
Plan Single
Employee & 

Spouse
Employee & 

Child
Family

Platinum EX Plus $1,077.12 $2,145.92 $1,825.28 $3,054.39 
Platinum Classic $1,045.05 $2,081.78 $1,770.76 $2,962.99 

Platinum POS Plus $1,034.33 $2,060.33 $1,752.53 $2,932.43 
Gold Classic $932.33 $1,856.34 $1,579.14 $2,641.74 

NEW • Gold 250D $825.12 $1,641.90 $1,396.86 $2,336.17 
Silver Classic $800.13 $1,591.93 $1,354.39 $2,264.96 

NEW • Silver POS 8200 HDHP (Previously $705.55 $1,402.76 $1,193.60 $1,995.39 
Bronze 8000 EX HDHP $701.42 $1,394.51 $1,186.59 $1,983.64 

Plan Single
Employee & 

Spouse
Employee & 

Child
Family

FlexFit Platinum $1,397.67 $2,787.01 $2,370.21 $3,967.95
iDirect Gold Copay $1,160.70 $2,313.07 $1,967.36 $3,292.58

Standard Silver $1,033.02 $2,057.71 $1,750.30 $2,928.70 
iDirect Silver Copay HSAQ $960.11 $1,911.89 $1,626.36 $2,720.90 

iDirect Bronze Coinsurance HSAQ $733.25 $1,458.17 $1,240.69 $2,074.35 

Independent Health

Erie County Bar Association Marketplace
Individual Medical Options 2027

Premiums are billed quarterly. Rates shown below are monthly rates.

Highmark Blue Cross Blue Shield of WNY

Ahrens Bar Association Marketplace 
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