRIFBRMEE PCP) HEREENEL; FRREMTHIH, XBETHRRITIZEL,
* FiE 2024 F47EF I (Standard Bronze) 1%, TEAZREEZA, WA —RPDRRERME PCP) HEMELENEYL, EFRFTEMHIT. XETHREITIZEL,
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FE2H $10 $10 $15 $10
HiEEHE $30 $35 $40 $35
EEEEFZ $60 $70 $75 $70
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