Grandfathered Plans
LifeWise Health Plan of Washington

Closed for New Sales (sold prior to 3/23/2010)

Rates effective January 1, 2025

Z LifeWise

Health Plan of Washington

WiseChoices 0/20 WiseChoices 20
$0/20% /$9,500 $1,000/20% / $8,500
Age Non-smoker Smoker Non-smoker Smoker
<25 $646.00 $757.00 $563.00 $651.00
25-29 $733.00 $852.00 $633.00 $735.00
30-34 $849.00 $985.00 $735.00 $852.00
35-39 $1,011.00 $1,172.00 $873.00 $1,015.00
40-44 $1,197.00 $1,394.00 $1,034.00 $1,208.00
45-49 $1,498.00 $1,740.00 $1,290.00 $1,502.00
50-54 $1,833.00 $2,127.00 $1,579.00 $1,838.00
55-59 $2,140.00 $2,485.00 $1,840.00 $2,146.00
60-64 $2,419.00 $2,834.00 $2,104.00 $2,440.00
65+ $2,419.00 $2,834.00 $2,104.00 $2,440.00
Per Child $543 $468
WiseEssentials 25 WiseEssentials 25 WiseEssentials 25
$2,920 deductible* WE17 $2,920 deductible WE25 $3,500 deductible
Age Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker
<25 $260.00 $300.00 $238.00 $278.00 $222.00 $257.00
25-29 $291.00 $340.00 $260.00 $309.00 $254.00 $290.00
30-34 $340.00 $390.00 $309.00 $360.00 $287.00 $335.00
35-39 $406.00 $476.00 $368.00 $428.00 $345.00 $401.00
40-44 $478.00 $558.00 $437.00 $505.00 $406.00 $473.00
45-49 $601.00 $699.00 $550.00 $631.00 $511.00 $590.00
50-54 $735.00 $855.00 $666.00 $776.00 $624.00 $725.00
55-59 $855.00 $994.00 $776.00 $901.00 $725.00 $838.00
60-64 $974.00 $1,122.00 $882.00 $1,034.00 $818.00 $963.00
65+ $974.00 $1,122.00 $882.00 $1,034.00 $818.00 $963.00
Per Child $217 $199 $186

* Deductible waived on diagnostic and imaging services

WiseSimplicity
$10,000 deductible
Age Non-smoker Smoker
<25 $147.00 $168.00
25-29 $162.00 $187.00
30-34 $187.00 $219.00
35-39 $226.00 $263.00
40-44 $263.00 $313.00
45-49 $334.00 $387.00
50-54 $410.00 $473.00
55-59 $473.00 $551.00
60-64 $539.00 $625.00
65+ $539.00 $625.00
Per Child $122
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WiseSavings 20 WiseSavings 20 WiseSavings 20
$2,920 Deductible IND $5,840 Deductible FAM $3,000 Deductible IND
Age Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker
<25 $290.00 $338.00 $214.00 $250.00 $257.00 $304.00
25-29 $328.00 $380.00 $240.00 $283.00 $290.00 $340.00
30-34 $375.00 $436.00 $279.00 $323.00 $340.00 $397.00
35-39 $452.00 $521.00 $335.00 $387.00 $408.00 $470.00
40-44 $531.00 $621.00 $390.00 $456.00 $482.00 $563.00
45-49 $665.00 $769.00 $494.00 $568.00 $597.00 $698.00
50-54 $812.00 $949.00 $603.00 $702.00 $733.00 $852.00
55-59 $949.00 $1,099.00 $702.00 $812.00 $862.00 $995.00
60-64 $1,080.00 $1,263.00 $796.00 $933.00 $963.00 $1,136.00
65+ $1,080.00 $1,263.00 $796.00 $933.00 $963.00 $1,136.00
Per Child N/A $181 N/A
WiseSavings 20
$6,000 deductible FAM
Age Non-smoker Smoker
<25 $199.00 $230.00
25-29 $222.00 $257.00
30-34 $257.00 $303.00
35-39 $305.00 $360.00
40-44 $362.00 $427.00
45-49 $458.00 $524.00
50-54 $563.00 $654.00
55-59 $654.00 $756.00
60-64 $739.00 $857.00
65+ $739.00 $857.00
Per Child $163
Notes:

e Per child rate applies to dependent children applying on the same plan as a parent or legal guardian.

e To qualify for a non-smoker rate, an individual must not have used tobacco products during the past
12 months.

e Eligible family members include you, your spouse, and unmarried children under age 25 who are
partially or totally dependent on you for support.



Notice of availability and nondiscrimination  800-817-3056 | TTY: 711

Call for free language assistance services and appropriate auxiliary aids and services.
Llame para obtener servicios gratuitos de asistencia linglistica, y ayudas y servicios auxiliares apropiados.
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Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
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Appelez pour obtenir des services gratuits d’assistance linguistique et des aides et services auxiliaires appropriés.
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Ligue para servigos gratuitos de assisténcia linguistica e auxiliares e servigos auxiliares adequados.
Chiama per i servizi di assistenza linguistica gratuiti e per gli ausili e i servizi ausiliari appropriati.
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Discrimination is against the law. LifeWise Health Plan of Washington (LifeWise) complies with applicable Federal and
Washington state civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex,
including sex characteristics, intersex traits, pregnancy or related conditions, sexual orientation, gender identity, and sex
stereotypes. LifeWise does not exclude people or treat them less favorably because of race, color, national origin, age,
disability, sex, sexual orientation, or gender identity. LifeWise provides people with disabilities reasonable modifications and
free appropriate auxiliary aids and services to communicate effectively with us, such as qualified sign language interpreters
and written information in other formats (large print, audio, accessible electronic formats, other formats). LifeWise provides free
language assistance services to people whose primary language is not English, which may include qualified interpreters and
information written in other languages. If you need reasonable modifications, appropriate auxiliary aids and services, or
language assistance services, contact our Civil Rights Coordinator. If you believe that LifeWise has failed to provide these
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, sexual orientation, or
gender identity, you can file a grievance with: Civil Rights Coordinator — Complaints and Appeals, PO Box 91102, Seattle,
WA 98111, Toll free: 855-332-6396, TTY: 711, Fax: 425-918-5592, Email AppealsDepartmentinquiries@LifeWiseHealth.com.
You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, our Civil Rights Coordinator is
available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services,

200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with
the Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner
Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at
800-562-6900, 360-586-0241 (TDD). Complaint forms are available at
https:/fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.
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