
 Highmark BCBS of WNY   Single  Single + Spouse  Single + Child(ren)  Family 
 Platinum EX Plus $2,616.61 $5,208.25 $4,430.77 $7,411.06 
 Platinum Classic  $2,549.83 $5,074.66 $4,317.19 $7,220.74 
 Platinum POS Plus $2,508.79 $4,992.58 $4,247.44 $7,103.80 
 Gold Classic  $2,256.43 $4,487.83 $3,818.41 $6,384.55 
 Silver PPO 8100 HDHP $2,213.56 $4,402.27 $3,745.99 $6,262.63 
 Silver POS 8100 HDHP $1,726.18 $3,427.36 $2,917.00 $4,873.36 
 Bronze 8000EX HDHP $1,648.87 $3,272.74 $2,785.57 $4,653.01 

 Independent Health  Single  Single + Spouse  Single + Child(ren)  Family 
 Passport Plan National Platinum (UHC Network) $3,279.90 $6,559.80 $5,575.83 $9,347.73 
 Passport Plan Local Platinum $2,441.01 $4,882.02 $4,149.72 $6,956.88 
 FlexFit Platinum (Option 2) $2,404.32 $4,808.64 $4,087.35 $6,852.30 
 FlexFit Platinum $2,347.11 $4,694.22 $3,990.09 $6,689.25 
 iDirect Gold Copay  $2,011.65 $4,023.30 $3,419.82 $5,733.21 
 iDirect Gold Copay (Option 3) $2,063.37 $4,124.34 $3,505.68 $5,877.18 
 Activate Gold $1,910.82 $3,821.64 $3,248.40 $5,445.84 
 iDirect Silver Copay  $1,778.07 $3,556.14 $3,022.71 1689.17*3
 iDirect Silver Coinsurance HSAQ $1,617.54 $3,235.08 $2,749.83 $4,609.98 
 iDirect Bronze Coinsurance HSAQ $1,462.56 $2,925.12 $2,485.56 $4,168.29 

 Highmark BCBS of WNY Medicare Advantage  
 Senior Blue Basic (HMO) $25.00 $62 Part B Premium Buyback
 BlueSaver (HMO)  $25.00 
 Freedom Nation (PPO) $97.00 
 Senior Blue Select (HMO) $181.00 
 Senior Blue 651 (HMO) $370.00 
 Forever Blue Value (PPO) $457.00 
 Forever Blue 751 (PPO) $652.00 
 Senior Blue 699 Custom (HMO)* $1,459.00 *Donut Hole Coverage
 Forever Blue 799 Standard/Low (34) (PPO)* $1,315.00 *Donut Hole Coverage
 Forever Blue 799 Custom (11) (PPO)* $1,576.00 *Donut Hole Coverage
 Forever Blue 799 OOA (Non NY Residents) (13) (PPO)* $1,669.00 *Donut Hole Coverage

 Independent Health Medicare   
 Encompass 65 Element (HMO) $25.00 
 Medicare Passport Prime (PPO) $730.00 
 Medicare Encompass F (HMO-POS) $1,245.43 
 Medicare Passport Standard (PPO) $1,265.08 

Plans with HDHP or HSAQ in their name are eligible for Health Savings Accounts.

MetLife Dental  Single  Single + Spouse  Single + Child(ren)  Family 
$113.37 Same as Family Same as Family $329.01 

Metlife Vision
$27.84 Same as Family Same as Family $65.34 

FOR MORE INFORMATION:
Visit our Website for all the plan details!  https://ahrensbarmarketplace.com/
Telephone: 716 831-8180 
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