Independence

Keystone HMO Platinum Preferred $20/$40/$250 Region :8

Age-Band Rates
Rates effective from 01/01/2026 through 12/31/2026

Keystone HMO Platinum Preferred

Pediatric/Adult Vision SML HMO/PQOS Stnd Med $0
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$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$558.60
$576.04
$593.47
$612.25
$631.03
$650.47
$670.59
$670.59

$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$513.00
$558.60
$576.04
$593.47
$612.25
$631.03
$650.47
$754.41
$754.41

33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55

$803.37
$814.10
$819.46
$824.83
$830.19
$835.56
$846.28
$857.01
$873.11
$888.53
$909.99
$936.81
$968.33
$1,005.89
$1,048.13
$1,096.41
$1,144.03
$1,197.67
$1,250.65
$1,308.99
$1,368.00
$1,431.71
$1,495.42

Created on 10/27/2025

$943.96
$956.56
$962.87
$969.17
$975.47
$981.78
$994.38
$1,049.84
$1,069.56
$1,088.45
$1,114.74
$1,147.60
$1,186.21
$1,232.21
$1,283.96
$1,343.11
$1,401.43
$1,646.80
$1,719.64
$1,799.86
$1,881.00
$1,968.60
$2,056.20



23
24
25
26
27
28
29
30
31
32

$670.59
$670.59
$673.27
$686.68
$702.78
$728.93
$750.39
$761.12
$777.21
$793.31

$754.41
$754.41
$757.43
$772.52
$790.63
$820.05
$844.19
$894.32
$913.23
$932.14

56
57
58
59
60
61
62
63
64+

$1,564.49
$1,634.23
$1,708.66
$1,745.55
$1,819.98
$1,884.36
$1,926.61
$1,979.58
$2,011.77

$2,151.17
$2,247.06
$2,349.41
$2,400.13
$2,502.47
$2,590.99
$2,649.08
$2,721.92
$2,766.18



