
HIOS Issuer ID* 95762

Federal TIN* 66-0524575 ORO HMO

Rate Effective Date* 1/1/2019

Rate Expiration Date* 12/31/2019

Plan ID* Rating Area ID* Tobacco* Age* Individual Rate*

Required:

Enter the 14-character Plan ID

Required:

Select the Rating Area ID

Require:

Select if Tobacco use of subscriber is 

used to determine if a person is 

eligible for a rate from a plan

Required:

Select the age of a 

subscriber eligible for the 

rate

Required:

Enter the rate of an 

Individual Non-Tobacco or 

No Preference enrollee on a 

plan

95762PR0010002 Rating Area 1 No Preference 0-20 $51.57

95762PR0010002 Rating Area 1 No Preference 21 $81.21

95762PR0010002 Rating Area 1 No Preference 22 $81.21

95762PR0010002 Rating Area 1 No Preference 23 $81.21

95762PR0010002 Rating Area 1 No Preference 24 $81.21

95762PR0010002 Rating Area 1 No Preference 25 $81.54

95762PR0010002 Rating Area 1 No Preference 26 $83.16

95762PR0010002 Rating Area 1 No Preference 27 $85.11

95762PR0010002 Rating Area 1 No Preference 28 $88.28

95762PR0010002 Rating Area 1 No Preference 29 $90.88

95762PR0010002 Rating Area 1 No Preference 30 $92.18

95762PR0010002 Rating Area 1 No Preference 31 $94.13

95762PR0010002 Rating Area 1 No Preference 32 $96.07

95762PR0010002 Rating Area 1 No Preference 33 $97.29

95762PR0010002 Rating Area 1 No Preference 34 $98.59

95762PR0010002 Rating Area 1 No Preference 35 $99.24

95762PR0010002 Rating Area 1 No Preference 36 $99.89

95762PR0010002 Rating Area 1 No Preference 37 $100.54

95762PR0010002 Rating Area 1 No Preference 38 $101.19

95762PR0010002 Rating Area 1 No Preference 39 $102.49

95762PR0010002 Rating Area 1 No Preference 40 $103.79

95762PR0010002 Rating Area 1 No Preference 41 $105.74

95762PR0010002 Rating Area 1 No Preference 42 $107.61

95762PR0010002 Rating Area 1 No Preference 43 $110.21

95762PR0010002 Rating Area 1 No Preference 44 $113.45

95762PR0010002 Rating Area 1 No Preference 45 $117.27

95762PR0010002 Rating Area 1 No Preference 46 $121.82

95762PR0010002 Rating Area 1 No Preference 47 $126.94

95762PR0010002 Rating Area 1 No Preference 48 $132.78

95762PR0010002 Rating Area 1 No Preference 49 $138.55

95762PR0010002 Rating Area 1 No Preference 50 $145.05

95762PR0010002 Rating Area 1 No Preference 51 $151.46

95762PR0010002 Rating Area 1 No Preference 52 $158.53

95762PR0010002 Rating Area 1 No Preference 53 $165.67

95762PR0010002 Rating Area 1 No Preference 54 $173.39

95762PR0010002 Rating Area 1 No Preference 55 $181.10

95762PR0010002 Rating Area 1 No Preference 56 $189.47

95762PR0010002 Rating Area 1 No Preference 57 $197.91

95762PR0010002 Rating Area 1 No Preference 58 $206.93

95762PR0010002 Rating Area 1 No Preference 59 $211.40

95762PR0010002 Rating Area 1 No Preference 60 $220.41

95762PR0010002 Rating Area 1 No Preference 61 $228.21

95762PR0010002 Rating Area 1 No Preference 62 $233.32

95762PR0010002 Rating Area 1 No Preference 63 $239.74

95762PR0010002 Rating Area 1 No Preference 64 $243.64

95762PR0010002 Rating Area 1 No Preference 65 and over $243.64
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