2025 Qualified Health Plan and
Qualified Dental Plan Certification
Requests

September 12, 2024

washington
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RATING AREAS AND RATE INFORMATION
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One County: King Eight Counties: Cowlitz, Clallam, Grays
Harbor, Jefferson, Lewis, Kitsap, Pacific,

Five Counties: Ferry, Lincoln, Pend Oreille, Three Counties: Mason, Pierce, Thurston

Spokane, Stevens

Area 7
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Five Counties: Adams, Chelan, Five Counties: Island, San Juan, Skagit,
Douglas, Grant, Okanogan Snohomish, Whatcom

RATE INFORMATION

All rates in this document are for a 40 year-old non-smoking individual
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Three Counties: Clark, Klickitat, Skamania

Four Counties: Benton, Franklin, Kittitas,
Yakima

Area 9
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Five Counties: Asotin, Columbia,
Garfield, Walla Walla, Whitman



BridgeSpan Health Company

Metal Level : Bronze
Plan Name : BridgeSpan Cascade Bronze
Rate change from 2024 : 15%
: EPO Low : 5522 (Rating Area 4
Flan Type:: Premium Range : ow: $ (Rating Area 4)

High : $ 594 (Rating Area2)

Deductible : $6000
QOPM : 59200 '
Primary Care Visit : 350 copay

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

Generic Drugs : 332 copay

14 Counties: ?}m]. on, Clark, Colmerbis, Frankling King, Kitsap, Klickitn Pierce, Skeagit, Snohonish, Spokana, Thurswon, Tlla Walla,

Metal Level : Silver
Plan Name : BridgeSpan Cascade Silver

Rate change from 2024 : 11.7%
Plan Tvpe : EPO . Low : $630 (Rating Area4)
Premium Range :

High : $726 (RatingArea2)

Deductible : 32500

OOPM : 59200 ‘

Primary Care Visit : 330 copay
Specialist Visit :  $65 copay
Urgent Care : $65 copay

Generic Drugs : §25 copay

14 Counties: ,n}m]. on, Clark, Colunbiz, Franklin King, Kitsap, Klickitst, Pierce, Skagit, Snchamish, Spokans, Thurston, Talla Walla,




BridgeSpan Health Company

Metal Level : Gold
Plan Name : BridgeSpan Cascade Gold

Rate change from 2024 : 14.3%
Plan Tyvpe : EPO ] Low:8826 (RaringAread)
) Premium Range : . .
High : $930 [ Rating Area2)

Deductible : 600

Q@

OOPM : $7000

Primary Care Visit: $15 copay
Specialist Visit : 540 copay
Urgent Care : $35 copay

Generic Drugs :$10 copay

14 Counties: E,enm:, Clark, Colurnbia, Frankling Kine, Kitzap, Klickstat Pierce Skasit Snohorish Spoksns, Tharston, Walla Walla,

Metal Level : Bronze
Plan Name : Bronze Essential 8500

Rate change from 2024 : 17.2%
Plan Type : EPO . Low:$3501 (Rating Aread)
: Premium Range :
High : $570 (Rating Area2)

Deductible : 58500

OOPM : 50200 Q

Primary Care Visit : 5460 / 10% Coinsurance
after deductible
Specialist Visit : 560/ 10% Coinsurance after
deductible
Urgent Care : 560 / 10% Coinsurance after
deductible
Generic Drugs : 520 copay

. Benton, Clark, Columbia, Franklin, King, Kitzap, Klickitat Pisrce, Skagit, Snohomizh, Spokane, Thurston, Walla Walla,
14 Counties: .~




Community Health Plan of Washington

Metal Level : Bronze

Plan Name : Community Health Plan of Washington Cascade Select Bronze

Plan Type : EPO

Deductible : S6000

OOPM : 30200

Primary Care Visit : 530 copay

Specialist Visit :  $§100 Copay after deductible
Urgent Care : S100 copay

Generic Drugs : 832 copay

Rate change from 2024 : 7.4%
Low : 5298 ( Rating Area5)
High : $343 ( Rating Areal)

=

Premium Range :

26 C tl , Adams, Asotin, Benton, Chelan, Clallam, Columbia, Douglas, Ferry, Franklin,d Grant, Jefferson, King, Kitsap, Kittitas, Lewis,
OUNTIeS:  ;oooin Bleson, Okanogan Dierce, Snohomish, Spokane, Stevens, Thurston, Walla Walla, Whitman, Yakima

Metal Level : Silver

Plan Name : Community Health Plan of Washington Cascade Select Silver

Plan Tvpe : EPO

Deductible : 52500

OO0PM : 59200

Primary Care Visit: 530 copay
Specialist Visit : 565 copay
Urgent Care : 565 copay

Generic Drugs : 825 copay

Rate change from 2024 : 9.6%
Low : 5405 (Rating Area5)

Premium Range :
High : $ 465 ( Rating Areal)

=

26 C tl . Adams Asotin Benton, Chelan, Clallam, Columbis, Douglas, Ferry, Franklin, Grant, Jefferson, King, Kitzap, Kittitas, Lewiz,
OUDTIESS ¢l Mason, Oksnozsn, Bisrce, Snohomish, Spokane, Stevens, Thurston, Walla Walls, Whitman, Yakims




Community Health Plan of Washington

Metal Level : Gold
Plan Name : Community Health Plan of Washington Cascade Select Gold

Rate change from 2024 : 9.1%
Plan Type : EPO . Low:5436 (RatingArea$)
- Premium Range :
High : $ 502 ( Rating Areal)

Deductible : S600
QOPM : 7000 Q
Primary Care Visit : 515 copay
Specialist Visit : 5S40 copay

Urgent Care : 535 copay

Generic Drugs : 510 copay

26 C “ . Adams, Asotin, Benton, Chelan, Clallam, Columbia, Douglas, Ferry, Franklin, Grant, Jefferson, King, Kitzap, Kittitas, Lewis,
OUNTIES: |41 Mason, Okanozan, Bisrce, Snchomish, Spokans, Stavens, Thurston, Walla Tralls, Whitman, Vakima



Coordinated Care Corporation

Metal Level : Bronze
Plan Name : Ambetter Cascade Bronze
Rate change from 2024 : 11.4%
Plan Type : HMO . Low:5306 (RatingArea?®)
N Premium Range :
High : $ 381 ( Rating Area7)

Deductible : 56000
OO0PM : $9200 ‘
Primary Care Visit : 850 copay

Specialist Visit :  $100 Copay after deductible
Urgent Care : S100 copay

Generic Drugs : 332 copay

39 C s Adams, Asotin, Benton, Chelan Clallam, Clark, Columbia, Cowlitz, Douglas, Ferry, Frankling Garfield, Grant, Grays Harbor,
OUNtIeS: 1.4 Tefferson King, Kitsap, Kittitas, Klickitat, Lewis, Lincols, Masor, Okarogan, Dacific, Pend Oraille, Pierce, San Juan,
Skagit, Skamania, Snohomizh, Spokane, Stevens, Thurston, Wahkialoom, Walla Walla, Whatcom, Whitman Yakima

Metal Level : Silver
Plan Name : Ambetter Cascade Silver
Rate change from 2024 : 8.9%
Plan Type : HMO Premium Range : Low:5409 (RatingArea?9)

High : $509 ( Rating Area7)

Deductible : 52500

OOPM : 59200 ‘

Primary Care Visit : $30 copay
Specialist Visit : 565 copay
Urgent Care : 565 copay

Generic Drugs : 825 copay

39 C h . Adams, Asotin Benvon, Chelan, Clallam, Clark, Columbia, Cowlitz, Douglas, Farry, Franklin Garfield, Grant, Grays Harbor,
OUDTIeS: 1004 Tefferson, King, Kitsap, Kinitas, Klickitsr, Lewis, Lincoln, Mason, Okanozan, Dacific, Pand Craills, Bisrce, Sen Jusn,
Skagit, Skamaniz  Snohomish Spokane Stevens Thorston, Wahkiakwm "Walla Walla, Whatcom, Whitman, Yakima




Coordinated Care Corporation

Metal Level : Gold
Plan Name : Ambetter Cascade Gold

Rate change from 2024 : 13.7%
Plan Tvpe : HMO ) Low:5446 (RatingArea9)
N Premium Range :
High : $555 (Rating Area7)

Deducrible : S600
OOPM : $7000 ‘
Primary Care Visit : 515 copay
Specialist Visit : 540 copay

Urgent Care : S35 copay

Generic Drugs : 510 copay

39 C tl , Adams Asotin, Benton, Chelan, Clallam, Clark, Columbia, Cowlitz, Douglas, Ferry, Franklin, Garfield, Grant, Grays Harbor,
OUDTIEST 101004 Tefferson, Hing, Kitsap, imiras, ¥lickitsr, Lewic, Lincoln, Mason, Oksnogan, Dacific, Pand Oreille, Pisrce, San Juan,
Skagit, Skamania. Snohomish, Spokane, Stevens, Thorston, TWahkiakum, Walla Walla, Whatcom, Whitman Yakima

Metal Level : Bronze
Plan Name : Ambetter Cascade Select Bronze

Rate change from 2024 : 6.8%
Plan Type : HMO . Low :5279 (Rating Area9)
N Premium Range :
High : $ 348 ( Rating Area 7)

Deductible : 36000
OOPM : S0200 Q
Primary Care Visit : 530 copay

Specialist Visit :  $100 Copay after deductible
Urgent Care : S100 copay

Generic Drugs : 532 copay

21 C h . Adams, Asotin Benton, Clallam, Franklin, Garfield, Grayvs Harbor, Island, Jefferson, King, Klickitat, Lewis, Okanogan,
OuUntes: o.n: Skamania, Snohomish, Spokans, Stevens, Thurston, Wahkiskum, Walla Walls




Coordinated Care Corporation

Metal Level : Silver
Plan Name : Ambetter Cascade Select Silver

Rate change from 2024 : 4.3%
Plan Tvpe : HMO . Low:5373 (Rating Area9)
- Premium Range :
High : $465 ( Rating Area7)

Deductible : 52500

OOPM : S9200

Primary Care Visit : 330 copay
Specialist Visit :  S65 copay
Urgent Care : S65 copay

Generic Drugs : $25 copay

. £Hams, Asorin, Benton, Clallam, Franklin, Garfisld, Efarbor, Tsland, Jefferson, King, Klickitas, Lewis, Oksno
21 Counties: - - crers b o =

Pacific, 3kamania, Snohomish, Spokans, Stevens, Thurston, Wahkialum Walla TWalla

Metal Level : Gold
Plan Name : Ambetter Cascade Select Gold

Rate change from 2024 : 8.8%
Plan Tvpe : HMO . Low : $407 (Rating Area9)
: Premium Range :
High : $507 ( Rating Area7)

Deductible : S600

OO0OPM : 7000

Primary Care Visit: S15 copay
Specialist Visit :  $40 copay
Urgent Care : S35 copay

Generic Drugs : 510 copay

21 C ti . Adams, Asptin, Benton, Clallam, Franklin, Garfield, Gravs Harbor, Island, Jeffarson, King, Klickitar, Lewis, Okanogan,
ountes: ;.5 syemonis Snchomish, Spokans, Stevens, Thurston, Wakkiskum  Walla Walla




Coordinated Care Corporation

Metal Level : Bronze
Plan Name : Ambetter Essential Care 1

Rate change from 2024 : 10.7%
Plan Tvpe : HMO ) Low:5282 (RatingArea?9)
N Premium Range :
High : $ 351 ( Rating Area7)

Deductible : 59000

OOPM : $0000 ‘
Primary Care Visit : No Charge after deductible

Specialist Visit ©: No Charge after deductible

Urgent Care : 360 copay

Generic Drugs : 53 copay

39 C tl . Adams Asotin Benton Chelan Clallam, Clark, Columbia, Cowlitz Doaglas, Ferry, Franklin, Garfield, Grant, Grays Harbor,
OUNTIESS 109 Tefferson, King, Kitsap, Kiitas, Klickitat, Lewis, Lincaln, Mason, Okanozan, Dacific, Pend Craills, Disrce, San Tuan,
Skagit, Skamania  Snchomish, Spokzns, Stevens, Thorston, Wahkiakwm, Walla Walla, Whatcom, Whitman, Yakima

Metal Level : Bronze
Plan Name : Ambetter Essential Care: S0 Medical Deductible

Rate change from 2024 : 13.5%
Plan Type : HMO . Low : $359 ( Rating Area9)
- Premium Range :
High : $447 (Rating Area 7)

Deductible : S0 Medical/ 53,800 Drug

OOPM : $9200 ‘
Primary Care Visit : 350 copay

Specialist Visit : 5115 copay

Urgent Care : 560 copay

Generic Drugs : S3 copay

39 C h- , Adams, Azotin Benton, Chelan, Clallam, Clark, Columbia, Cowlitz, Douglas, Ferry, Franklin, Garfield, Grant, Grays Harbor,
OUNTIESS )05 Tefferson, Hing, Kitsap, Kittitas, Klickitat, Lewis, Lincoln, Masen, Cksnogan, Dacific, Pand Orsille, Bisrce, San Juan,
Skagit, Skamania, Snobomizh, Spokane, Stevens, Thurston, Wahkiakum, Walla Walla, Whatcom, Whitman, Yakima




Coordinated Care Corporation

Metal Level : Silver
Plan Name : Ambetter Balanced Care 4

Rate change from 2024 : 7.8%
Plan Type : HMO . Low : $387 ( Rating Area9)
N Premium Range :
High : $482 (Rating Area7)

Deductible : 38030

OOPM : §8050 ‘
Primary Care Visit : 530 copay

Specialist Visit :  S60 copay

Urgent Care : S60 copay

Generic Drugs :S3 copay

39 C ti . Adams, Azotin Benton, Chelan, Clallam, Clark, Columbiz, Cowlitz, Douglaz, Ferry, Franklin, Garfield, Grant, Grays Harbor,
OUNTIeS: 104 Tefferson, Hing, Kitsap, Kimiras, Klickitar, Lewis, Lincoln, Mazen, Okanogan, Dacific, Bend Orsille, Bizrce, San Juan,
Skagit, Skamania, Snohomizh, Spokane, Stevens, Thurston, Wahkiakum, Walla Walla, Whatcom, Whitman  Yakima

Metal Level : Gold
Plan Name : Ambetter Secure Care 5

Rate change from 2024 : 14%
Plan Type : HMO ) Low :$420 (Rating Area9)
N Premium Range :
High : $ 523 (Rating Area7)

Deductible : S1450

OO0PM : §7200 ‘
Primary Care Visit : 515 copay

Specialist Visit : S35 copay

Urgent Care : $35 copay

Generic Drugs :S3 copay

39 C ﬁ . Adams, Azotin, Benton, Chelan, Clallam, Claric, Columbia, Cowlitz, Douglas, Farry, Franklin, Garfield, Grant, Grays Harbor,
OUWDTIESS  1.ng Tefferson, Hing, Kitsap, Kinirss, Klickitar, Lewis, Lincoln, Mazon, Okanozan, Dacific, Pend Orsille, Pierce, San Tuan,
Skagit, Skamania, Snohomizh, Spokane, Stevens, Thurston, Wahkiakoum, Walla Walla, Whatcom, Whitman, Yakima




Coordinated Care Corporation

Metal Level : Gold
Plan Name : Ambetter Clear Gold

Rate change from 2024 : 15.2%
Plan Tyvpe : HMO ] Low : $400 (Rating Area9)
Premium Range :
High : $499 ( Rating Area7)

Deductible : 5900

OQOPM : $8400 ‘

Primary Care Visit : 525 copay
Specialist Visit : 60 copay
Urgent Care : S60 copay

Generic Drugs : 83 copay

39 C ti . Adams, Azotin Benson, Chelan, Clallam, Clark, Columbis, Cowlitz, Douglaz, Ferry, Franklin, Garfield, Grant, Grays Harbor,
oUnNes: 1.3 Jeffuson, King, Kitsap, Kittitas, Klickitat, Lewis, Lincols, Masen, Okanogan, Dacific, Pend Orsille, Fiarce, San Juan,
Skagit, Skamania Snohomish Spokane Stevens, Thurston, Wahkiakum TWalla Walla, Whatcom Whitman Yakima




Kaiser Foundation Health Plan of the Northwest

Plan Name : KP Cascade Bronze
Plan Type : EPO

Deductible : S6000

OOPM : 59200

Primary Care Visit : S50 copay

Specialist Visit : 5100 Copay after deductible
Urgent Care : 5100 copay

Generic Drugs : 532 copay

. Clark, Cowlitz
2 Counties: '

Plan Name : KP Cascade Silver
Plan Type : EPO

Deductible : 32500

QOPM : 59200

Primary Care Visit : 530 copay

Specialist Visit :  S65 copay

Urgent Care : 565 copay

Generic Drugs : 525 copay

. Clark, Cowlitz
2 Counmties: "

Metal Level : Bronze

Rate change from 2024 : 11.9%
Low : 5434 ( Rating Area 3)

Premium Range :
High : $§455 (Rating Areal)

<

Metal Level : Silver

Rate change from 2024 : 7.7%
Low : S604 (Rating Area3)

Premium Range :
High : $634 (RatingAreal)

<




Kaiser Foundation Health Plan of the Northwest

Metal Level : Gold
Plan Name : KP Cascade Gold
Rate change from 2024 : 6.4%
Plan Tvpe : EPO ) Low:$636 (RatingArea3)
: Premium Range :
High : $ 668 ( Rating Area2)

Deductible : 5600

QOPM : 57000 Q
Primary Care Visit: S15 copay

Specialist Visit : 540 copay

Urgent Care : 535 copay

Generic Drugs :S10 copay

. Clark, Cowlitz
2 Counties: i

Metal Level : Bronze
Plan Name : KP WA Bronze 9100
Rate change from 2024 : 12.3%
Plan Tyvpe : EPO . Low: 5423 ( Rating Area 3)
: Premium Range :
High : $ 444 ( Rating Area 2)

Deductible : $9100

OOPM : 59100 Q

Primary Care Visit : §75 copay

Specialist Visit © S0 Copay after deductible

Urgent Care : S0 Copay after deductible copay

Generic Drugs : 530 copay

. Clark, Cowlitz
2 Counties: "




Kaiser Foundation Health Plan of the Northwest

Metal Level : Bronze
Plan Name : KP WA Bronze HSA 7100
Rate change from 2024 : 11.8%
Plan Type : EPO ) Low :5436 ( RatingArea3)
: Premium Range :
High : $458 | Rating Area )

Deductible ; S7T100

OOPM : §7100 Q

Primary Care Visit : S0 Copay after deductible
copay
Specialist Visit : S0 Copay after deductible

Urgent Care : S0 Copay after deductible copay

Generic Drugs : 80 Copay after deductible copay

. Clark, Cowlitz
2 Counties: '

Metal Level : Silver
Plan Name : KP WA Silver 750
Rate change from 2024 : 8.1%
Plan Type : EPO : Low :$591 (Rating Area3)
’ Premium Range :
High : $620 ( Rating Area2)

Deductible : S750

OOPM : 50200 Q

Primary Care Visit : 535 copay

Specialist Visit : 560 copay

Urgent Care : 560 copay

Generic Drugs : 825 copay

. Clark, Cowlitz
2 Counties: ——— °



Kaiser Foundation Health Plan of the Northwest

Plan Name : KP WA Gold 0
Plan Tvpe : EPO

Deductible : 50

OQOPM : 58200

Primary Care Visit : 515 copay
Specialist Visit : S50 copay

Urgent Care : S40 copay

Generic Drugs :S10 copay

- . Clark, Cowlitz
2 Counties:

Plan Name : KP WA Gold 1750
Plan Tvpe : EPO

Deductible : 51,750 Medical/ 30 Drug
OO0OPM : $8300

Primary Care Visit : $20 copay
Specialist Visit : S50 copay

Urgent Care : 540 copay

Generic Drugs : 510 copay

. . Clark, Cowlitz
2 Counties:

Metal Level : Gold

Rate change from 2024 : 7.3%
Low : 5604 ( Rating Area 3)

Premium Range :
High : $ 635 ( Rating Area 2|

Metal Level : Gold

Rate change from 2024 : 8.5%
Low : $560 ( Rating Area3)

Premium Range :
High : $ 388 ( Rating Area 2




Kaiser Foundation Health Plan of Washinqgton

Metal Level : Bronze
Plan Name : Kaiser Permanente Cascade Bronze

Rate change from 2024 : 11.4%
Plan Type : HMO ) Low:5442 (RatingAreal)
N Premium Range :
High : $497 ( Rating Area 9)

Deductible : S6000

OO0PM : $9200

Primary Care Visit : 550 copay

Specialist Visit : 5100 Copay after deductible
Urgent Care : S100 copay

Generic Drugs : 532 copay

17 C ti . Benton, Columbia, Franklin Island, King, Kitzap, Lewis, Mason, Pierce, Skagit, Snohomizh, Spokane, Thurston, Walla Walla,
OUNTES:  wrpsieom Whitman, Yakims

Metal Level : Silver
Plan Name : Kaiser Permanente Cascade Silver

Rate change from 2024 : 6.1%
Plan Type : HMO . Low:85548 (RatingAreal)
Premium Range :
High : $616 ( Rating Area9)

Deductible : 52500

OOPM : 59200

Primary Care Visit : 530 copay
Specialist Visit : 565 copay
Urgent Care : 565 copay

Generic Drugs : 525 copay

l.', C ti , Benton, Columbia, Franklin, Island, King, Kitsap, Lewis, Mason, Pierce, Skagit, Snohomish, Spokane, Tharston, Walla Walla,
OUnTIeS:  yrorom Whimman, Yakima




Kaiser Foundation Health Plan of Washinqgton

Metal Level : Gold
Plan Name : Kaiser Permanente Cascade Gold

Rate change from 2024 : 7.4%
Plan Tvpe : HMO . Low:5383 (Rating Areal)
- Premium Range :
High : S 656 (Rating Area?9)

Deductible : S600

<

OOPM : $7000

Primary Care Visit : 515 copay
Specialist Visit : 540 copay
Urgent Care : S35 copay

Generic Drugs : 510 copay

1 7 C n . Benton Columbia, Franklin Island, King Kitsap, Lewis, Mason, Pierce, Skagit, Snohomish, Spokane Thurston, Walla Walls,
OUNTIeS: o om Whitnan Yakima

Metal Level : Bronze
Plan Name : Bronze HSA

Rate change from 2024 : 12%
Plan Tvpe : HMO ) Low:5446 (RatingAreal)
- Premium Range :
High : $ 301 ( Rating Area9)

Deductible : 5500

OOPM : $7000 Q

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

l 7 c tl , Benton, Columbia, Franklin Island, King, Kitsap, Lewis, Mason, Pierce, Skagit, Snohomizh, Spokane, Thurston, Walla Walla,
OUNMes: oo Whitman, Yakima




Kaiser Foundation Health Plan of Washinqgton

Metal Level : Bronze
Plan Name : VisitsPlus Bronze

Rate change from 2024 : 3%
Plan Type : HMO . Low :5405 (RatingAreal)
Premium Range :
High : 455 ( Rating Area 9)

Deductible : S6000

OO0PM : 59200

Primary Care Visit : 830 copay
Specialist Visit : S35 copay
Urgent Care : 585 copay

Generic Drugs : 530 copay

lT C « _ Benton Columbia, Franklin, Island, King, Kitsap, Lewis, Mason, Pierce, Skagit, Snchomish, Spokane, Thurston, Walla Walla,
ounties: ..o Whiman Yekima

Metal Level : Silver
Plan Name : VisitsPlus Silver

Rate change from 2024 : 2.6%
Plan Type : HMO . Low : 5524 (RatingAreal)
N Premium Range :
High : $589 (Rating Area9)

Deductible : 32500

OOPM : 59200

Primary Care Visit : $15 copay
Specialist Visit :  S60 copay
Urgent Care : 560 copay

Generic Drugs : 510 copay

17 C ti , Benton, Columbia, Franklin, Island, King, Kitsap, Lewis, Mason, Fierce, Skagit, Snohomish, Spokane, Thurston, Walla Walla,
ounNes:  gqy000m Whiman, Yakims




Kaiser Foundation Health Plan of Washinqgton

Metal Level : Gold
Plan Name : VisitsPlus Gold

Rate change from 2024 : 5.6%
Plan Type : HMO ) Low : 5544 (Rating Areal)
: Premium Range :
High : $611 ( Rating Area9)

Deductible : S1000

OQOPM : $7500 (3
Primary Care Visit : S10 copay
Specialist Visit : 545 copay

Urgent Care : 545 copay

Generic Drugs : 810 copay

l? C t- ., Benton, Columbis, Franklin Island, King, Kitzsap, Lewis, Mason, Pierce, Skagit, Snohomish, Spokane, Thurston, Walla Walls,
OUDTIESS  wrsicom Whitman, Yakima

Metal Level : Catastrophic
Plan Name : Basics Plus Catastrophic

Rate change from 2024 : -5.4%
Plan Type : HMO ) Low:5293 (RatingAreal)
: Premium Range :
High : $329 (Rating Area9)

Deductible : S9200

OOPM : 50200 Q

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

Benton, Columbia, Franklin Izland, King, Kitzap, Lewis, Mason, Pierce, Skagit, 3nchomizh, Spokane, Thurston, Walla Walla,

17 Counties: TWhatcom, Whitnan, Takima




LifeWise Health Plan of Washington

Metal Level : Bronze
Plan Name : LifeWise Cascade Bronze

Rate change from 2024 : 8.5%
Plan Tyvpe : EPO : Low:5422 (Rating Aread)
- Premium Range :
High : $490 (Rating Areal)

Deductible : 56000

OOPM : 50200

Primary Care Visit : 530 copay

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

Generic Drugs : 832 copay

., Aszotin Columbia, Garfield Grant, Eing, Fiwitas, Lewis, Lincoln, Qkanogan, Pierce, Snohomizh, Spokane, Stevens,
16 Counties: 1.0 wun. walls, Whiman

Metal Level : Silver
Plan Name : LifeWise Cascade Silver

Rate change from 2024 : 8.7%
Plan Type : EPO ) Low : $594 ( Rating Area4)
- Premium Range :
High : $ 690 ( Rating Areal)

Deductible : $2500

OO0PM : 59200

Primary Care Visit : 530 copay
Specialist Visit :  S65 copay
Urgent Care : 565 copay

Generic Drugs : 525 copay

« . Asotin, Columbia, Garfield, Grant, King, Kittitas, Lewis, Lincoln, Okanogan, Pierce, Snohomish, Spokane, Stevens,
16 Counties: 1,00 wane Walla, Whitman




LifeWise Health Plan of Washington

Metal Level : Gold
Plan Name : LifeWise Cascade Gold
Rate change from 2024 : 7.2%
Plan Type : EPO Low :5715 (Rating Area4)

Premium Range :
High : $ 829 (Rating Area2)

Deductible : S600
OOPM : $7000 (3
Primary Care Visit : 515 copay
Specialist Visit :  S40 copay

Urgent Care : S35 copay

Generic Drugs : 510 copay

Asotin, Colombia Garfield, Grant, King, Eittitas, Lewis, Lincoln, Okanozan, Pierce, Snohomizh Spokane Stevens

16 Counties: 1,0 s Walts, Whitman

Metal Level : Bronze
Plan Name : LifeWise Cascade Select Bronze
Rate change from 2024 : 7.7%
Plan Type : EPO Low : $348 ( Rating Area4)

Premium Range :
High : $ 409 ( Rating Area3)

Deductible : S6000

OOPM : §9200 ‘

Primary Care Visit : S50 copay

Specialist Visit :  §100 Copay after deductible
Urgent Care : 5100 copay

Generic Drugs : 532 copay

Adamsz Benton, Chelan, Clark, Cowlitz, Douglaz, Ferry, Grays Harbor, Izland, Klickitat, Lincoln, Pend Oreille, Pierce, San

21 Counties: Tuzn, Skagit Skamenia Spekans, Thursion, Tahkiskum, Wharcom, Yakima




LifeWise Health Plan of Washington

Metal Level : Silver
Plan Name : LifeWise Cascade Select Silver
Rate change from 2024 : 7.8%
Plan Tyvpe : EPO ) Low:5486 (Rating Area4)
- Premium Range :
High : $570 ( Rating Area 3)

Deductible : 52500

OOPM : 50200

Primary Care Visit : $30 copay
Specialist Visit : 865 copay
Urgent Care : 565 copay

Generic Drugs : $25 copay

21 Counties: ‘3:ms Benton, Chelan, Clark, Cowlitz, Douglas, Ferry, Grays Harbor, Island, Klickitat, Lincoln, Pend Oreille, Pierce, San

Tuan, Skagit, Skamania Spokane, Thurston, Wahkiakum, Whatcom, Yakima

Metal Level : Gold
Plan Name : LifeWise Cascade Select Gold

Rate change from 2024 : 6.4%
Plan Type : EPO . Low :53582 (Rating Aread)
N Premium Range :
High : $ 684 (Rating Area3)

Deductible : S600

OQOPM : $7000

Primary Care Visit : 515 copay
Specialist Visit : 8540 copay
Urgent Care : $35 copay

Generic Drugs : 810 copay

21 C ti . Adams, Eenton, Chelan, Clark, Cowlite, Douglas, Ferry, Gravs Harbor, Island, Klickitat, Lincoln, Pend Oreille, Pierce, San
oUnes: .. spagic Skamanis, Spokane, Tt Wahkiskum_ Whatcom, Yakima




LifeWise Health Plan of Washington

Metal Level : Bronze
Plan Name : LifeWise Essential Bronze

Rate change from 2024 : 7.4%
Plan Type : EPO . Low : 5408 (Rating Aread)
- Premium Range :
High : $478 ( Rating Area 3)

Deductible : 56500

OOPM : $9200 ‘
Primary Care Visit : 850 copay

Specialist Visit :  §110 Copay after deductible

Urgent Care : $§110 Copay after deductible

Generic Drugs : 535 copay

31 C « . Adams Asotin, Benton, Chelan, Clark, Columbia, Cowlitz, Douglas, Ferry, Garfield, Grant, Island, King, Kitttas, Elickitat,
ounties: ;.. 7 oin Okanozan Pend Oreille, Pierce, San Juan, Skagit, Skamania, Snchomish, Spokane, Stevens, Thurston,
Wahkigkun, Walls Walls, Whateom, Whitman

Metal Level : Silver
Plan Name : LifeWise Essential Silver Low Deductible

Rate change from 2024 : 10.1%
Plan Type : EPO . Low : $585 ( Rating Area 4)
° Premium Range :
High : $687 ( Rating Area 3)

Deductible : 52850

OOPM : $8400 ‘
Primary Care Visit : 525 copay

Specialist Visit : $55 copay

Urgent Care : $55 copay

Generic Drugs : 520 copay

31 C h . Adams Asotin Benton, Chelan, Clark, Columbia, Cowlitz, Douglas, Ferry, Garfield, Grant, Island, King, Kittitas, Klickitat,
OUnTes: ;. Dincoln, Oksnozan, Pend Orsille, Bisrce, San Juan, Skagit, Skamania Snchomish, Spokane, Stevens Thurston,
Wahkiskun, Walls Walls, Whatcon, Whitman




LifeWise Health Plan of Washington

Metal Level : Gold
Plan Name : LifeWise Essential Gold
Rate change from 2024 : 9.4%
Plan Type : EPO Low :5634 (Rating Area 4)

Premium Range :
High : $ 744 ( Rating Area 3)

Deductible : 3800
OOPM : $7600 ‘
Primary Care Visit : 530 copay
Specialist Visit : 560 copay

Urgent Care : 860 copay

Generic Drugs : 510 copay

31 C tl . Adams Asotin Benton, Chelan, Clark, Columbia, Cowlitz, Douglas, Ferry, Garfield, Grant, Island, King, Eittitaz, Klickitat,
ountes: Lewis, Lincoln, Okanozan Pend Oreille, Pisrce, 3an Tuan Skazit Skamania Snchomizh Spokane, Stevens Thurston,
Wahkiaknm_ Walla Walla, Whatcom , Whitman



Molina Healthcare of Washington

Metal Level : Bronze
Plan Name : Molina Cascade Bronze

Rate change from 2024 : 5.4%
Plan Tvpe : HMO ) Low :5373 (Rating Area 4)
N Premium Range :
High : $425 (Rating Area3)

Deductible : S6000

OO0PM : $9200

Primary Care Visit : S50 copay

Specialist Visit : 5100 Copay after deductible
Urgent Care : S100 copay

Generic Drugs : 532 copay

Benton, Clark, Cowlitz, Ferry, Franklin, Kimg, Eitzap, Elickitat, Lewis, Lincoln, Mazon, Pend Oreille, Pierce, Skamania,

18 Counties: Snohormish, Spokane, Stevens, Thurston

Metal Level : Silver
Plan Name : Molina Cascade Silver

Rate change from 2024 : 5.4%
Plan Type : HMO . Low : $488 ( Rating Area 4 )
Premium Range :
High : $ 556 ( Rating Area3)

Deducrible : S2500

OOPM : $9200

Primary Care Visit : $30 copay
Specialist Visit : 365 copay
Urgent Care : S65 copay

Generic Drugs : $25 copay

= . Benton, Clark, Cowlitz, Ferry, Franklin, King, Kitsap, Elickitat, Lewiz, Lincoln, Mason, Pend Oreille, Pierce, Skamania,
18 Counties: ¢ ;omih spokame, Stevens, Thurston




Molina Healthcare of Washington

Metal Level : Gold
Plan Name : Molina Cascade Gold

Rate change from 2024 : 4.9%
Low : 5518 (Rating Area4)
High : $590 (Rating Area3)

Type: HMO Premium Range :

Deductible : 5600

OOPM : 7000

Primary Care Visit : $15 copay
Specialist Visit :  S40 copay
Urgent Care : 535 copay

Generic Drugs : 510 copay

ls C ﬁ , Benton, Clark, Cowlite, Ferry, Franklin, King, Kitzap, Elickitat, Lewis, Lincoln, Mazon, Pend Oreille, Pierce, Skamania,
OUNTIeS: ) opomish Spokane, Srevens, Thurston

Metal Level : Silver
Plan Name : Constant Care Silver 1

Rate change from 2024 : 7.4%
Low :5474 (Rating Area d)
High : $ 540 (Rating Area 3)

Type : HMO Premium Range :

Deductible : 50 Medical/ 3900 Drug
OOPM : 7030

Primary Care Visit : 530 copay
Specialist Visit : S60 copay

Urgent Care : 830 copay

Generic Drugs : 527 copay

18 Counties: 5™ Clark Cowliz, Ferry. Frankim, King, Kitsap, Klickitat, Lew, Lincoln, Mason, Pend Oreile, Pierce, Skamania,
ountes: o, omish Spokane, Stevens, Thurston




Premera Blue Cross

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

Rate change from 2024 : 16.9%
Plan Tvpe : EPO . Low : $580 ( Rating Aread)
Premium Range :
High : $ 667 ( Rating Area )

Deductible : S6000

QOPM : 59200

Primary Care Visit : 550 copay

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

Generic Drugs : 832 copay

s Countias* Franklin, Gray: Harbor, King, Eitzap, Pacific, Pierce, Spokans, Yakima

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

Rate change from 2024 : 15.8%
Plan Tyvpe : EPO . Low:5793 (Rating Aread)
Premium Range :
High : $912 ( Rating Area2)

Deductible : 32500

OO0PM : 59200

Primary Care Visit : $30 copay

Specialist Visit :  S65 copay
Urgent Care : S65 copay

Generic Drugs : 825 copay

s 'CﬂlllltiBS' Franklin, Grayz Harbor, Eing, Eitzap, Pacific, Pierce, Spokans, Yakima




Premera Blue Cross

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

Rate change from 2024 : 14.9%
Low : 51000 ( Rating Area4)
High : $1150 ( Rating Area2)

Type: Premium Range :

Deductible : S600

OOPM : $7000

Primary Care Visit : 515 copay
Specialist Visit : 540 copay
Urgent Care : 535 copay

Generic Drugs : 510 copay

s Countias* Franklin, Grayz Harber, Eing, Eirzap, Pacific, Pierce, Spokans, Yakima

Metal Level : Bronze
Plan Name : Premera Blue Cross Preferred Bronze EPO 6650

Rate change from 2024 : 13.6%
Plan Type : EPO Premium Range : Low:5564 ( ¢ “
High : 5649 (Rating Areal)

Deductible : 36650

OOPM : S8700

Primary Care Visit : 530 copay

Specialist Visit :  $100 Copay after deductible
Urgent Care : 5100 Copay after deductible

Generic Drugs : 835 copay

s Countias* Franklin, Grayz Harbor, Eing, Eitzap, Pacific, Fierce, Spokans, Vakima




Premera Blue Cross

Metal Level : Bronze
Plan Name : Premera Blue Cross Preferred Bronze HSA EPO 6800

Rate change from 2024 : 0%
Plan Type : EPO Premium Range : Law:$56 ( ¢ 4)
High : $648 (Rating Area2)

Deductible : 6300

OOPM : S8000

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

s 'COllﬂtiBS' Franklin Gray: Harbor, Eing, Eitzap, Pacific, Pisrce, Spokans, Vakima

Metal Level : Silver
Plan Name : Premera Blue Cross Preferred Silver EPO 4500

Rate change from 2024 : 13.4%
. 87
Plan Tyvpe : EPO Premium Range : Low :$769 ( Rating Aread)
High : $884 ( Rating Area2)

Deductible : $4500

OOPM : §7300

Primary Care Visit : 525 copay

Specialist Visit :  S60 copay
Urgent Care : 360 copay

Generic Drugs : 820 copay

s Countiar Franklin, Grays Harbor, Eing, Kitzap, Pacific, Pizrce, Spokans, Vakima




Premera Blue Cross

Metal Level : Gold
Plan Name : Premera Blue Cross Preferred Gold EPO 1500

Rate change from 2024 : 16.7%
Plan Type : EPO p . Low : $884 ( Rating Aread)
remium Range :
High : $1017 ( Rating Area2)

Deductible : 8§1500

OO0PM : S6800

Primary Care Visit: S15 copay

Specialist Visit :  S45 copay
Urgent Care : 545 copay

Generic Drugs : 510 copay

s Countiar Franklin, Grayz Harbor, Eing, Eitzap, Pacific, Flerce, 3pokans, Yakima




Regence BlueShield

Metal Level : Bronze
Plan Name : Regence Cascade Bronze

Rate change from 2024 : 24.2%
Plan Tyvpe : EPO ; Low:5501 (RatingAreal)
- Premium Range :
High : $ 569 ( Rating Area2)

Deductible : 56000

OOPM : 50200

Primary Care Visit : 530 copay

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

Generic Drugs : 832 copay

22 C ﬁ , Clallam, Columbia, Cowlite, Grays Harbor, Island, Jefferson, King, Eiwsap, Klickitar, Lewis, Mason, Pacific, Pierce, San Tuan,
Ountes: .o Skamanis Snohomizh, Tharson, Wabliskowe, Talls Walla, Whatcom, Yakima

Metal Level : Silver

Plan Name : Regence Cascade Silver

Rate change from 2024 : 19.8%
Plan Tvpe : EPO ) Low : 5609 (RatingAreal)
N Premium Range :
High : $ 692 ( Rating Areal)

Deductible : §2500

OO0PM : 59200

Primary Care Visit : 830 copay
Specialist Visit : S65 copay
Urgent Care : 565 copay

Generic Drugs : 525 copay

22 C ti , Clallam, Columbia, Cowlitz, Gravs Harbor, Izland, Jefferson, King, Kitap, Klickitar, Lewis, Mazon, Pacific, Pierce, San Juan,
ounties: ... Skemanis, Snchomish, Thurston, Wahliakum, Walla Walls, Whatcom, Yakima




Regence BlueShield

Metal Level : Gold

Plan Name : Regence Cascade Gold

Rate change from 2024 : 22.8%
Plan Type : EPO ) Low:5793 (RatingAreal)
N Premium Range :
High : $900 ( Rating Area2)

Deductible : S600

OOPM : §7000

Primary Care Visit : 515 copay
Specialist Visit : 840 copay
Urgent Care : S35 copay

Generic Drugs : 510 copay

Clallam, Columbia, Cowlite, Grays Harbor, Island, Tefferson, King, Kitzap, Klickitar, Lewis, Maszon, Pacific, Pierce, San Tuan

22 Counties: Skazit, Skamania, Snohomizh, Thurston, Wahisiakur, Walls Walla, Wharcom, Yakima

Metal Level : Bronze
Plan Name : Bronze Essential 8500

Rate change from 2024 : 26%
Plan Tvpe : EPO ; Low :5481 (RatingAreal)
N Premium Range :
High : $ 546 ( Rating Area )

Deductible : 38500
QOPM : 59200

Primary Care Visit : 860 / 10% Coinsurance
after deductible

Specialist Visit : 560 / 10% Coinsurance after
deductible
Urgent Care : S60 / 10% Coinsurance after
deductible
Generic Drugs : 520 copay

22 C ti . Clallam, Columbia, Cowlitz, Grays Harbor, Island, Jefferson, King, Kitsap, Elickitat, Lewis, Mason, Pacific, Pierce, 5an Tuan,
OUnTes:  sp.o Skamanis Snchomish, Thurston, Wahkiskum, Walls Walla, Whatcom, Yakims




Regence BlueShield

Metal Level : Bronze
Plan Name : Bronze HSA 7000

Rate change from 2024 : New Plan
Plan Type : EPO . Low : $499 ( Rating Areal)
- Premium Range :
High : $ 566 ( Rating Area2)

Deductible : 57000

OOPM : S8050

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

Clallam_  Columbia, Cowlitz, Gravs Harbor, Izland, Jefferzon, King, Kitzap, Klickitar, Lewiz, Mazon, Pacific, Pierce, San Juan,
Skagit, Skamania, Snohomizh Thurston, Wahldakum, Walls Walla, Whatcom, Yakima

22 Counties:

Metal Level : Gold
Plan Name : Gold 2300

Rate change from 2024 : 25.1%
Plan Tvpe : EPO . Low : $688 (Rating Areal)
N Premium Range :
High : $ 781 ( Rating Area )

Deductible : 52300

OOPM : 59200

Primary Care Visit : $10 copay
Specialist Visit : 560 copay
Urgent Care : 560 copay

Generic Drugs : S5 copay

22 C ti , Clallam, Columbis, Cowlite, Gravs Harbor, Island, Jefferson, King, Kitsap, Klickitat, Lewis, Mason, Pacific, Pierce, 5an Tuan,
OUMIIES:  opooy Skamanis, Smohomish, Thurston, TWahidskumm, Talls Walls, Thatcom, Takima




Regence BlueCross BlueShield of Oregon

Metal Level : Bronze
Plan Name : Regence Cascade Bronze Individual and Family Network
Rate change from 2024 : 22.8%
Plan Tvpe : EPO . Low : 5512 (Rating Area3)
; Premium Range :
High : $512 ( Rating Area 3)

Deductible : S6000

OOPM : 50200 Q

Primary Care Visit : S50 copay

Specialist Visit : 5100 Copay after deductible

Urgent Care : S100 copay

Generic Drugs : 532 copay

. Clark
1 Counties:

Metal Level : Silver
Plan Name : Regence Cascade Silver Individual and Family Network
Rate change from 2024 : 22.4%
Plan Tvpe : EPO ) Low : $644 (Rating Area3)
; Premium Range :
High : S 644 ( Rating Area 3)

Deductible : 52500

OOPM : 50200 Q

Primary Care Visit : 530 copay

Specialist Visit : 565 copay

Urgent Care : S65 copay

Generic Drugs : 525 copay

. Clark
1 Counties:



Regence BlueCross BlueShield of Oregon

Metal Level : Gold
Plan Name : Regence Cascade Gold Individual and Family Network

Rate change from 2024 : 21.7%
Plan Tvpe : EPO Low : 5810 ( Rating Area 3)

Premium Range :
High : $810 ( Rating Area 3)

Deductible : S600

OQOPM : $7000 Q

Primary Care Visit : 513 copay

Specialist Visit :  S40 copay

Urgent Care : S35 copay

Generic Drugs : 810 copay

. Clark
1 Counties:

Metal Level : Bronze
Plan Name : Regence Cascade Bronze Legacy Network
Rate change from 2024 : 13.4%
Plan Tvpe : EPO Low : 5428 ( Rating Area 3)

Premium Range :
High : $428 ( Rating Area 3)

Deductible : S6000

OO0PM : 59200 Q

Primary Care Visit : S50 copay

Specialist Visit : 5100 Copay after deductible

Urgent Care : 5100 copay

Generic Drugs : 532 copay

. Clark
1 Counties:




Regence BlueCross BlueShield of Oregon

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

Rarte change from 2024 : 13%
Plan Type : EPO ) Low :$ 539 (Rating Area )
Premium Range :
High : $ 539 ( Rating Area 3)

Deductible : $2500

OOPM : 50200

Primary Care Visit : 530 copay
Specialist Visit :  $65 copay
Urgent Care : 565 copay
Generic Drugs : §25 copay

Clark

1 Counties:

Metal Level : Gold
Plan Name : Regence Cascade Gold Legacy Network
Rate change from 2024 : 12.3%
Plan Type : EPO ) Low : 5678 ( Rating Area3)
Premium Range :
High : $§678 ( Rating Area 3)

Deductible : S600

OOPM : $7000

Primary Care Visit : $15 copay
Specialist Visit : 5S40 copay
Urgent Care : 835 copay
Generic Drugs : 810 copay

Clark

1 Counties:




Regence BlueCross BlueShield of Oregon

Metal Level : Bronze
Plan Name : Bronze HSA 7000 Individual and Family Network

Rate change from 2024 : New Plan
Plan Type : EPO : Low :$510 (Rating Area3)
: Premium Range :
High : $ 510 ( Rating Area 3)

Deductible : $7000

OOPM : $8050 Q

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

Urgent Care : 50% Coinsurance after deductible

Generic Drugs : 20% Coinsurance after
deductible

Clark

1 Counties:

Metal Level : Bronze
Plan Name : Bronze Essential 8500 Legacy Network

Rate change from 2024 : 14.8%
Plan Type : EPO ) Low :5411 (Rating Area3)
: Premium Range :
High : S 411 ( Rating Area 3)

Deductible : 58500

OOPM : 50200 Q

Primary Care Visit: S60/ 10% Coinsurance
after deductible
Specialist Visit :  $60 / 10% Coinsurance after
deductible
Urgent Care : 560 / 10% Coinsurance after
deductible
Generic Drugs : S20 copay

1 Counties: “™**




United Healthcare of Oregon, Inc.

Metal Level : Bronze
Plan Name : UnitedHealthcare of Oregon, Inc. Cascade Bronze

Rate change from 2024 : 25.6%
Plan Tvpe : EPO . Low :$439 (Rating Area?9)
N Premium Range :
High : $504 ( Rating Areal)

Deductible : 56000

OOPM : 50200

Primary Care Visit : §50 copay

Specialist Visit : 5100 Copay after deductible
Urgent Care : S100 copay

Generic Drugs : 832 copay

. Ad Clallam, Jeff: Ki imitaz, Li Fi Whitman, Yakima
10 C‘D“ﬂ.n“: ams, . Jefferzon, King, Eimitaz, Lincoln, DMazon, Pierce, an,

Metal Level : Silver
Plan Name : UnitedHealthcare of Oregon, Inc. Cascade Silver

Rate change from 2024 : 22.7%
Plan Type : EPO ) Low:5541 (RatingArea9)
- Premium Range :
High : $621 ( Rating Area2)

Deductible : 52500

OO0PM : $9200

Primary Care Visit : S30 copay
Specialist Visit : S65 copay
Urgent Care : S65 copay

Generic Drugs : 825 copay

. Ad Clallam, Jeff: Ki ittitaz, Li Pi Whitman, Yakima
10 Co“ﬂnas: ams, . Jefferzon, Kinz, Eittitas, Lincoln, Mason, Pierce, an




United Healthcare of Oregon, Inc.

Metal Level : Gold
Plan Name : UnitedHealthcare of Oregon, Inc. Cascade Gold

Rate change from 2024 : 19.8%
Plan Type : EPO ) Low :$639 (RatingArea9)
: Premium Range :
High : $734 (Rating Areal)

Deductible : 5600

OQOPM : ST000 Q
Primary Care Visit : $15 copay
Specialist Visit : 540 copay

Urgent Care : 535 copay

Generic Drugs : 510 copay

. Adams, Clallam, Jefferzon, King, Eimitas, Lincoln, hazon, Pierce, Whitman Yakima
10 Counties:

Metal Level : Bronze
Plan Name : UHC Bronze Value HSA

Rate change from 2024 : 25.5%
Plan Tyvpe : EPO . Low:5436 (RatingArea9)
’ Premium Range :
High : § 501 (Rating Areal)

Deductible : 56300

OOPM : §8050 Q
Primary Care Visit : S50 Copay after deductible
Specialist Visit : 5100 Copay after deductible
Urgent Care : §75 Copay after deductible

Generic Drugs : 530 Copay after deductible

- Ad Clallam, Jefferzon, King, Elinitas Lincoln, hJlas Pierce, Whitmian Yakima
10 Counties: ~~ I fen hasos, Bieres, =




United Healthcare of Oregon, Inc.

Metal Level : Silver

Plan Name : UHC Silver Copay Focus

Rate change from 2024 : 24.5%
Low : 5547 (Rating Area9)
High : $629 (Rating Areal)

Type: Premium Range :

Deductible : 50 Medical/ 1,500 Drug
OOPM : $7850

Primary Care Visit: 520 copay
Specialist Visit :  §50 copay

Urgent Care : 575 copay

Generic Drugs : 525 copay

10 C‘Dllﬂ-tiﬂ' Adams, Clallam, Jefferzon, King Kittitas, Lincoln, Mazon, Pierce, Whitman Yakima

Metal Level : Gold
Plan Name : UHC Gold Advantage

Rate change from 2024 : 24.9%
Low :$627 (RatingArea9)
High : $ 720 (Rating Area2)

Plan Type : EPO

Premium Range :

Deductible : S300

OOPM : $7300

Primary Care Visit : S10 copay
Specialist Visit : S40 copay
Urgent Care : 330 copay

Generic Drugs : 53 copay

1“ Cﬂlllltiﬁ' Adams= Clallam, Jefferson, King, Einitas, Lincoln, hlason, Pierce, Whitman Yakima




Companion Life Dental

Plan Name : WA Individual Advantage PPO

Monthly Premium
Level Coverage : High

Adult: $17 Child : $33

Rate change from 2024 : 7%
Plan Type : PPO O
Offering: Adult and Child

Deductible: $85 per person | $255 per group
MOOP : $425 per person | $850 per group
Child Basic Dental Care : 20% Coinsurance

Adult Basic Dental Care : 20% Coinsurance

Adams, Benton, Clallam, Clark, Cowlitz, Douglas, Franklin, Grant, Grays Harbor,
Island, Jefferson, King, Kitsap. Kittitas, Lewis, Mason, Pacific, Pierce, Skagit,
Snohomish, Spokane, Stevens, Thurston, Walla Walla, Whatcom, Whitman, Yakima

27 Counties:

Plan Name : WA Individual Premier PPO

. Monthly Premium
Level Coverage : High

Adult : $43 Child : $58
Rate change from 2024 : 7%

Plan Type : PPO Q

Offering: Adult and Child

Deductible: $75 per person | $225 per group
MOOP : $425 per person | $850 per group
Child Basic Dental Care : 50% Coinsurance

Adult Basic Dental Care : 50% Coinsurance

Adams, Benton, Clallam, Clark, Cowlitz, Douglas, Franklin, Grant, Grays Harbor,
Island, Jefferson, King, Kitsap, Kittitas, Lewis, Mason, Pacific, Pierce, Skagit,
Snohomish, Spokane, Stevens, Thurston, Walla Walla, Whatcom, Whitman, Yakima

27 Counties:




Delta Dental

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

. Monthly Premium
Level Coverage : High
Adult : $38 Child : $52
Rate change from 2024 : 5%

Plan Type : PPO ‘

Offering: Adult and Child

Deductible: $85 (Individual)

MOOP : $350 per person | $700 per group
Child Basic Dental Care : 30% Coinsurance

Adult Basic Dental Care : 50% Coinsurance

. All Counties
39 Counties:

Plan Name : Delta Dental Individual - Washington Kids Plan

Monthly Premium
Level Coverage : High
Child : $51
Rate change from 2024 : 3.1%

Plan Type : PPO

Offering: Adult and Child

Deductible: $85 (Individual)

MOOP : $350 per person | $700 per group
Child Basic Dental Care : 30% Coinsurance

Child Major Dental Care : 50% Coinsurance

. All Counties
39 Counties:




Dentegra Insurance Company

Plan Name : Dentegra Dental PPO Family Basic Plan

Monthly Premium
Plan Type : PPO
Adult: $18 Child : $22

Rate change from 2024 : -5%

Offering: Adult and Child
Deductible: $75 for Child | $50 for Adult
Annual Benefit Limit: $1000 for Adult

MOOP : §425 for 1 child | $850 for 2+ children

Child Basic Dental Care : 50% Coinsurance

Adult Basic Dental Care : 50% Coinsurance

. Clark, Cowlitz, King, Kitsap, Mason, Pierce, San Juan, Skagit, Snohomish, Spokane,
12 Counties: pypston, Whatcom




Kaiser Foundation Health Plan of the Northwest

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

Plan Type : EPO

Rate change from 2024 : 2%

Offering: Adult and Child

Deductible: $50 for Child | $50 for Adult
Annual Benefit Limit: $1000 for Adult

MOOP : $425 for 1 child | $850 for 2+ children
Child Basic Dental Care : 20% Coinsurance

Adult Basic Dental Care : 20% Coinsurance

. Clark, Cowlitz
2 Counties:

Monthly Premium

Adult : $42 Child : $42

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

Plan Type : EPO

Rate change from 2024 : 2%

Offering: Adult and Child

Deductible: $100 for Child | $100 for Adult
Annual Benefit Limit: $2000 for Adult
MOOP : $425 for 1 child | $850 for 2+ children
Child Basic Dental Care : 50% Coinsurance

Adult Basic Dental Care : 50% Coinsurance

. Clark, Cowlitz
2 Counties:

Monthly Premium

Adult : $40 Child : $33




LifeWise Health Plan of Washington

Plan Name : LifeWise Family Dental Plan

Plan Type : PPO

Monthly Premium
Adult : $34 Child : $38

Rate change from 2024 : 2%
Offering: Adult and Child

Deductible: $65 for Child | $0 for Adult
Annual Benefit Limit: $1000 for Adult

MOOP : 8425 for 1 child | $850 for 2+ children
Child Basic Dental Care : 20% Coinsurance

Adult Basic Dental Care : 40% Coinsurance

¢

. All Counties
39 Counties:

Plan Name : LifeWise Individual Pediatric Dental Plan

Plan Type : PPO

Monthly Premium
Child : $37

Rate change from 2024 : 15%
Offering: Child Only

Deductible: $65 for Child
MOOP : $425 for 1 child | $850 for 2+ children
Child Basic Dental Care : 20% Coinsurance

Child Major Dental Care : 50% Coinsurance

. All Counties
39 Counties:




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