
 

Iowa Comprehensive Health Association (HIPIOWA)
2020 Monthly Individual Premium Rates - effective 1/1/2020

Rate Class Non Tobacco User Tobacco User 
Age \ Gender Male Female Male Female

0 - 17 $328.31 $362.67 $379.19 $418.91
18 $345.17 $411.35 $398.66 $475.10
19 $362.03 $459.99 $418.15 $531.31
20 $379.56 $508.67 $438.39 $587.54
21 $396.43 $557.33 $457.88 $643.72
22 $413.30 $605.98 $477.35 $699.92
23 $419.79 $620.92 $484.85 $717.17
24 $427.58 $638.43 $493.86 $737.38
25 $434.71 $655.30 $502.09 $756.86
26 $439.91 $665.69 $508.10 $768.86
27 $441.84 $665.69 $510.32 $768.86
28 $451.56 $687.75 $522.48 $795.72
29 $458.72 $699.42 $531.64 $810.62
30 $463.90 $705.25 $538.60 $818.81
31 $468.43 $709.15 $544.80 $824.76
32 $474.28 $715.64 $552.53 $833.72
33 $485.30 $735.09 $566.33 $857.86
34 $496.36 $753.93 $580.24 $881.34
35 $507.37 $772.07 $594.14 $904.12
36 $519.70 $792.21 $609.63 $929.25
37 $533.31 $814.92 $626.65 $957.53
38 $554.09 $826.58 $651.60 $972.07
39 $574.84 $841.52 $676.58 $990.47
40 $597.55 $858.39 $703.92 $1,011.19
41 $621.57 $873.95 $732.84 $1,030.39
42 $648.82 $887.58 $765.60 $1,047.36
43 $666.33 $907.04 $787.59 $1,072.12
44 $687.75 $924.57 $814.29 $1,094.69
45 $710.46 $941.44 $842.60 $1,116.56
46 $733.82 $958.94 $871.76 $1,139.21
47 $755.21 $977.77 $898.70 $1,163.54
48 $780.51 $988.78 $931.94 $1,180.62
49 $805.18 $1,001.11 $964.61 $1,199.34
50 $829.19 $1,014.11 $996.70 $1,218.96
51 $854.50 $1,026.45 $1,030.51 $1,237.89
52 $880.44 $1,036.16 $1,065.33 $1,253.74
53 $912.24 $1,057.57 $1,107.45 $1,283.90
54 $944.04 $1,077.04 $1,149.82 $1,311.84
55 $977.12 $1,095.21 $1,194.04 $1,338.35
56 $1,011.49 $1,114.67 $1,240.11 $1,366.59
57 $1,047.85 $1,137.38 $1,288.84 $1,398.98
58 $1,104.93 $1,156.19 $1,359.06 $1,422.12
59 $1,162.67 $1,177.60 $1,430.10 $1,448.45
60 $1,222.37 $1,200.30 $1,503.50 $1,476.39
61 $1,287.25 $1,223.67 $1,583.34 $1,505.10
62 $1,359.28 $1,246.37 $1,671.92 $1,533.02
63 $1,424.79 $1,269.08 $1,752.51 $1,560.96
64 $1,493.58 $1,293.10 $1,837.10 $1,590.51

¹This plan is no longer marketed and is available only to insured members already enrolled in this plan.

Medicare Carveout Plan $1,000 Deductible 
  With Prescription Drug Benefits¹

Age/Rate is calculated as age upon enrollment, then attained age on January 1st.

HIPIOWA 2020 M/C Carveout w/RX Monthly Premium Rates effective 1/1/2020


