
INDIVIDUAL

Rate Effective Date 01/01/2025

Rate Expiration Date
12/31/2025

Plan ID Plan Name Age
Individual 

Rate

Individual 

Tobacco Rate

72760DE0010001 AmeriHealth Caritas Next Bronze Classic + $0 Virtual Care 24/7 + $0 Preventive Care + No-Referrals  21 $ 327.18 $ 392.61

72760DE0010002 AmeriHealth Caritas Next Expanded Bronze Classic + $0 Virtual Care 24/7 + $0 Preventive Care + No-Referrals  21 $ 358.72 $ 430.47

72760DE0010003 AmeriHealth Caritas Next Silver Classic + $0 Virtual Care 24/7 + $0 Preventive Care + No-Referrals  21 $ 433.45 $ 520.14

72760DE0010004 AmeriHealth Caritas Next Gold Classic + $0 Virtual Care 24/7 + $0 Preventive Care + No-Referrals  21 $ 444.17 $ 533.00

72760DE0010006 AmeriHealth Caritas Next Expanded Bronze Premier + $0 Virtual Care 24/7 + $0 Preventive Care + No-Referrals Plan  21 $ 366.94 $ 440.32

72760DE0010007 AmeriHealth Caritas Next Silver Premier + $0 Virtual Care 24/7 + $0 Preventive Care + No-Referrals Plan  21 $ 443.36 $ 532.04

72760DE0010008 AmeriHealth Caritas Next Silver Delux + No Referrals 21 $ 433.41 $ 520.09

72760DE0010009 AmeriHealth Caritas Next Gold Delux + No Referrals 21 $ 454.30 $ 545.16

72760DE0010005 AmeriHealth Caritas Next Silver Classic Off-Exchange Only + $0 Virtual Care 24/7 + $0 Preventive Care + No-Referrals Plan  21 $ 393.00 $ 471.60

AmeriHealth Caritas VIP Next, Inc.


