
Iowa Comprehensive Health Association (HIPIOWA)
2021 Monthly Individual Premium Rates - effective 1/1/2021

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

0 - 17 $310.25 $342.72 $358.33 $395.87
18 $326.19 $388.73 $376.73 $448.97
19 $342.12 $434.69 $395.15 $502.09
20 $358.68 $480.69 $414.28 $555.23
21 $374.63 $526.68 $432.70 $608.32
22 $390.57 $572.65 $451.10 $661.42
23 $396.70 $586.77 $458.18 $677.73
24 $404.06 $603.32 $466.70 $696.82
25 $410.80 $619.26 $474.48 $715.23
26 $415.71 $629.08 $480.15 $726.57
27 $417.54 $629.08 $482.25 $726.57
28 $426.72 $649.92 $493.74 $751.96
29 $433.49 $660.95 $502.40 $766.04
30 $438.39 $666.46 $508.98 $773.78
31 $442.67 $670.15 $514.84 $779.40
32 $448.19 $676.28 $522.14 $787.87
33 $458.61 $694.66 $535.18 $810.68
34 $469.06 $712.46 $548.33 $832.87
35 $479.46 $729.61 $561.46 $854.39
36 $491.12 $748.64 $576.10 $878.14
37 $503.98 $770.10 $592.18 $904.87
38 $523.62 $781.12 $615.76 $918.61
39 $543.22 $795.24 $639.37 $935.99
40 $564.68 $811.18 $665.20 $955.57
41 $587.38 $825.88 $692.53 $973.72
42 $613.13 $838.76 $723.49 $989.76
43 $629.68 $857.15 $744.27 $1,013.15
44 $649.92 $873.72 $769.50 $1,034.48
45 $671.38 $889.66 $796.26 $1,055.15
46 $693.46 $906.20 $823.81 $1,076.55
47 $713.67 $923.99 $849.27 $1,099.55
48 $737.58 $934.40 $880.68 $1,115.69
49 $760.90 $946.05 $911.56 $1,133.38
50 $783.58 $958.33 $941.88 $1,151.92
51 $807.50 $970.00 $973.83 $1,169.81
52 $832.02 $979.17 $1,006.74 $1,184.78
53 $862.07 $999.40 $1,046.54 $1,213.29
54 $892.12 $1,017.80 $1,086.58 $1,239.69
55 $923.38 $1,034.97 $1,128.37 $1,264.74
56 $955.86 $1,053.36 $1,171.90 $1,291.43
57 $990.22 $1,074.82 $1,217.95 $1,322.04
58 $1,044.16 $1,092.60 $1,284.31 $1,343.90
59 $1,098.72 $1,112.83 $1,351.44 $1,368.79
60 $1,155.14 $1,134.28 $1,420.81 $1,395.19
61 $1,216.45 $1,156.37 $1,496.26 $1,422.32
62 $1,284.52 $1,177.82 $1,579.96 $1,448.70
63 $1,346.43 $1,199.28 $1,656.12 $1,475.11
64 $1,411.43 $1,221.98 $1,736.06 $1,503.03

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 2021 M/C Carveout w/RX Monthly Premium Rates effective 1/1/2021


