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pRiCinG youR plan is easy
1. Determine which rates you need for HealthPartners® 

CompassSM plan: rates depend on metal level, age, 

tobacco use and where you live.

2. Use the form below to calculate your total premium. 

Want an even easieR Way to pRiCe 
tHis plan?  let us do tHe matH  
foR you! 
Go to healthpartners.com/individual and click Price & 

compare. Enter your information and you’ll get a list of 

premiums for your plan options. You can even price out 

other HealthPartners plans at the same time.

If you need help estimating your rates, or to learn about 

other deductible options, email Individual Sales at 

individualsales@healthpartners.com or call 

952-883-5599 or 877-838-4949. TTY 952-883-5127 

or 800-443-0156.

afteR you apply
Once we receive your paper application, we’ll send you the 

Summary of Benefits and Coverage (SBC) for your plan. An 

SBC is a federally mandated document that all health plans 

are now required to provide. If you apply online, you’ll see 

the SBC during the application process. 

tHe fine pRint 
Here are some important things to know before you apply 

for the Compass Plan:

•	 You must be age 18 or older to be a policyholder on  

this plan.

•	 Coverage is available to Minnesota residents only.

•	 If you want to cover dependents age 26 and under 

on this plan, find the rate for each dependent’s age. 

Only the eldest three dependents ages 0 to 20 count 

toward your monthly premium. All dependents ages 

21 to 26 count toward the monthly premium.

•	 Persons under the age of 18 are eligible to apply for 

coverage but require a parent or legal guardian to 

apply on their behalf.

estimatinG youR total pRemium
Your chosen metal level:

q Gold q Silver q Bronze q Catastrophic*

Tobacco user:  q Yes  

  q No

Your rate   $ _____________________

Spouse rate (if applicable) $ _____________________

Dependents ages 0-20:   _____ x age rate $____+ 

(maximum of 3)

Dependents ages 21-26:   $ _____________________

(no maximum)   + _____________________

    + _____________________

Total dependent rate   $ _____________________

______________________________________________________

Estimated monthly premium   $ _____________________

(sum of highlighted fields)

Apply now!

visit healthpartners.com/individual  

and click Price & compare to get started!

*To enroll in a Catastrophic plan, you must be 18-29 years of age before the beginning of the 
plan year or have an Unaffordability or Hardship Certificate of Exemption from MNsure 
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CompassSM Rates* Area 4 - Tobacco Free

Age Gold Silver Silver HSA

$500 w/ Copay $750 w/ Copay $2000 Plus $3500 Plus $2850 HSA
0-20 $271.57 $261.86 $221.77 $208.86 $208.35 

21 $305.13 $294.22 $249.18 $234.67 $234.10 
22 $305.13 $294.22 $249.18 $234.67 $234.10 
23 $305.13 $294.22 $249.18 $234.67 $234.10 
24 $305.13 $294.22 $249.18 $234.67 $234.10 
25 $306.35 $295.40 $250.18 $235.61 $235.04 
26 $312.45 $301.28 $255.16 $240.30 $239.72 
27 $319.78 $308.34 $261.14 $245.93 $245.34 
28 $331.68 $319.82 $270.86 $255.09 $254.47 
29 $341.44 $329.23 $278.83 $262.60 $261.96 
30 $346.32 $333.94 $282.82 $266.35 $265.70 
31 $353.65 $341.00 $288.80 $271.98 $271.32 
32 $360.97 $348.06 $294.78 $277.61 $276.94 
33 $365.55 $352.48 $298.52 $281.13 $280.45 
34 $370.43 $357.18 $302.50 $284.89 $284.20 
35 $372.87 $359.54 $304.50 $286.77 $286.07 
36 $375.31 $361.89 $306.49 $288.64 $287.94 
37 $377.75 $364.24 $308.48 $290.52 $289.82 
38 $380.19 $366.60 $310.48 $292.40 $291.69 
39 $385.07 $371.31 $314.47 $296.15 $295.43 
40 $389.96 $376.01 $318.45 $299.91 $299.18 
41 $397.28 $383.07 $324.43 $305.54 $304.80 
42 $404.30 $389.84 $330.16 $310.94 $310.18 
43 $414.06 $399.26 $338.14 $318.45 $317.67 
44 $426.27 $411.03 $348.10 $327.83 $327.04 
45 $440.61 $424.85 $359.82 $338.86 $338.04 
46 $457.70 $441.33 $373.77 $352.01 $351.15 
47 $476.92 $459.87 $389.47 $366.79 $365.90 
48 $498.89 $481.05 $407.41 $383.69 $382.75 
49 $520.55 $501.94 $425.10 $400.35 $399.37 
50 $544.96 $525.48 $445.04 $419.12 $418.10 
51 $569.07 $548.72 $464.72 $437.66 $436.60 
52 $595.61 $574.32 $486.40 $458.08 $456.96 
53 $622.47 $600.21 $508.33 $478.73 $477.56 
54 $651.45 $628.16 $532.00 $501.02 $499.80 
55 $680.44 $656.11 $555.67 $523.31 $522.04 
56 $711.87 $686.42 $581.34 $547.49 $546.16 
57 $743.60 $717.01 $607.25 $571.89 $570.50 
58 $777.47 $749.67 $634.91 $597.94 $596.49 
59 $794.25 $765.85 $648.62 $610.85 $609.36 
60 $828.12 $798.51 $676.27 $636.89 $635.35 
61 $857.42 $826.76 $700.20 $659.42 $657.82 
62 $876.64 $845.29 $715.89 $674.21 $672.57 
63 $900.74 $868.54 $735.58 $692.75 $691.06 
64 $915.39 $882.66 $747.54 $704.01 $702.30 

65+ $915.39 $882.66 $747.54 $704.01 $702.30 

*�Rates�are�effective�from�January�1,�2015�through�December�31,�2015.�
Rates�are�subject�to�change.
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CompassSM Rates* Area 4 - Tobacco Free

Age Bronze Bronze HSA Catastrophic

$5500 Plus $6350 Plus $6300 HSA $6350 HSA $6,600 
0-20 $178.45 $181.20 $161.93 $167.52 $123.43 

21 $200.51 $203.60 $181.94 $188.22 $138.68 
22 $200.51 $203.60 $181.94 $188.22 $138.68 
23 $200.51 $203.60 $181.94 $188.22 $138.68 
24 $200.51 $203.60 $181.94 $188.22 $138.68 
25 $201.31 $204.41 $182.67 $188.97 $139.23 
26 $205.32 $208.49 $186.31 $192.74 $142.01 
27 $210.13 $213.37 $190.67 $197.25 $145.34 
28 $217.95 $221.31 $197.77 $204.60 $150.75 
29 $224.37 $227.83 $203.59 $210.62 $155.18 
30 $227.58 $231.09 $206.50 $213.63 $157.40 
31 $232.39 $235.97 $210.87 $218.15 $160.73 
32 $237.20 $240.86 $215.24 $222.66 $164.06 
33 $240.21 $243.91 $217.96 $225.49 $166.14 
34 $243.42 $247.17 $220.88 $228.50 $168.36 
35 $245.02 $248.80 $222.33 $230.00 $169.47 
36 $246.63 $250.43 $223.79 $231.51 $170.58 
37 $248.23 $252.06 $225.24 $233.02 $171.69 
38 $249.84 $253.69 $226.70 $234.52 $172.80 
39 $253.04 $256.94 $229.61 $237.53 $175.01 
40 $256.25 $260.20 $232.52 $240.55 $177.23 
41 $261.06 $265.09 $236.89 $245.06 $180.56 
42 $265.68 $269.77 $241.07 $249.39 $183.75 
43 $272.09 $276.29 $246.89 $255.41 $188.19 
44 $280.11 $284.43 $254.17 $262.94 $193.74 
45 $289.54 $294.00 $262.72 $271.79 $200.25 
46 $300.77 $305.40 $272.91 $282.33 $208.02 
47 $313.40 $318.23 $284.37 $294.19 $216.76 
48 $327.83 $332.89 $297.47 $307.74 $226.74 
49 $342.07 $347.34 $310.39 $321.10 $236.59 
50 $358.11 $363.63 $324.94 $336.16 $247.68 
51 $373.95 $379.71 $339.32 $351.03 $258.64 
52 $391.40 $397.43 $355.15 $367.41 $270.70 
53 $409.04 $415.34 $371.16 $383.97 $282.91 
54 $428.09 $434.69 $388.44 $401.85 $296.08 
55 $447.14 $454.03 $405.73 $419.73 $309.26 
56 $467.79 $475.00 $424.47 $439.12 $323.54 
57 $488.64 $496.17 $443.39 $458.69 $337.96 
58 $510.90 $518.77 $463.58 $479.58 $353.36 
59 $521.93 $529.97 $473.59 $489.94 $360.98 
60 $544.18 $552.57 $493.79 $510.83 $376.38 
61 $563.43 $572.12 $511.25 $528.90 $389.69 
62 $576.07 $584.94 $522.71 $540.76 $398.43 
63 $591.91 $601.03 $537.09 $555.63 $409.38 
64 $601.53 $610.80 $545.82 $564.66 $416.04 

65+ $601.53 $610.80 $545.82 $564.66 $416.04 

*�Rates�are�effective�from�January�1,�2015�through�December�31,�2015.�
Rates�are�subject�to�change.



6

CompassSM Rates* Area 4 - Tobacco Users

Age Gold Silver Silver HSA

$500 w/ Copay $750 w/ Copay $2000 Plus $3500 Plus $2850 HSA
0-20 $312.71 $301.52 $255.37 $240.50 $239.91 

21 $351.36 $338.79 $286.93 $270.22 $269.56 
22 $351.36 $338.79 $286.93 $270.22 $269.56 
23 $351.36 $338.79 $286.93 $270.22 $269.56 
24 $351.36 $338.79 $286.93 $270.22 $269.56 
25 $352.77 $340.15 $288.08 $271.30 $270.64 
26 $359.79 $346.92 $293.82 $276.71 $276.03 
27 $368.23 $355.05 $300.70 $283.19 $282.50 
28 $381.93 $368.26 $311.89 $293.73 $293.01 
29 $393.17 $379.11 $321.07 $302.38 $301.64 
30 $398.79 $384.53 $325.67 $306.70 $305.95 
31 $407.23 $392.66 $332.55 $313.18 $312.42 
32 $415.66 $400.79 $339.44 $319.67 $318.89 
33 $420.93 $405.87 $343.74 $323.72 $322.93 
34 $426.55 $411.29 $348.33 $328.05 $327.25 
35 $429.36 $414.00 $350.63 $330.21 $329.40 
36 $432.17 $416.71 $352.92 $332.37 $331.56 
37 $434.98 $419.42 $355.22 $334.53 $333.72 
38 $437.79 $422.13 $357.51 $336.69 $335.87 
39 $443.42 $427.55 $362.11 $341.02 $340.18 
40 $449.04 $432.97 $366.70 $345.34 $344.50 
41 $457.47 $441.10 $373.58 $351.83 $350.97 
42 $465.55 $448.90 $380.18 $358.04 $357.17 
43 $476.80 $459.74 $389.36 $366.69 $365.79 
44 $490.85 $473.29 $400.84 $377.50 $376.58 
45 $507.36 $489.21 $414.33 $390.20 $389.24 
46 $527.04 $508.19 $430.40 $405.33 $404.34 
47 $549.18 $529.53 $448.47 $422.35 $421.32 
48 $574.47 $553.92 $469.13 $441.81 $440.73 
49 $599.42 $577.98 $489.50 $461.00 $459.87 
50 $627.53 $605.08 $512.46 $482.61 $481.43 
51 $655.29 $631.84 $535.12 $503.96 $502.73 
52 $685.85 $661.32 $560.09 $527.47 $526.18 
53 $716.77 $691.13 $585.34 $551.25 $549.90 
54 $750.15 $723.32 $612.60 $576.92 $575.51 
55 $783.53 $755.50 $639.85 $602.59 $601.12 
56 $819.72 $790.40 $669.41 $630.42 $628.88 
57 $856.26 $825.63 $699.25 $658.53 $656.92 
58 $895.27 $863.24 $731.10 $688.52 $686.84 
59 $914.59 $881.87 $746.88 $703.38 $701.66 
60 $953.59 $919.48 $778.73 $733.38 $731.59 
61 $987.32 $952.00 $806.27 $759.32 $757.46 
62 $1,009.46 $973.34 $824.35 $776.34 $774.45 
63 $1,037.21 $1,000.11 $847.02 $797.69 $795.74 
64 $1,054.08 $1,016.37 $860.79 $810.66 $808.68 

65+ $1,054.08 $1,016.37 $860.79 $810.66 $808.68 

*�Rates�are�effective�from�January�1,�2015�through�December�31,�2015.�
Rates�are�subject�to�change.
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CompassSM Rates* Area 4 - Tobacco Users

Age Bronze Bronze HSA Catastrophic

$5500 Plus $6350 Plus $6300 HSA $6350 HSA $6,600 
0-20 $205.49 $208.66 $186.46 $192.89 $142.12 

21 $230.89 $234.45 $209.50 $216.73 $159.69 
22 $230.89 $234.45 $209.50 $216.73 $159.69 
23 $230.89 $234.45 $209.50 $216.73 $159.69 
24 $230.89 $234.45 $209.50 $216.73 $159.69 
25 $231.81 $235.39 $210.34 $217.60 $160.33 
26 $236.43 $240.08 $214.53 $221.93 $163.52 
27 $241.97 $245.70 $219.56 $227.13 $167.36 
28 $250.98 $254.85 $227.73 $235.59 $173.58 
29 $258.37 $262.35 $234.43 $242.52 $178.69 
30 $262.06 $266.10 $237.78 $245.99 $181.25 
31 $267.60 $271.73 $242.81 $251.19 $185.08 
32 $273.14 $277.35 $247.84 $256.39 $188.91 
33 $276.61 $280.87 $250.98 $259.64 $191.31 
34 $280.30 $284.62 $254.33 $263.11 $193.86 
35 $282.15 $286.50 $256.01 $264.84 $195.14 
36 $283.99 $288.37 $257.69 $266.58 $196.42 
37 $285.84 $290.25 $259.36 $268.31 $197.70 
38 $287.69 $292.12 $261.04 $270.05 $198.97 
39 $291.38 $295.88 $264.39 $273.51 $201.53 
40 $295.08 $299.63 $267.74 $276.98 $204.08 
41 $300.62 $305.25 $272.77 $282.18 $207.92 
42 $305.93 $310.65 $277.59 $287.17 $211.59 
43 $313.32 $318.15 $284.29 $294.10 $216.70 
44 $322.55 $327.53 $292.67 $302.77 $223.09 
45 $333.41 $338.55 $302.52 $312.96 $230.59 
46 $346.34 $351.68 $314.25 $325.10 $239.54 
47 $360.88 $366.45 $327.45 $338.75 $249.60 
48 $377.51 $383.33 $342.53 $354.35 $261.09 
49 $393.90 $399.97 $357.41 $369.74 $272.43 
50 $412.37 $418.73 $374.17 $387.08 $285.21 
51 $430.61 $437.25 $390.72 $404.20 $297.82 
52 $450.70 $457.65 $408.94 $423.06 $311.71 
53 $471.02 $478.28 $427.38 $442.13 $325.77 
54 $492.95 $500.55 $447.28 $462.72 $340.94 
55 $514.88 $522.82 $467.19 $483.31 $356.11 
56 $538.67 $546.97 $488.76 $505.63 $372.56 
57 $562.68 $571.35 $510.55 $528.17 $389.16 
58 $588.31 $597.38 $533.81 $552.23 $406.89 
59 $601.01 $610.27 $545.33 $564.15 $415.67 
60 $626.64 $636.30 $568.58 $588.21 $433.40 
61 $648.80 $658.80 $588.70 $609.01 $448.73 
62 $663.35 $673.57 $601.89 $622.67 $458.79 
63 $681.59 $692.10 $618.44 $639.79 $471.40 
64 $692.67 $703.35 $628.50 $650.19 $479.07 

65+ $692.67 $703.35 $628.50 $650.19 $479.07 

*�Rates�are�effective�from�January�1,�2015�through�December�31,�2015.�
Rates�are�subject�to�change.
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Questions or ready to enroll?

visit healthpartners.com/individual 

Call individual sales at 952-883-5599 or toll free 877-838-4949

or contact your agent or broker


