
2024 New Jersey Individual Oxford Health Insurance, Inc.
Rates Premium Calculation Guide

Steps to Calculate Your Total Monthly Premium
In the table on page 2, under the column for the plan selected, find the premium on the row for each person's age.

1) Find the appropriate premium for the Primary Insured.
2) Find the appropriate premium for the Spouse/Civil Union Partner/Domestic Partner (if to be covered).
3) Find the appropriate premium for Dependents (if to be covered).

Only the 3 oldest dependents under the age of 21 will be included in the premium calculation.
Include each dependent age 21 or older in the premium calculation.

4) Add the premiums together for your Total Monthly Premium.

CALCULATE  YOUR  PREMIUM 

Primary Insured Premium. . . . . . . . . . . . . . . . . . . . . .  _____________________

Spouse, Civil Union Partner or Domestic Partner. . . . + _____________________

Dependent 1 Premium. . . . . . . . . . . . . . . . . . . . . . . . + _____________________

Dependent 2 Premium. . . . . . . . . . . . . . . . . . . . . . . . + _____________________

Dependent 3 Premium. . . . . . . . . . . . . . . . . . . . . . . . + _____________________

Dependent 4 Premium*. . . . . . . . . . . . . . . . . . . . . . . + _____________________

Dependent 5 Premium*. . . . . . . . . . . . . . . . . . . . . . . + _____________________

Dependent 6 Premium*. . . . . . . . . . . . . . . . . . . . . . . + _____________________

Total Monthly Premium. . . . . . . . . . . . . . . .. . . . . . . = _____________________

*Only if age 21 or older. And if needed, add additional lines for each covered dependent age 21 or older.

Note: There is an administrative fee for processing checks returned for non-sufficient funds. 
This will only be imposed after the insured has received written notice of the fee.
This is not a complete solicitation. This premium calculation guide must be used in conjunction with the New Jersey 
2024 Brochure. 

Oxford Health Insurance, Inc. is the underwriter of these Off-Exchange plans. 
Administrative services are provided by United HealthCare Services, Inc.

Effective January 2024
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2024 New Jersey Individual Mandated Rates

Age Silver Copay Select 70 Silver Copay Select 80 Bronze Copay Select 50

0 to 14 866.85 898.33 836.69
15 943.90 978.18 911.06
16 973.37 1008.71 939.50
17 1002.83 1039.24 967.93
18 1034.56 1072.12 998.56
19 1066.28 1105.00 1029.18
20 1099.14 1139.05 1060.90
21 1133.14 1174.28 1093.71
22 1133.14 1174.28 1093.71
23 1133.14 1174.28 1093.71
24 1133.14 1174.28 1093.71
25 1137.67 1178.98 1098.09
26 1160.33 1202.46 1119.96
27 1187.53 1230.65 1146.21
28 1231.72 1276.44 1188.86
29 1267.98 1314.02 1223.86
30 1286.11 1332.81 1241.36
31 1313.31 1360.99 1267.61
32 1340.50 1389.18 1293.86
33 1357.50 1406.79 1310.27
34 1375.63 1425.58 1327.76
35 1384.70 1434.97 1336.51
36 1393.76 1444.37 1345.26
37 1402.83 1453.76 1354.01
38 1411.89 1463.16 1362.76
39 1430.02 1481.94 1380.26
40 1448.15 1500.73 1397.76
41 1475.35 1528.91 1424.01
42 1501.41 1555.92 1449.17
43 1537.67 1593.50 1484.17
44 1583.00 1640.47 1527.91
45 1636.25 1695.66 1579.32
46 1699.71 1761.42 1640.57
47 1771.10 1835.40 1709.47

48 1852.68 1919.95 1788.22

49 1933.14 2003.32 1865.87
50 2023.79 2097.27 1953.37
51 2113.30 2190.04 2039.77
52 2211.89 2292.20 2134.92
53 2311.60 2395.53 2231.17
54 2419.25 2507.09 2335.07
55 2526.90 2618.65 2438.97
56 2643.61 2739.60 2551.63
57 2761.46 2861.72 2665.37
58 2887.24 2992.07 2786.77
59 2949.56 3056.66 2846.93
60 3075.34 3187.00 2968.33
61 3184.12 3299.73 3073.33
62 3255.51 3373.71 3142.23
63 3345.03 3466.48 3228.63

64 and older 3399.42 3522.85 3281.13

Monthly Premium
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