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RATING AREAS AND RATE INFORMATION

One County: King

Area 2

Five Counties: Ferry, Lincoln, Pend Oreille,
Spokane, Stevens

Area 7
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Five Counties: Adams, Chelan,
Douglas, Grant, Okanogan

RATE INFORMATION
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Eight Counties: Cowlitz, Clallam, Grays
Harbor, Jefferson, Lewis, Kitsap, Pacific,
Wahkiakum

Area 5

Three Counties: Clark, Klickitat, Skamania
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Three Counties: Mason, Pierce, Thurston
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Area 8
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Five Counties: Island, San Juan, Skagit,
Snohomish, Whatcom

The packet contains two sets of rates for each health plan approved
by the OIC, one set assuming the enhanced premium tax credits
(ePTC) expire per current law and a second set assuming ePTC is

extended, as a contingency.

All rates in this document are for a 40 year-old individual.

Four Counties: Benton, Franklin, Kittitas,
Yakima

v
oy
e

Five Counties: Asotin, Columbia,
Garfield, Walla Walla, Whitman




BridgeSpan Health Company

Metal Level : Bronze
Plan Name : BridgeSpan Cascade Bronze

Plan Type : EPO Premium Range : Ifw=5551
High : § 632

Deductible : $6000
OQOPM : §10150 '
Primary Care Visit : $40 copay
Specialist Visit : 3100 copay
Urgent Care : $100 copay

Generic Drugs : $32 copay

14 Counties: Emmmmmmmmmmmwmmmm

Metal Level : Silver
Plan Name : BridgeSpan Cascade Silver

. Low : §9031 Low : § 897
Plan Tvpe : EPO Premium Range : 5
High : § 1065 High : § 1027

Deductible : $2500

OO0PM : $9750 '

Primary Care Visit : $20 copay
Specialist Visit :  $65 copay
Urgent Care : $65 copay

Generic Drugs : 525 copay

14 Counties: ?mmmmmmmmmmmmmmm




Plan Name : BridgeSpan Cascade Vital Gold

Plan Type : EPO

Deductible : $1900
OOPM : $8800
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs : 510 copay

Plan Name : BridgeSpan Cascade Complete Gold

Plan Type : EPO Premium Range -

Deductible : $1000
OOPM : $7000
Primary Care Visit : $15 copay
Specialist Visit : 340 copay
Urgent Care : $35 copay

Generic Drugs : $10 copay

14 Counties: B Clark, Columbia Franklin, King, Kitsap, Klickitat, Pierce, Skagit, Snohomish, Spolane, Thurston, Walla Walla,




Community Health Plan of Washington

Metal Level : Bronze
Plan Name : Community Health Plan of Washington Cascade Select Bronze
No ePTC With ePTC
Plan Type : EPO . ~ Low:5335 Low : §315
MmRADES:  High:$3gs  High: 5363

Deductible : S6000
OOPM :§10150 G
Primary Care Visit : $40 copay
Specialist Visit :  $100 copay
Urgent Care : 3100 copay

Generic Drugs : 332 copay

2% C thes:- Adsms, Asotin, Benton, Chelan Claltam, Cohmnbia, Douglas, Ferry, Frankling Grant, Jefferson, King, Fitzap, Kiiitas, Lewis,
o * Lincoln Mason, Okanogsn Pierce, Snohomizh Spokane, Stevens, Thurston, Twalla Walla, Whitman, Vakdma

Metal Level : Silver
Plan Name : Community Health Plan of Washington Cascade Select Silver
No ePTC With ePTC

Plan - EPO Low : § 546 Low: 5514
Type: Premium Range : . ) ’
High : § 628 High : §501

Deductible : $2500

QO0PM : 59750 G

Primary Care Visit : $20 copay
Specialist Visit : $65 copay
Urgent Care : $65 copay

Generic Drugs : 525 copay

26 C ties: Adams, Asotin, Berton, Chelan, Clallam Cohmmbia, Douslas, Ferry, Franklin Grant, Jefferson, King, Kitzap, Einitas, Lewis,
o * Lincoln, Mason, Okanogan Pierce, Snohomizh Spokane, Stevens, Thurston, Walla TWalla, Whitman, Yakdms




Metal Level : Gold
Plan Name : Community Health Plan of Washington Cascade Select Vital
Gold No ePTC With ePTC
Plan Type : EPO . ~ Low:§426 Low : § 401
PremiumRange:  pigh:$490  High: S 461

Deductible : $1900

OQOPM : $8800 '
Primary Care Visit : 315 copay

Specialist Visit :  $40 copay

Urgent Care : $35 copay

Generic Drugs : 510 copay

2% C thes: Adams, Asotin, Benton, Chelan, Claltam Cohmmbia, Douglas, Femy, Franklin Grant, Jefferson, King, Kitzap, Eittitas, Lewds,
* Lincoln Mason, Okanogsn Pierce, Snobhomizh Spokane Stevens, Thurston, Walla Walla, Whitman, Valdma

Metal Level : Gold
Plan Name : Community Health Plan of Washington Cascade Select
Complete Gold No ePTC With ePTC
Plan Type : EPO . Low : § 456 Low : $429
Premium Eange :
%" High:$s24  High:$493

Deductible : $1000

OOFPM : $7000 ‘
Primary Care Visit : $15 copay

Specialist Visit :  $40 copay

Urgent Care : $35 copay

Generic Drugs : 510 copay

2% C thes: Adams Asoting Berton, Chelan, Claltam Columbia, Douslas, Ferry, Frankling Grant, Jefferson, King, itzap, Kintitas, Lewds,
* Lincoln, Mason, Okanogan, Pierce, Snchomizh Spokane Stevens, Thurston, Walla Walla, Whitrman, Yaldma




Coordinated Care Corporation

Metal Level : Silver
Plan Name : Ambetter Cascade Silver

Plan Tvpe : HMO ium Ranse - Low : §$ 593 Low : § 595
ge: High : §727 High : § 720

Deductible : $2500
OO0PM : 59750 ‘
Primary Care Visit : $20 copay
Specialist Visit : $65 copay
Urgent Care : $65 copay

Generic Drugs : 325 copay

19 Counthes: Adamz Asotin, Bemton, Chelan Clallam Clark, Cohumbia, Covditz, Douglas, Ferry, Frankling Garfield, Grant, Grays Harbar,
*  Island Jefferzon, Kins, Kitzap, Kittitas, Elickitat Lewis, Lincoln, DIzson, Okanogan Pacific, Pend Oreille, Pisrce, San Juan,
Zkagit, Skamania Snchamizh Spoksne Stevens, Thurston, Wahldakorn TWalla Walls, Whatcom, Whitman, Yaldma

Plan Name : Ambetter Cascade Vital Gold

Plan Type : HMO P jum Range :

Deductible : $1900

QOPM : $8800 ‘

Primary Care Visit : $15 copay
Specialist Visit : %40 copay
Urgent Care : 335 copay

Generic Drugs : $10 copay

30 Co ties: Adsmz Aszotin Berton, Chelan Clallam Clark Colambia, Cowditz, Douglas, Ferry, Frankling Garfield, Grant, Graysz Harbar,
*  Island Jefferson, Kins, Kitap, Kirtitas, EKlickitst Lewis, Lincoln, Dzson Okanegan Pacific, Pend Oreille, Pierce, San Fuan,
Skagit, Skamania Snobomizh Spoleme Stevens, Thurston, Wahldakorn Walla Walla Whatcom, Whitman, Yaldms




Metal Level : Gold
Plan Name : Ambetter Cascade Complete Gold

Mo ePTC With ePTC
. Low : § 405 Low : § 406
Flan Type s FHO fum Range : High : § 607 High : § 608

Deductible : $1000
QOPM : $T000 ‘
Primary Care Visit : $15 copay
Specialist Visit : 540 copay

Urgent Care : 335 copay

Generic Drugs : 510 copay

0C thes- Adsms, Aszoting, Bemton, Chelan Clallam Clark Cobumbia, Cownditz, Douglas, Ferry, Frankling Garfield, Grant, Grayvs Harbar,
o *  Island Jefferson King, Kitzap, Kitttas, Klickitst Levis, Lincoln, Mason, Okanogan Pacific, Pend Oreille, Pierce, San Juan,
Zkagit, Skamania Snchomizh Spoksne Stevens, Thurston, TWahldakomn Walla Walla, Whatoorn, Whitman, Yaldma

Metal Level : Bronze
Plan Name : Ambetter Cascade Select Bronze

No ePTC With ePTC
) Low : § 340 Low : $350
Plan Type : HMO Premium Range : .
High : § 428 High : § 429

Deductible : $6000
OOPM : 510150 G

Primary Care Visit : $40 copay

Specialist Visit: 5100 copay

Urgent Care : $100 copay

Generic Drugs : $32 copay

23 Counties: Adsms Aszoting Bemton, Clallam Frankling Garfield, Gray: Harbor, [sland, Jefferson, King, itzap, Flickitar, Lewis,




Metal Level : Silver
Plan Name : Ambetter Cascade Select Silver

Plan Type : HMO

Deductible : $2500
OOPM : $9750
Primary Care Visit : $20 copay
Specialist Visit :  $65 copay
Urgent Care : $65 copay

Generic Drugs : 525 copay

13C thes: mnmﬂmﬂmmw,ﬁqsmlﬂud,lmmmmm
*  Oksnogan Pacific, Pierce, Skamania Snohomizh, Spokans, Stevens, Thurston, Wahlhalonm TWalla Walla.

Plan Name : Ambetter Cascade Select Vital Gold

Plan Type : HMO

Deductible : $1900
OO0PM : 8800
Primary Care Visit : 315 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs : 510 copay

13C thes: mmmmmmmﬂhﬁmhhd,lmmmmm
*  Oksnogan Pacific, Pierce, Skamania Snohomizh, Spokans, Stevens, Thurston, Wahldalonm TWalla Walla




Metal Level : Gold
Plan Name : Ambetter Cascade Select Complete Gold

Mo ePTC With ePTC
Plan Type : HMO ium Ranee - Low :S 474 Low : $475
g High : § 581 High : § 583

Deductible : $1000
QOPM : $7000 ‘
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs : $10 copay

13C thes: Adams Asoting Berton, Clallam Frankling Garfield, Grays Harbor, Island, Tefferson, King, Fitzap, Flickitat, Lewis,
*  Okanogan Pacfic, Pierce, Skamania Snohomizh, Spokane, Stevens, Thrston, TWahldalom Walla Walla

Metal Level : Silver
Plan Name : Ambetter Balanced Care 4

Mo ePTC With ePTC
Plan Type : HMO . ge: Low : $552 Low : § 554
High : $677 High : § 670

Deductible : $8200

QOPM : $8200 ‘

Primary Care Visit : $30 copay
Specialist Visit : 360 copay
Urgent Care : $50 copay

Generic Drugs : 33 copay

0C thes: Adams, Ascting Benton, Chelan Clallam Clark, Cobumbia, Ciowditz, Douglas, Ferry, Frankling Garfisld, Grant, Gravs Harbar,
*  I:zland, Jefferzon King, Kitzap, Kittitas, Klickitat Lewis, Lincoln, Mazon Okanogan Pacific, Pend Creille, Piarce, San Juan,
Skagit, Skamania, Snohomizh, Spokans Stevens, Thurston, "Wahldakomm Walla Walla, Whatcom, Whitman, Yaldms




Plan Name : Ambetter Secure Care 5

Plan Type : HMO

Deductible : $1450

QOFPM : $7500

Primary Care Visit : $15 copay
Specialist Visit :  $35 copay

Urgent Care : $35 copay

Generic Drugs : $3 copay

39 Counties: | ox=Asotm, Beston, Chelan, Clalla, Clark, Colunhia, Cowlinz, Douglas, Ferry, Frankiin, Garfiei, Crant, Grays Harbar,
*  Izland Jefferzon King, Kitzap, Kirttas, Elickitat Lewis, Lincoln, hason Okanogan Pacific, Pend Oreills, Pierce, San Juan,




Kaiser Foundation Health Plan of the Northwest

Metal Level : Bronze
Plan Name : KP Cascade Bronze

Plan Type : EPO . _ Low:35481 Low : $ 476
g High : § 505 High : § 500

Deductible : $6000

OQOPM : $10150

Primary Care Visit : $40 copay
Specialist Visit : 5100 copay
Urgent Care : $100 copay

Generic Drugs : 532 copay

2 Counties: Clark, Cowtitz

Metal Level : Silver
Plan Name : KP Cascade Silver

Plan Type : EPO
High : § 755

Deductible : $2500
OO0PM : 59750
Primary Care Visit : $20 copay
Specialist Visit : 365 copay

Urgent Care : $65 copay

Generic Drugs : 325 copay

2 Counties: ™™= '




Plan Name : KP Cascade Vital Gold

Plan Type : EPO

Deductible : $1900
OQOFPM : $8800
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs :$10 copay

2 Counties: %"=

Metal Level : Gold
Plan Name : KP Cascade Complete Gold

Plan Type : EPO ) Low : § 508 Low : § 502

Premium Range :  oh:$627  High:S621

Deductible : $1000

OOPM : $T000

Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay
Generic Drugs : 510 copay

2 Counties: ===




Metal Level : Bronze
Plan Name : KP WA Bronze 9100
Mo ePTC With ePTC

_ Low:§472 Low : S 468
Plan Type : EPO Premium Range : . .
High : § 496 High : § 491

Deductible : $0100

QO0PM : 59100 (3

Primary Care Visit : $75 copay

Specialist Visit : 30 Copay after deductible

Urgent Care : $0 Copay after deductible

Generic Drugs : $30 copay

2 Counties; &% ™=

Metal Level : Bronze
Plan Name : KP WA Bronze HSA 7100
Mo ePTC With ePTC

_ Low : § 481 Low: 5476
Plan Type : EPO Premium Range : . .
High : $ 505 High : $ 500

Deductible : $7100

OOFPM : $7100 Q
Primary Care Visit : $0 Copay after deductible

Specialist Visit :  $0 Copay after deductible

Urgent Care : $0 Copay after deductible

Generic Drugs : 30 Copay after deductible

2 Counties: (Clark, Covditz




Plan Name : KP WA Silver 1000
Plan Type : EPO

Deductible : $1000

OOPM : $9200

Primary Care Visit : $35 copay
Specialist Visit :  $65 copay
Urgent Care : 360 copay
Generic Drugs : 825 copay

2 Counties: &%= =

Plan Name : KP WA Gold 0
Plan Type : EPO

Deductible : $0

OOFM : $8200

Primary Care Visit : $15 copay
Specialist Visit :  $50 copay
Urgent Care : 340 copay

Generic Drugs : 510 copay

2 Counties; % Comi=

Metal Level : Silver

Premium Range :

Low:5 730
High : § 767

Low:5723
High : § 75¢




Plan Name : KP WA Gold 1750
Plan Type : EPO

Deductible : §1,750 Medical/ $0 Drug
QOFPM : $8500

Primary Care Visit : $20 copay
Specialist Visit : ~ $50 copay
Urgent Care : $40 copay

Generic Drugs : $10 copay

2 Counties: &%= C=




Kaiser Foundation Health Plan of Washington

Metal Level : Bronze
Plan Name : Kaiser Permanente Cascade Bronze
With ePTC
Plan Type : HMO . ~ Low:5456 Low : § 455
tum Range : High : §525 High : $ 323

Deductible : $6000

OOPM : $10150 Q
Primary Care Visit : 340 copay
Specialist Visit :  $100 copay
Urgent Care : 3100 copay

Generic Drugs : 332 copay

17 Counties: yuom Whinnan vakima

Metal Level : Silver
Plan Name : Kaiser Permanente Cascade Silver
With ePTC
Plan Type : HMO i Low :§ 720 Low:5718
" Prem Ra :
W RANEE S High:$$28  High:$826

Deductible : $2500

QOPM : 59750 Q

Primary Care Visit : $20 copay
Specialist Visit:  $65 copay
Urgent Care : 365 copay

Generic Drugs : $25 copay

17 Counties:  yucom Whimen Yakima




Metal Level : Gold
Plan Name : Kaiser Permanente Cascade Vital Gold

Plan Type : HMO

Deductible : $1900
QOFPM : 8800
Primary Care Visit: $15 copay
Specialist Visit:  $40 copay
Urgent Care : $35 copay

Generic Drugs : 510 copay

17C thes: mmmmmmmwmmmmmmm
*  TWhatcom, Whitman Yakima

Metal Level : Gold
Plan Name : Kaiser Permanente Cascade Complete Gold

Plan Tyvpe : HMO Low : § 607 Low : § 605

: 5 High:$698  High:S69%

Deductible : $1000
OO0PM : $7000
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs : $10 copay

17C thes: mmmmmmmwmmmmmmm
*  TWhatcom, Whitman Yakima




Metal Level : Bronze
Plan Name : VisitsPlus Bronze

Plan Type : HMO . ~ Low:5456 Low : § 454
8 High:$524  High:$522

Deductible : $6500

OO0PM : $10100 '

Primary Care Visit : $50 copay
Specialist Visit : $85 copay
Urgent Care : $85 copay

Generic Drugs : $30 copay

. Benton, Columbia, Frankiin Island, King, Kitsap, Lews, Mason, Pierce, Skagit, Snoh
17 Counties: oo Whitmen, Vakima

Plan Name : VisitsPlus Silver

Plan Type : HMO

Deductible : $2500
OOPM : $0200
Primary Care Visit : $15 copay
Specialist Visit : 560 copay
Urgent Care : $60 copay

Generic Drugs : $20 copay

17C thes: mmmmmmmwmmmmmmm
*  TWhatcom, Whitman Yakima




Metal Level : Gold
Plan Name : VisitsPlus Gold

Mo ePTC With ePTC
Plan Type : HMO . ~ Low:§580 Low : S 588
PremiumRange : o .oh:5678  High:$676

Deductible : $1000
OOFPM : 7500 '
Primary Care Visit : 310 copay
Specialist Visit : 545 copay
Urgent Care : $45 copay

Generic Drugs : 510 copay

. Benton, Columbia, Frankiin, Island, King, Kitssp, Lewis, Mason, Pisrce, Skagit, Snohomish, Spokane, T
17 Counties: yucom Whinmen vakima

Metal Level : Bronze
Plan Name : Bronze HSA

Mo ePTC With ePTC

Plan Type : HMO Low: S 448 Low : § 446
) Premium Range : . ) $

High : § 515 High : § 513

Deductible : $5500

QOPM : $7500 ‘

Primary Care Visit : 40% Coinsurance after
deductible
Specialist Visit : 40% Coinsurance after
deductible
Urgent Care : 40% Coinsurance after deductible

Generic Drugs : 40% Coinsurance after
deductible

*  TWhatcom, Whitman Yakima




Metal Level : Gold
Plan Name : Gold HSA
Mo ePTC With ePTC

. Low : § 568 Low : § 567

Deductible : $2100

s

OOPM : $6100

Primary Care Visit : $15 Copay after deductible
Specialist Visit :  $30 Copay after deductible
Urgent Care : 345 Copay after deductible

Generic Drugs : 320 Copay after deductible

17 Counties: B“m,l ”“’c"h""""’“,l.-ﬁ:u"’ ]fmmmmmbmmmm‘ ik, Spokms, T | TWalla Talla,

Metal Level : Catastrophic
Plan Name : Basics Plus Catastrophic
No ePTC With ePTC

Plan Type : HMO . Low : § 240 Low : §239
g Premium Ra :
"% High:$276  High:$275

Deductible : 10600

OO0PM : $10600 (3

Primary Care Visit : No Charge after deductible
Specialist Visit : No Charge after deductible
Urgent Care : No Charge after deductible

Generic Drugs :No Charge after deductible

. . Eenton, Cohwnbia Franklin Tsland, King, Kitsap, Lewis, Mason, Pierce, Skagit, Snohorish, Spolane, Thurston, Walls Walls
17 Counties: oo Whiman Vaiima




LifeWise Health Plan of Washington

Metal Level : Bronze
Plan Name : LifeWise Cascade Bronze

No ePTC With ePTC
Plan Type : EPO 1m Ranee - Low : § 498 Low : § 400
8¢ High:$541  High:$541

Deductible : $6000

OOPM : §10150 '
Primary Care Visit : $40 copay

Specialist Visit :  $100 copay

Urgent Care : $100 copay

Generic Drugs : $32 copay

. Asotin, Columbia, Garfield Grant, King, Kittitas, Lewis, Okanogan, Pierce, Spobomish, Spokane, Stevens, Thursion, Walla
15 Counties: ., Whiman *

Metal Level : Silver
Plan Name : LifeWise Cascade Silver

Plan Type : EPO . ~ Low:S824
Range: pigh:ssos  High:S894

Deductible : $2500

OOPM : 9750 ‘
Primary Care Visit : $20 copay

Specialist Visit:  $65 copay

Urgent Care : $65 copay

Generic Drugs : $25 copay

15C thes: MMMMMMmeMMSMMmmm




Plan Name : LifeWise Cascade Vital Gold

Plan Type : EPO ) _ Low:5658 Low : $ 658
ge: High : $715 High : $ 715

Deductible : 51900
OOPM : $8800
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : 335 copay

Generic Drugs :$10 copay

15 Counties: <y, Whiman

Plan Name : LifeWise Cascade Complete Gold

Plan Type : EPO Low : $691 Low : $ 691

e High : $ 751 High : § 750

Deductible : $1000
OO0OPM : $7000
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs :$10 copay

15 Counties: . Whiman




Metal Level : Bronze
Plan Name : LifeWise Cascade Select Bronze

No ePTC With ePTC
Plan Type : EPO . . Low : S 388 Low : § 388
g€ High : S 421 High : $421

Deductible : $6000

OOPM : §10150 ‘
Primary Care Visit : $40 copay

Specialist Visit : 5100 copay

Urgent Care : $100 copay

Generic Drugs : 532 copay

Wwe thes: Adsms, Benton, Chelan Clark, Cowlitz, Douglas, Ferry, Grays Harbor, [sland, Flickitat, Lewis, Pend Oredlle, Pierce, Skagit
*  Ekamania Spokane Thurston, Wahldalonn Whatcom, Yakima

Metal Level : Silver
Plan Name : LifeWise Cascade Select Silver

Mo ePTC With ePTC

. Low : 5632 :
Plan Type : EPO Premium Range - . .5 L!I‘I-SHI
High : § 686 High : § 686

Deductible : 32500

QOPM : §9750 ‘
Primary Care Visit: $20 copay

Specialist Visit:  $65 copay

Urgent Care : $65 copay

Generic Drugs : $25 copay

WCe thes- Adsms Benton, Chelan Clark, Cowlitz, Dauglas, Farry, Grays Harbor, Island, Klickitat, Lewis, Pend Oreille, Pierce, Skagit,
* Skamamia Spokane Thurston, TWahldalomn Whatcom, Vakima




Plan Name : LifeWise Cascade Select Vital Gold

Plan Type : EPO

Deductible : $1900
OOPM : $8800
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs :$10 copay

WC thes: mmmmmmmmwmwmmmmm
* ESkamamia Spokane Thurston, Wahldalonmn Whatcom, Yakima

Metal Level : Gold
Plan Name : LifeWise Cascade Select Complete Gold

Plan Type : EPO Low : §532

Premium Range : b - $578

Deductible : $1000
OOPM : $7000
Primary Care Visit : $15 copay
Specialist Visit : 340 copay
Urgent Care : 335 copay

Generic Drugs : 510 copay

*  EBkamanis 3pokane Thurston Wahldslonn Whatcom, Yakima




Metal Level : Bronze
Plan Name : LifeWise Essential Bronze
Mo ePTC With ePTC

Plan Type : EPO ) ~ Low:8486 Low : § 486
Range: ih:$528  High:$528

Deductible : $6500
OO0PM : $0200 ‘
Primary Care Visit : $50 copay

Specialist Visit :  $110 Copay after deductible
Urgent Care : $110 Copay after deductible

Generic Drugs : $35 copay

WC thes: mmmmm,mmmmmmmmmm
*  Enchomizh, Spokane Stevens, Thurston, WWalla Walla, Whitman

Aetal Level : Silver
Plan Name : LifeWise Essential Silver
Mo ePTC With ePTC

Plan Type : EPO Premium Range - Low : $ 776 Low : S 776
ge: High : $843 High : § 842

Deductible : $3000

OO0PM : $8375 '

Primary Care Visit : $25 copay
Specialist Visit :  $60 copay
Urgent Care : 360 copay

Generic Drugs : $20 copay

* Enchomizh Spokane Stevens, Thurston, TWalla Walla, Whitman




Plan Name : LifeWise Essential Gold

Plan Type : EPO

Deductible : $800
OO0PM : 7600
Primary Care Visit : $30 copay
Specialist Visit :  $60 copay

Urgent Care : $60 copay

Generic Drugs :$10 copay

WC thes: mmmmmmmmmmmwmmm
* Snohomizh Spokane Stevens, Thurston, Walla Walla, Whitman




Molina Healthcare of Washington

Metal Level : Bronze
Plan Name : Molina Cascade Bronze

. Low : S 468 H
Plan Type : HMO Premium Range : . S Lmr $459
High : § 5390 High : § 528

Deductible : $6000

OOFPM : $10150 '

Primary Care Visit : 540 copay
Specialist Visit : 35100 copay
Urgent Care : $100 copay

Generic Drugs : $32 copay

18 C thes: Benton, Clark, Cowlitz, Ferry, Franklin, Kins, Fitzap, Klickitat, Lewiz, Lincoln, MMason, Pend Oreille, Fierce, Skamanis
* Snohomizh Zpokans Stevens, Thurston

Metal Level : Silver
Plan Name : Molina Cascade Silver

Plan Type : HMO

Deductible : $2500

O0PM : 59750

Primary Care Visit : $20 copay
Specialist Visit : $65 copay
Urgent Care : $65 copay

Generic Drugs : 525 copay

18 C thes: Benton, Clark, Cowlitz, Ferry, Frankling Eins, Eitzap, Klickitat Lewis, Lincoln, Mazson, Pend Oreille, Pierce, Ekamania
* Snchomizh Spokane Stevens, Thurston




Metal Level : Gold
Plan Name : Molina Cascade Vital Gold

No ePTC With ePTC
. Low : $ 579 Low : $ 568
Plan Type : HMO Premium ge: . w:S
High : $ 666 High : $ 653

Deductible : $1900

OOPM : $8800 ‘

Primary Care Visit : $15 copay
Specialist Visit : $40 copay
Urgent Care : $35 copay

Generic Drugs :$10 copay

18 C P Benton, Clark, Cowlitz, Ferry, Franklin, King_ Kitsap. Klickitat, Lewis, Lincoln, Mazon, Pend Oreille, Pierce, Skamania
OUNTies:  gyopomin Spokane, Stevens, Thurston

Metal Level : Gold
Plan Name : Molina Cascade Complete Gold

Mo ePTC With ePTC
Plan Type : HMO . _ Low:S615 Low : § 603
%% High:5708  High:$694

Deductible : $1000
QOPM : $7000
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : 335 copay

Generic Drugs :$10 copay

1!‘: thes: Benton, Clark, Cowlitz, Ferry, Frankling Fins, Fitzap, lickitat, Leniz, Lincoln, Mason, Pend Oreille, Pierce, Skamania,
* Snohomizh Zpokans Stevens, Thurston




Premera Blue Cross

Metal Level : Bronze
Plan Name : Premera Blue Cross Cascade Bronze

Plan Type : EPO Premium Range : Low:$683

Deductible : $6000

OQOPM : $10150

Primary Care Visit : $40 copay
Specialist Visit :  $100 copay
Urgent Care : 3100 copay

Generic Drugs : 532 copay

9 Co thes: Franklin Grays Harbor, King, Kitzap, Lincoln, Pacific, Pierce, Spolane, Yakima

Metal Level : Silver
Plan Name : Premera Blue Cross Cascade Silver

Plan Type : EPO Low : 51136 Low : §1136

fum g::Eligh:$131]'? High : $1306

Deductible : $2500

OOPM : 50750

Primary Care Visit : 520 copay
Specialist Visit : 65 copay
Urgent Care : $65 copay

Generic Drugs : 825 copay

0 Counties: Franklin, Grays Harbor, Eing, Kitsap, Lincoln, Pacific, Piarce, Spokens, Yaldma




Metal Level : Gold
Plan Name : Premera Blue Cross Cascade Vital Gold

Plan Type : EPO . _ Low:S902 Low : §902
%€’ High:$1038  High:$ 1037

Deductible : 51900
OO0PM : $8800
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs :$10 copay

gcn ties: Franklin Grays Harbor, King, Eitzap, Lincoln, Pacific, Pierce, Spolene. Yakims

Metal Level : Gold

Plan Name : Premera Blue Cross Cascade Complete Gold

Plan Type : EPO Low : S 948 Low : § 948

! %7 High:$1000  High :$ 1090

Deductible : $1000
QOPM : $7000
Primary Care Visit : $15 copay
Specialist Visit: 340 copay
Urgent Care : $35 copay

Generic Drugs : $10 copay

9 Counties: Franklin Grays Harbor, Eing, Fitsap, Lincoln, Pacific, Pierce, Spokane, Yalama




Metal Level : Bronze
Plan Name : Premera Blue Cross Preferred Bronze
Mo ePTC With ePTC
Plan Type : EPO . Low : S 684 Low - 56584
- Prem Ra :
o e High : $ 787 High : § 787

Deductible : 36650

OOFPM : $8800 G
Primary Care Visit : $50 copay

Specialist Visit : $100 Copay after deductible
Urgent Care : $100 Copay after deductible

Generic Drugs : $35 copay

0 Counties: Franklin (Grays Harbor, King, Kitzap, Linceln, Pacific, Pierce, Spolene Yakima

Metal Level : Bronze
Plan Name : Premera Blue Cross Preferred Bronze HSA
Mo ePTC With ePTC
Plan Type : EPO . ~ Low:5663 Low : § 663
Premium Range : High : § 763 Hich - $ 763

Deductible : $6800

OOPM : $8400 G

Primary Care Visit : 40% Coinsurance after
deductible
Specialist Visit : 40% Coinsurance after
deductible
Urgent Care : 40% Coinsurance after deductible

Generic Drugs : 40% Coinsurance after
deductible

9 Counties: ~mctn. Grays Hubor, Eing, Eitsap, Lincoln, Pacific, Pierce, Spolome, Yakima




Metal Level : Silver
Plan Name : Premera Blue Cross Preferred Silver
Mo ePTC With ePTC
Plan Type : EPO . _ Low:$1068  Low:$1068
i " High:$1220  High:51228

Deductible : $4500
OOPM : 57600
Primary Care Visit : $25 copay
Specialist Visit : 65 copay
Urgent Care : $65 copay

Generic Drugs : 515 copay

oC ig: Frmkin, Grays Harbor, King, Kitsap, Lincoln, Pacific, Parce, Spakene, Yakima

Plan Name : Premera Blue Cross Preferred Gold

Plan Type : EPO

Deductible : $1500
OOPM : $6800
Primary Care Visit : $15 copay
Specialist Visit :  $45 copay
Urgent Care : $45 copay

Generic Drugs :$10 copay

0 Co ties: Framklin Grayz Harbor, Einz, Eitzap, Lincoln, Pacific, Pierce, Spolene, Yakima




Regence BlueShield

Metal Level : Bronze
Plan Name : Regence Cascade Bronze

. Low : § 526 :
Plan Type : EPO Premium Range : . S Lmr $507
High : § 595 High : § 573

Deductible : $6000

OOFPM : $10150 '

Primary Care Visit : 540 copay
Specialist Visit : 35100 copay
Urgent Care : $100 copay

Generic Drugs : $32 copay

18 C thas- Clallam Columbia, Grayv: Harbor, Jefferson, Fing, Kitsap, Flickdtat, Lewis, hMazon, Pacific, Pierce, Skagit, Skamanis
*  Snohomizh Thurston, Wahkiskum, Walla Walla, Yakima

Metal Level : Silver
Plan Name : Regence Cascade Silver

Plan Type : EPO

Deductible : $2500

QOFPM : §9750

Primary Care Visit : $20 copay
Specialist Visit :  $65 copay
Urgent Care : $65 copay

Generic Drugs : 825 copay

18 C thee: Clallam Colmmbia Gravs Harbor, Jefferson, King, Fitsap, Khickatar Lewis, Mazon, Pacific, Pierce, Skagit, Skamania
*  Snohamizh, Tharston, Wabkiskum Walla Walla, Yakima




Plan Name : Regence Cascade Vital Gold

Plan Tvpe : EPO ) . Low : S 694 Low : § 669
Premium Range :  ioh:$785  High:$757

Deductible : $1900
OOPM : $8800
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs :$10 copay

* ESnohomizh Thurston, Wahkiskom Walla Walla, Yalkdima

Plan Name : Regence Cascade Complete Gold

Plan Tvpe : EPO Low : 8§ 765 Low:$ 737

Premium Range :  ioh:$865  High: $833

Deductible : $1000
OOPM : $7000
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs : 510 copay

* Snohomizh Thurston Wahkiskum Walla Walla, Yaldma




Metal Level : Bronze
Plan Name : Bronze Essential 8500
Mo ePTC With ePTC
Plan Type : EPO . Low : $501 Low : § 483
. Prem Ra :
i nae High : § 567 High : § 546

Deductible : $8500

OQOPM : $10150 G

Primary Care Visit : 360 / 10% Coinsurance
after deductible

Specialist Visit :  $60 / 10% Coinsurance after
deductible

Urgent Care : $60 / 10% Coinsurance after
deductible

Generic Drugs : 320 copay

18 C thes- Clallam Columbia, Grayvz Harbor, Jefferson, Fing, Kitzap, Flickatar Lewis, hMazon, Pacific, Pierce, Skasit Skamania
OUNTIeS:  opoyopmich Thirston, Wakkiskuen Walla Walls, Vakirs

Metal Level : Bronze
Plan Name : Bronze HSA 7000
Mo ePTC With ePTC
Plan Type : EPO . Low : §522 Low : § 503
. Prem Ra :
WM RANEE S High:$500  High: S 568

Deductible : $7000

QOPM : $8300 G

Primary Care Visit : 50% Coinsurance after
deductible
Specialist Visit : 50% Coinsurance after
deductible
Urgent Care : 50% Coinsurance after deductible

Generic Drugs :20% Coinsurance after
deductible

18 Counties: 1™ Columbia, Grays Harbor, Jefferson, King, Kitaap, Elickitat, Lewis, Masan, acific, Piesce, Skagit, Skamani,




Plan Name : Bronze Essential 8500

Plan Type : EPO

Deductible : $8500
OO0PM : $10150

Primary Care Visit : $60 / 10% Coinsurance
after deductible

Specialist Visit: 360 / 10% Coinsurance after
deductible

Urgent Care : $60 / 10% Coinsurance after
deductible

Generic Drugs : $20 copay

Metal Level : Bronze

Mo ePTC With ePTC

Low : §501 Low : § 483

umRange: ioh:$367  High:S 546

¢

18 C thes: Clallam Columbia, Grayv: Harbor, Jefferson, Fing, Kitzap, Flickitat, Lewis, hMazon, Pacific, Pierce, Skagit, Skamanis
OUNTIeS: o onorich Thirston, Tiahkiskum, TWalla Tialla, Yakima




Regence BlueCross BlueShield of Oregon

Metal Level : Bronze
Plan Name : Regence Cascade Bronze Individual Connect Network
No ePTC With ePTC

Plan Type : EPO , . Low:§557 Low : § 536
Premium Range : o oh:$557  High:$536

Deductible : $6000

OO0PM : 510150 G

Primary Care Visit : 540 copay

Specialist Visit : 3100 copay

Urgent Care : $100 copay

Generic Drugs : §32 copay

1 Counties: Clark

Metal Level : Silver
Plan Name : Regence Cascade Silver Individual Connect Network
No ePTC With ePTC

- Low : § 938 -
Plan Tvpe : EPO Premium Range : . w Lfm 5903
High : $938 High : 5903

Deductible : $2500

<

QOPM : 50750
Primary Care Visit : 520 copay

Specialist Visit : 365 copay

Urgent Care : $65 copay

Generic Drugs : $25 copay

1 Counties: Clark



Metal Level : Gold
Plan Name : Regence Cascade Vital Gold Individual Connect Network
No ePTC With ePTC
Plan Type : EPO Premium ~ Low:§735 Low : 5708
RS High:$735  High:$708

Deductible : $1900

OOPM : $8800

Primary Care Visit : $15 copay

Specialist Visit: %40 copay

Urgent Care : $35 copay

Generic Drugs : $10 copay

Clark

1 Counties:

Metal Level : Gold
Plan Name : Regence Cascade Complete Gold Individual Connect Network
No ePTC With ePTC

Plan Type : EPO . ~ Low:$810 Low: 5770
Premium Range: . .oh:$810  High:$779
Deductible : $1000

OQOFM : §7000

Primary Care Visit : $15 copay
Specialist Visit : 540 copay
Urgent Care : $35 copay
Generic Drugs : $10 copay

Clark

1 Counties:




Metal Level : Bronze
Plan Name : Regence Cascade Bronze Legacy Network

Plan Type : EPO i ~ Low:S492 Low :S474
Premium Range : o .oh:$402  High:S474

Deductible : $6000

OOPM : $§10150

Primary Care Visit : $40 copay
Specialist Visit : $100 copay
Urgent Care : $100 copay

Generic Drugs : $32 copay

1 Counties: Clark

Metal Level : Silver
Plan Name : Regence Cascade Silver Legacy Network

Plan Tvpe : EPO
PremiumRange: p.on:$s%0  High:$799

Deductible : 52500

OOFPM : §9750
Primary Care Visit : $20 copay
Specialist Visit : 565 copay
Urgent Care : 365 copay
Generic Drugs : 325 copay

Clark

1 Counties:




Metal Level : Gold
Plan Name : Regence Cascade Vital Gold Legacy Network

Plan Type : EPO . _ Low:$650 Low : §626
Premium Range :  ioh:$650  High:$626

Deductible : $1900
OQOFPM : $8800
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay

Generic Drugs :$10 copay

Clark

1 Counties:

Metal Level : Gold
Plan Name : Regence Cascade Complete Gold Legacy Network
No ePTC With ePTC

Plan Type : EPO . ~ Low:S716 Low : $689
Premium Range : . oh:$716  High:S689
Deductible : $1000

OOPM : $7000

Primary Care Visit : $15 copay
Specialist Visit : 340 copay
Urgent Care : 335 copay
Generic Drugs : 510 copay

Clark

1 Counties:




Metal Level : Bronze
Plan Name : Bronze HSA 7000 Individual Connect Network
Mo ePTC With ePTC

Plan Tvpe : EPO . Low : §552 Low : § 532
- Premium Range :
g High : § 552 High : § 532

Deductible : $7000

OOPM : $8300 G

Primary Care Visit : 30% Coinsurance after
deductible
Specialist Visit : 50% Coinsurance after
deductible

Urgent Care : 50% Coinsurance after deductible

Generic Drugs : 20% Coinsurance after
deductible

1 Counties: Clark

Metal Level : Bronze
Plan Name : Bronze Essential 8500 Legacy Network
No ePTC With ePTC

Plan Type : EPO . Low : § 469 Low : § 451
: Premium Range :
& High : § 469 High : § 451

Deductible : $8500

QO0PM : 510150 (3

Primary Care Visit : $60 /10% Coinsurance
after deductible

Specialist Visit: 360/ 10% Coinsurance after
deductible

Urgent Care : $60 / 10% Coinsurance after
deductible

Generic Drugs : 520 copay

1 Counties: Clark




United Healthcare of Oregon

Metal Level : Bronze
Plan Name : UnitedHealthcare of Oregon, Inc. Cascade Bronze
No ePTC With ePTC
Plan Type : EPO i Low : § 556 Low : § 527
Premium Range :
¢ High:s638  High:$ 605

Deductible : $6000
OQOPM : $10150 '
Primary Care Visit : $40 copay
Specialist Visit :  $100 copay
Urgent Care : $100 copay

Generic Drugs : §32 copay

13¢C thas- Adsms, Clallam Grays Harbor, Jefferson, King, Kirtitas, Lincoln, MJason, Pierce, Spokane, Tharston, Whitnan Yakims

Metal Level : Silver
Plan Name : UnitedHealthcare of Oregon, Inc. Cascade Silver
No ePTC With ePTC

Plan Type : EPO . ~ Low:35871 Low : § 828
Premium Range : o n:5000  High: 051

Deductible : $2500

QO0FM : 59750 '

Primary Care Visit : $20 copay
Specialist Visit : %65 copay
Urgent Care : $65 copay

Generic Drugs : $25 copay

13¢C ties: Adams= Clallam Gravs Harbor, Jefferson, King, Fittitas, Lincoln, Mason, Pierce, Spokans, Thurston, Whitrnan Yaldma




Metal Level : Gold
Plan Name : UnitedHealthcare of Oregon, Inc. Cascade Vital Gold
Mo ePTC With ePTC

Plan Type : EPO . ~ Low:5691 Low : $ 657
Premium Range :  on:$703  High: S 754

Deductible : $1900
OOPM : 8800
Primary Care Visit : $15 copay
Specialist Visit : 540 copay
Urgent Care : §35 copay

Generic Drugs : $10 copay

13¢C thas: Adsms, Clallam Grays Harbor, Jefferson, King, Kittitas, Lincoln, MJason, Pierce, Spokane, Tharston, Whitnan Yakims

Metal Level : Gold
Plan Name : UnitedHealthcare of Oregon, Inc. Cascade Complete Gold
Mo ePTC With ePTC
Plan Type : EPO . Low : § 735 Low : § 699
Premium Range :
" High:$84  High:S302

Deductible : $1000
OOFPM : $7000
Primary Care Visit : $15 copay
Specialist Visit : 540 copay
Urgent Care : $35 copay

Generic Drugs : $10 copay

13¢C thas: Adsms, Clallam Grays Harbor, Jefferson, King, Kittitas, Lincoln, MJason, Pierce, Spokane, Tharston, Whitnan Yakims




Metal Level : Bronze
Plan Name : THC Bronze Essential
Mo ePTC With ePTC

Plan Type : EPO . Low : § 505 Low : $479
- Premium Ra :
nee High : § 580 High : § 550

Deductible : $10150

OOPM : §10150 G
Primary Care Visit : No Charge after deductible
Specialist Visit : No Charge after deductible
Urgent Care : No Charge after deductible

Generic Drugs :No Charge after deductible

13 Counties: s Clallam, Grays Harbor, Jefferson, King, Kirtitas, Lincoln, Mason, Pierce, Spokane, Tharston, Whitian, Yakima

Metal Level : Bronze
Plan Name : UHC Bronze Value HSA
Mo ePTC With ePTC

. Low : $543 Low:5515
Plan Type : EPO Premium Range : . ;
High : § 623 High : $ 591

Deductible : $6300

OOPM : 58050 Q

Primary Care Visit : $50 Copay after deductible
Specialist Visit : $100 Copay after deductible
Urgent Care : 375 Copay after deductible

Generic Drugs : 330 Copay after deductible

13 Counties: -d= Clallam, Grays Habor, Jefferson, King, Kiitas, Lincoln, Mason, Pierce, Spokane, Thurston, Whitman, Yakima




Metal Level : Silver
Plan Name : UHC Silver Copay Focus

Plan Type : EPO

Deductible : $0 Medical/ $2,500 Drug
OOPM : §9750

Primary Care Visit : 320 copay
Specialist Visit :  $40 copay
Urgent Care : $75 copay

Generic Drugs : $20 copay

13C thes: Adams, Clallam Gravs Harbor, Jefferson, King, Eittitas, Lincoln, hason, Pierce, Spokane, Thurston, Whitman Yakima

Plan Name : UHC Gold Advantage

Plan Type : EPO

Deductible : $500
QOPM : $7500
Primary Care Visit : $10 copay
Specialist Visit : 540 copay
Urgent Care : $50 copay

Generic Drugs : $3 copay

13¢C thas: Adams, Clallam Grays Harbor, Tefferson, King, Kirtitas, Lincoln, MJason, Pierce, Spokane, Tharston, Whitnan Yakims




Wellpoint

Plan Name : Wellpoint Cascade Silver

Plan Type : EPO

Deductible : $2500
OOPM : $9750
Primary Care Visit : $20 copay
Specialist Visit :  $65 copay

Urgent Care : $65 copay

Generic Drugs : $25 copay

2 Counties; Cr¥=Farvor King

Plan Name : Wellpoint Cascade Vital Gold

Plan Type : EPO P Ranse :

Deductible : $1900

OOFM : $8800
Primary Care Visit : $15 copay
Specialist Visit :  $40 copay
Urgent Care : $35 copay
Generic Drugs : 310 copay

2 Counties; = Harbor Kins




Plan Name : Wellpoint Cascade Complete Gold

Plan Type : EPO

Deductible : 51000
OOPM : $7000
Primary Care Visit : $15 copay
Specialist Visit : 540 copay
Urgent Care : §35 copay

Generic Drugs : $10 copay

2 Counties; === Frber Kine




Companion Life Dental Insurance

Plan Name : WA Individual Advantage PPO

Monthly Premium

Adult: $18 Child : $34

Level Coverage : Hich

Rate change from 2025 : 9.0%
Plan Tvpe : PPO

Offering: Adult and Child

Deductible: $75 per person | 8223 per group
MOOP : 5450 per person | 3900 per group
Child Basic Dental Care : 50% Coinsurance

Adult Basic Dental Care : 50% Coinsurance

. Adams, Benton, Clallam, Clark, Cowlitz, Douglas, Frankling Grant, Grays Harbor,
27 Counties: Island, Jefferson, King, Kitsap, Kittitas, Lewis, Mason, Pacific, Pierce, Skagit,
Snohomizh, Spokane, Stevens, Thurston, Walla Walla, Whatcom, Whitman, Yalama

Plan Name : WA Individual Premier PPO

Monthly Premium

Adult : $47 Child : §61

Level Coverage : Hich

Rate change from 2025 : 9.0%
Plan Type : PPO

Offering: Adult and Child

Deductible: $85 per person | 8255 per group
MOOP : 5450 per person | $900 per group
Child Basic Dental Care : 20% Coinsurance

Adult Basic Dental Care : 20% Coinsurance

. Adams_Benton, Clallam Clark, Cowlitz, Douglas, Frankling Grant, Grays Harbor,
27 Counties: Island, Jefferson, King, Kitzap, Kittitas, Lewis, Mason, Pacific, Pierce, Skagit,
Snohomizh, Spokane, Stevens, Thurston, Walla Walla, Whatcom, Whitman, Yalima




Delta Dental of Washington

Plan Name : Delta Dental Individual and Family - Washington Family Plan

Level Coverage : High

Rate change from 2025 : 2.1%
Plan Type : PPO

Offering: Adult and Child

Deductible: $85 Individual

MOOP : 5450 per person | $900 per group
Child Basic Dental Care : 30% Coinsurance

Adult Basic Dental Care : 50% Coinsurance

39 Counties: All counties

Monthly Premium

Adult : $39 Child : $54

<

Plan Name : Delta Dental Individual - Washington Kids Plan

Level Coverage : High

Rate change from 2025 : 4.3%
Plan Tyvpe : PPO

Offering: Child only

Deductible: $85 (Individual)

MOOP : 5450 per person | $900 per group
Child Basic Dental Care : 30% Coinsurance

Child Major Dental Care : 50% Coinsurance

19 Counties: All counties

Monthly Premium

Child : $53




Dentegra Insurance Company

Plan Name : Dentegra Dental PPO Family Basic Plan

Monthly Premium
Level Coverage : Low )
Adult: $18 Child : $22
Rate change from 2025 : 0%

Plan Type : PPO

Offering: Adult and Child

Deductible: S75

MOOP : 3450 per person | $900 per group
Child Basic Dental Care : 50% Coinsurance

Adult Basic Dental Care : 50% Coinsurance

Clark, Cowlitz, King, Kitzap, Mason, Pierce, San Juan, Skagit, Snohomish,

12 Counties: Spokane, Thurston, Whatcom




Kaiser Foundation Health Plan of the Northwest

Plan Name : KP WA Family Dental - $1000/3$50 Ded

Level Coverage : Low

Rate change from 2025 : 8.2%
Plan Tvpe : EPO

Offering: Adult and Child

Deductible: $50

MOOP : 5450 per person | 900 per group
Child Basic Dental Care : 20% Coinsurance

Adult Basic Dental Care : 20% Coinsurance

Clark, Cowlitz

Monthly Premium

Adult : $45 Child : $51

Plan Name : KP WA Family Dental - $2000/$100 Ded

Level Coverage : Low

Rate change from 2024 : 8.0%
Plan Type : EPO

Offering: Adualt and Child

Deductible: $100

MOOP : 5450 per person | $200 per group
Child Basic Dental Care : 50% Coinsurance

Adult Basic Dental Care : 50% Coinsurance

Clark, Cowlitz

Monthly Premium

Adult : $43 Child : $40




LifeWise Health Plan of Washington

Plan Name : LifeWise Individual Pediatric Dental Plan

Level Coverage : High

Monthly Premium

Child : $38

Rate change from 2024 : 3.1%

Plan Type : PPO

Offering: Child only

Deductible: $65

MOOP : $450 per person | $900 per group
Child Basic Dental Care : 20% Coinsurance

Child Major Dental Care : 50% Coinsurance

39 Counties: All counties

Plan Name : LifeWise Family Dental Plan

Level Coverage : High
Rate change from 2024 : 2.7%

Monthly Premium

Adult: $35 Child : $39

Plan Type : PPO

Offering: Adult and Child

Deductible: $65

MOOP : $450 per person | $900 per group
Child Basic Dental Care : 20% Coinsurance

Adult Basic Dental Care : 20% Coinsurance

|

39 Counties: All counties




* All Cascade and Cascade Select Bronze and Silver plans are eligible for two primary visits
and two mental health visits at $1 copay, after which stated cost-sharing applies.



~ P> washington
IS healthbencfitexchange

APPENDIX 1

All plans listed for Exchange Certification have met the
certification criteria.

BridgeSpan Health Company
BridgeSpan Cascade Bronze
BridgeSpan Cascade Silver
BridgeSpan Cascade Vital Gold
BridgeSpan Cascade Complete Gold

Community Health Plan of Washington

Community Health Plan of Washington Cascade Select Bronze
Community Health Plan of Washington Cascade Select Silver
Community Health Plan of Washington Cascade Select Vital Gold
Community Health Plan of Washington Cascade Select Complete
Gold

Coordinated Care Corporation
Ambetter Cascade Silver

Ambetter Cascade Vital Gold

Ambetter Cascade Complete Gold
Ambetter Cascade Select Bronze
Ambetter Cascade Select Silver
Ambetter Cascade Select Vital Gold
Ambetter Cascade Select Complete Gold
Ambetter Balanced Care 4

Ambetter Secure Care 5

Kaiser Foundation Health Plan of the Northwest
KP Cascade Bronze

KP Cascade Silver

KP Cascade Vital Gold

KP Cascade Complete Gold

KP WA Bronze 9100

KP WA Bronze HSA 7100

KP WA Silver 1000

KP WA Gold 0

KP WA Gold 1750

Kaiser Foundation Health Plan of Washington
Kaiser Permanente Cascade Bronze

Kaiser Permanente Cascade Silver

Kaiser Permanente Cascade Vital Gold
Kaiser Permanente Cascade Complete Gold
VisitsPlus Bronze

VisitsPlus Silver

VisitsPlus Gold

Bronze HSA

Gold HSA

Basics Plus Catastrophic

LifeWise Health Plan of Washington
LifeWise Cascade Bronze

LifeWise Cascade Silver

LifeWise Cascade Vital Gold
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LifeWise Cascade Complete Gold
LifeWise Cascade Select Bronze
LifeWise Cascade Select Silver
LifeWise Cascade Select Vital Gold
LifeWise Cascade Select Complete Gold
LifeWise Essential Bronze

LifeWise Essential Silver

LifeWise Essential Gold

Molina Healthcare of Washington
Molina Cascade Bronze

Molina Cascade Silver

Molina Cascade Vital Gold

Molina Cascade Complete Gold

Premera Blue Cross

Premera Blue Cross Cascade Bronze
Premera Blue Cross Cascade Silver

Premera Blue Cross Cascade Vital Gold
Premera Blue Cross Cascade Complete Gold
Premera Blue Cross Preferred Bronze
Premera Blue Cross Preferred Bronze HSA
Premera Blue Cross Preferred Silver
Premera Blue Cross Preferred Gold

Regence BlueShield

Regence Cascade Bronze
Regence Cascade Silver
Regence Cascade Vital Gold
Regence Cascade Complete Gold
Bronze Essential 8500

Bronze HSA 7000

Regence BlueCross BlueShield of Oregon

Regence Cascade Bronze Individual Connect Network
Regence Cascade Silver Individual Connect Network
Regence Cascade Vital Gold Individual Connect Network
Regence Cascade Complete Gold Individual Connect Network
Regence Cascade Bronze Legacy Network

Regence Cascade Silver Legacy Network

Regence Cascade Vital Gold Legacy Network

Regence Cascade Complete Gold Legacy Network
Bronze HSA 7000 Individual Connect Network

Bronze Essential 8500 Legacy Network

United Healthcare of Oregon, Inc.

UnitedHealthcare of Oregon, Inc. Cascade Bronze
UnitedHealthcare of Oregon, Inc. Cascade Silver
UnitedHealthcare of Oregon, Inc. Cascade Vital Gold
UnitedHealthcare of Oregon, Inc. Cascade Complete Gold
UHC Bronze Essential

UHC Bronze Value HSA

UHC Silver Copay Focus

UHC Gold Advantage
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Wellpoint Washington, Inc.
Wellpoint Cascade Silver
Wellpoint Cascade Vital Gold
Wellpoint Cascade Complete Gold
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APPENDIX II

All plans listed for Exchange Certification have met the
certification criteria.

Companion Life Dental
WA Individual Advantage PPO
WA Individual Premier PPO

Delta Dental of Washington
Delta Dental Individual and Family — Washington Family Plan
Delta Dental Individual — Washington Kids Plan

Dentegra Insurance Company
Dentegra Dental PPO Family Basic Plan

Kaiser Foundation Health Plan of the Northwest
KP WA Family Dental - $1000/$50 Ded
KP WA Family Dental- $2000/$100 Ded

LifeWise Health Plan of Washington
LifeWise Individual Pediatric Dental Plan
LifeWise Family Dental Plan
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