Essential EPO Z LifeWise

Essential Exclusive Provider Organization

LifeWise Health Plan of Washington

Monthly rates for individuals and families Gold Silver Bronze

Start date: Jan. 1, 2019 Deductible $1,000 $4,000 $6,350
AGE Non-tobacco Tobacco |Non-tobacco Tobacco Non-tobacco Tobacco
Area 2 0-14 323.59 323.59 294.33 294.33 222.79 222.79
- . o vou v o 15 352.35 352.35 320.50 320.50 242.59 24259
ese rates apply If you Ive in any ot the 16 363.35  363.35 33050  330.50 25017 25017
following counties: Clallam, Jefferson.
17 374.35 374.35 340.50 340.50 257.74 257.74
If you are eligible for a subsidy, rates will be 18 386.19 415.15 351.28 377.62 265.89 285.83
adjusted. 19 398.03 427.89 362.05 389.20 274.05 294.60
20 410.30 441.07 373.21 401.20 282.49 303.68
Determine your monthly rate 21 422.99 454,71 384.75 413.61 291.23 313.07
Sten 1: Ch | d 2 deductibl 22 422.99 454.71 384.75 413.61 291.23 313.07
ep 1: Choose a plan and a deductible
23 422.99 454.71 384.75 413.61 291.23 313.07
amount from the chart. The chart shows the 2
deductible for an individual. The deductible for 42290 454N 38475 41361 291.23  313.07
a family is 2 times the individual deductible. A~ 25 42468  456.53 386.29  415.26 29239 314.32
deductible is the amount you pay each year 26 433.14 465.63 393.98 423.53 298.22 320.59
before the health plan starts to pay for certain 27 443.29 476.54 403.22 433.46 305.21 328.10
services. Copayments do not count toward 28 459.79  494.27 418.22  449.59 316.57  340.31
meeting your deductible. 29 47333  508.83 43054  462.83 325.89  350.33
Step 2: Find your age and circle the rate 30 480.09 516.10 436.69 469.44 330.55 355.34
that applies to your use or non-use of 31 490.25 527.01 445.93 479.37 337.54 362.85
tobacco_ Tobacco use means use Of any 32 500.40 537.93 455.16 489.30 344.53 370.36
tobacco product on average 4 or more times 33 506.74 544.75 460.93 495.50 348.89 375.06
per week within the past 6 months. Tobacco 34 513.51 552.02 467.09 502.12 353.55 380.07
use does not include religious or ceremonial 35 516.89  555.66 47016  505.43 355.88  382.57
use. E-cigarettes are not considered tobacco. 36 520.28 559.30 473.24 508.74 358.21 385.08
Step 3: Repeat step 2 for each eligible 37 523.66 562.94 476.32 512.04 360.54 387.58
family member you wish to add to your 38 527.05 566.57 479.40 515.35 362.87 390.09
health care plan. Eligible family members 39 533.81 573.85 485.55 521.97 367.53 395.10
include you, your spouse or domestic partner, 40 540.58 581.12 491.71 528.59 372.19 400.11
and your legal dependents and children under 44 550.73 592.04 500.94 538.52 379.18 407.62
gge 26& Month'é’l faﬁ; are Charzged fgr ?cljl g ® 560.46  602.50 500.79  548.03 385.88  414.82
ependents and children age 21 and olderand 4 57400  617.05 52211  561.26 39520  424.84
for the first 3 oldest dependents and children v
under age 21. Additional dependents and 590.92 635.24 537.50 577.81 406.85 437.36
children age 20 and younger are not charged. 45 610.80 656.61 555.58 597.25 420.54 452.08
46 634.49 682.07 577.13 620.41 436.85 469.61
Step 4: Add up the circled amounts. The 47 661.13 710.72 601.36 646.47 455.19 489.33
total will be the dollar amount of your monthly 48 691.59 743.46 629.07 676.25 476.16 511.87
health plan bill. 49 72162  775.74 656.38  705.61 496.84  534.10
You $ 50 755.46 812.12 687.16 738.70 520.14 559.15
) 51 788.88 848.04 717.56 771.38 543.14 583.88
+ Spouse/Domestic partner | $
52 825.68 887.60 751.03 807.36 568.48 611.12
+ Dependent $
53 862.90 927.62 784.89 843.76 594.11 638.67
+ Dependent $
54 903.08 970.81 821.44 883.05 621.78 668.41
+ Dependent $
55 943.27  1,014.01 857.99 922.34 649.44 698.15
Total monthly rate $
56 986.84  1,060.85 897.62 964.94 679.44 730.40
57 1,030.83 1,108.14 937.64  1,007.96 709.73 762.96
58 1,077.78  1,158.61 980.34  1,053.87 742.05 797.71
59 1,101.04  1,183.62 1,001.50 1,076.62 758.07 814.93
60 1,147.99  1,234.09 1,044.21 1,122.53 790.40 849.68
61 1,188.60 1,277.75 1,081.15 1,162.23 818.36 879.73
62 1,215.25  1,306.39 1,105.39  1,188.29 836.70 899.46
63 1,248.67 1,342.32 1,135.78  1,220.97 859.71 924.19
027392 (09-01-2018) 64+ 1,268.97 1,364.13 1,154.25  1,240.82 873.69 939.21




We want to make it simple and easy for you to understand your health plan.

Important notes Contact us
e Individual health plans are available to permanent For enrollment information or if you have questions
Washington residents who are not enrolled in about LifeWise Health Plan of Washington:
Medicare Part A or Part B. e Visit lifewisewa.com
e (Call 844-666-WISE (844-666-9473).
e Rates are based on your current age. When your age e Talk to a producer, a licensed professional
changes during the year, your rate will not change until also known as an agent.

the next time you enroll in a health plan.

e The deductible amount listed for each rate category
is the individual deductible. The family deductible
is 2 times the individual deductible.


https://www.lifewisewa.com

[ ' '
7 LifeWise
Discrimination is Against the Law

LifeWise Health Plan of Washington complies with applicable Federal civil
rights laws and does not discriminate on the basis of race, color, national
origin, age, disability, or sex. LifeWise does not exclude people or treat
them differently because of race, color, national origin, age, disability or sex.

LifeWise:

e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
e Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible

electronic formats, other formats)

e Provides free language services to people whose primary language is not
English, such as:
e Qualified interpreters
e Information written in other languages

If you need these services, contact the 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, or sex, you can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-6396, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentinquiries@LifeWiseHealth.com

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the 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 Avenue 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.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through LifeWise Health
Plan of Washington. There may be key dates in this notice. You may need
to take action by certain deadlines to keep your health coverage or help
with costs. You have the right to get this information and help in your
language at no cost. Call 800-592-6804 (TTY: 800-842-5357).

47165 (Amharic):

£V TINFOEL ANLAL 9PLF BHA &V TINFOEL AN “lorAhFP oed ¢ LifeWise
Health Plan of Washington 147 AidA1 ao28 A0 @A ad: (Y T Ok @0
RAG PCT AFé TN ST 14727 APmOPG NANGLA ACST ATITTH OFO-Or P11
180°F ACIPE ap@-(L LINPF QIPGAT QUT aLF WISPTT hG PATPI° &GP NRIRP hCF
ATRLTT o> AaPF:00dh ¢rC 800-592-6804 (TTY: 800-842-5357) e

4 ) (Arabic):

S Gl agady dage Claglae JSY) 18 gy B el Cilaglea JladY) 1 g gay
¥ LifeWise Health Plan of Washington J3& (e lle Jsasll 3y 5 ) ddassl)
o Bliall Lyna gl 58 3 olpn) ATV ZUad a gt 13 3 dage gl 8 iy 053
sacluall s Clagladll o2 o Jpanll @l Gay ol ads b sacludll §f doaiall elivass
800-592-6804 (TTY: 800-842-5357 ) el 4S5 4l 2S5 (50 clialy

3L (Chinese):

AEBEHNEEEMNAE . NEMTREBRAREER LifeWise Health Plan of
Washington 12X B ERREMEEAL ., AEMATHEHEZ A, &
RSEEH LAY ZARIITE, UWREBEHRERERGREERMES. ©F
N GRE LUISHBESIIANASIED, FREE 800-592-6804

(TTY: 800-842-5357).

037336 (07-2016)

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba. Beeksisti kun sagantaa
yookan karaa LifeWise Health Plan of Washington tiin tajaajila keessan
ilaalchisee odeeffannoo barbaachisaa gabaachuu danda’a. Guyyaawwan
murteessaa ta’an beeksisa kana keessatti ilaalaa. Tarii kaffaltidhaan
deeggaramuuf yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti
wanti raawwattan jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga ni
gabaattu. Lakkoofsa bilbilaa 800-592-6804 (TTY: 800-842-5357) tii bilbilaa.

Francgais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
LifeWise Health Plan of Washington. Le présent avis peut contenir des
dates clés. Vous devrez peut-étre prendre des mesures par certains délais
pour maintenir votre couverture de santé ou d'aide avec les codts. Vous
avez le droit d'obtenir cette information et de I'aide dans votre langue a
aucun colt. Appelez le 800-592-6804 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enfomasyon enpotan konsenan aplikasyon w lan oswa konsénan kouveti
asirans lan atravé LifeWise Health Plan of Washington. Kapab genyen dat
ki enpotan nan avi sila a. Ou ka gen pou pran kek aksyon avan séten dat
limit pou ka kenbe kouvéti asirans sante w la oswa pou yo ka ede w avék
depans yo. Se dwa w pou resevwa enfomasyon sa a ak asistans nan lang
ou pale a, san ou pa gen pou peye pou sa. Rele nan 800-592-6804

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige Informationen. Diese
Benachrichtigung enthalt unter Umstanden wichtige Informationen
bezuglich lhres Antrags auf Krankenversicherungsschutz durch LifeWise
Health Plan of Washington. Suchen Sie nach eventuellen wichtigen
Terminen in dieser Benachrichtigung. Sie kénnten bis zu bestimmten
Stichtagen handeln missen, um lhren Krankenversicherungsschutz oder
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe
und Informationen in lhrer Sprache zu erhalten. Rufen Sie an unter
800-592-6804 (TTY: 800-842-5357).

Hmoob (Hmong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm LifeWise Health
Plan of Washington. Tej zaum muaj cov hnub tseem ceeb uas sau rau hauv
daim ntawv no. Tej zaum koj kuj yuav tau ua qee yam uas peb kom koj ua
tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj
thiaj yuav tau txais kev pab cuam kho mob los yog kev pab them tej nqi kho
mob ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab
sau ua koj hom lus pub dawb rau koj. Hu rau 800-592-6804

(TTY: 800-842-5357).

lloko (llocano):

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti LifeWise Health
Plan of Washington. Daytoy ket mabalin dagiti importante a petsa iti daytoy
a pakdaar. Mabalin nga adda rumbeng nga aramidenyo nga addang
sakbay dagiti partikular a naituding nga aldaw tapno mapagtalinaedyo ti
coverage ti salun-atyo wenno tulong kadagiti gastos. Adda karbenganyo a
mangala iti daytoy nga impormasion ken tulong iti bukodyo a pagsasao nga
awan ti bayadanyo. Tumawag iti numero nga 800-592-6804

(TTY: 800-842-5357).

Italiano (Italian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura attraverso LifeWise
Health Plan of Washington. Potrebbero esserci date chiave in questo
awviso. Potrebbe essere necessario un tuo intervento entro una scadenza
determinata per consentirti di mantenere la tua copertura o sovvenzione.
Hai il diritto di ottenere queste informazioni e assistenza nella tua lingua
gratuitamente. Chiama 800-592-6804 (TTY: 800-842-5357).



HAEE (Japanese):

COBEHMICEEERERAS T TOET, COBRICIL. LifeWise
Health Plan of Washington D B 55 F 1z (X {EFEHICRET 2 EELHEHRINE
FNTWIHEELHY ET, COBMIIEHINTOLARENHIEE
HEMECHRLEIVD, BRERCEHYR— M E#IFT 5121E. BE
OYBETICTBENMLBTNEELLGRWNGENHYET, CHEDSE
12k B1EMEYR— bAEETRBEESINET, 800-592-6804

(TTY: 800-842-5357)FE THEIE 12 &L,
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290 (Lao):

CCHIMVDH2NVHIOD. (C99NIVHDI0FED2LVIISVTIFONLAISEITE
N § eorvsLaDgUEHLIWEe9UIIVEGIL LifeWise Health Plan of
Washington. 709 55VHZEVLIVECHINIVD. VWIVSINEHTVCIBYO?
CHVNIVOIVNINIOCOIITLWILCWOSNTIN0IVELODIUEHVYL2EWIV B
nowgoeciacde969lgs90209u9lS. U BSoldsSuand ot BV
goscdacinwiznzeguimlostegess. wilma 800-592-6804

(TTY: 800-842-5357).

Manizs (Khmer):

iwsAgssaimisimstidosdiiaasq iwosyssaimsuinm
EstsmsuinEIesSHASERILUUS yrMmINURIugmengI:
LifeWise Health Plan of Washington 4 [Uiniusens muuiigsensSisi
AHCAYSSAIHIS Y gRUTNUMRIMIUINMNOYEMN SO/Bans
igMAgPSIS 18U SR SHmMImMSINUIRSMNIUNIEA Yo
SSWInMiyY HAUSASSsUfiamsSIS: SRSSWISIAEMaNIUILS
imwEsHuNwWIgiuY Yuginis 800-592-6804 (TTY: 800-842-5357)¢

AR (Punjabi):

fer Sfer feg uA Arearat 3. fon SfcH =T LifeWise Health Plan of
Washington 28 3T73! S=IH 3 wIrll 513 HI3TYIS Areddl I Aae

3 . foH A A9 ¥H 3790 J A I6. Add IH! ARI3 de9d fgust J°
7 6 & B3 AT HeE © 8 J 37 3T wisH IS J ufas I uH
SeH gaE ©f 87 J ATl 9, 39S He3 K9 3 wiie! 3 R9 Areardl w3 Hee
YU3 96 T Wit I, 3% 800-592-6804 (TTY: 800-842-5357).

A (Farsi):
a8 0l age ile Bl (5 gl Gl an axadle )l 28l aga Gile Ml (sl 4dle! cpl
4,250 LifeWise Health Plan of Washington b ) e (o) 4en (i b 5 Lalss

S8 Ly (5 a5y Jaa (51 5 il (Seae Ladh, e An g8 Axadle ) () 53 age sl s
clinl als sl IS Aail (gh 5 aadiia sla g da (ol e (sl 4 3a als o
OBl b asa ) 1) S 5 e Sl ) 4S a)la 1) Gl G L, 280 4idl
800-592-6804 » e L e Sal S (51 51 st iy 5

el A (s (800-842-5357 o jladly ula TTY 0l S)

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odnosnie Panstwa wniosku lub zakresu
Swiadczen poprzez LifeWise Health Plan of Washington. Prosimy zwrécic
uwage na kluczowe daty, ktére mogg by¢ zawarte w tym ogtoszeniu aby nie
przekroczy¢ terminéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezptatnej
informacji we wtasnym jezyku. Zadzwoncie pod 800-592-6804

(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagdo ou cobertura por meio
do LifeWise Health Plan of Washington. Poderao existir datas importantes
neste aviso. Talvez seja necessario que vocé tome providéncias dentro de
determinados prazos para manter sua cobertura de satide ou ajuda de
custos. Vocé tem o direito de obter esta informacéo e ajuda em seu idioma
e sem custos. Ligue para 800-592-6804 (TTY: 800-842-5357).

Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sanatate prin LifeWise Health Plan of Washington. Pot
exista date cheie in aceasta notificare. Este posibil sa fie nevoie sa
actionati pana la anumite termene limita pentru a va mentine acoperirea
asigurarii de sanatate sau asistenta privitoare la costuri. Aveti dreptul de a
obtine gratuit aceste informatii si ajutor in limba dumneavoastra. Sunati la
800-592-6804 (TTY: 800-842-5357).

Pycckuii (Russian):

HacTosiee yBegomneHve coaepxuT BaxHyr UHgopmaumio. 310
yBEJOMIIEHNE MOXET CoepxaThb BaXKHyt0 MHbopMaLuio O Ballem
3a8BMEHNN U CTPaxXoBOM MOKpbITUK Yepe3 LifeWise Health Plan of
Washington. B HacTosLweM yBeoMneHUn MOTyT GbITb yKa3daHbl KItoYeBble
paatbl. Bam, BO3MOXHO, noTpebyeTcst NPUHATL MepPbl K ONpeAeneHHbIM
npeaenbHbIM CPOKaM Afst COXpaHeHUst CTPaxoBOro NOKPbLITUS UM MOMOLLM
¢ pacxofjamu. Bel umeeTe npaBo Ha 6ecnnaTHoe nonyyeHue aTon
MHPOPMaLMM 1 NOMOLLb Ha BalLeM s3bike. 3BOHUTE Mo TenedoHy
800-592-6804 (TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa’asilasilaga o se fesoasoani e fa'amatala
atili i ai i le tulaga o le polokalame, LifeWise Health Plan of Washington, ua
e tau fia maua atu i ai. Fa’amolemole, ia e iloilo fa’alelei i aso fa’apitoa olo’o
iai i lenei fa’asilasilaga taua. Masalo o le’a iai ni feau e tatau ona e faia ao
le’i aulia le aso ua ta’ua i lenei fa’asilasilaga ina ia e iai pea ma maua
fesoasoani mai ai i le polokalame a le Malo olo’o e iai i ai. Olo’o iai iate oe
le aia tatau e maua atu i lenei fa’asilasilaga ma lenei fa'matalaga i legagana
e te malamalama i ai aunoa ma se togiga tupe. Vili atu i le telefoni
800-592-6804 (TTY: 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacién importante. Es posible que este aviso
contenga informacion importante acerca de su solicitud o cobertura a
través de LifeWise Health Plan of Washington. Es posible que haya fechas
clave en este aviso. Es posible que deba tomar alguna medida antes de
determinadas fechas para mantener su cobertura médica o ayuda con los
costos. Usted tiene derecho a recibir esta informacion y ayuda en su idioma
sin costo alguno. Llame al 800-592-6804 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng LifeWise
Health Plan of Washington. Maaaring may mga mahalagang petsa dito sa
paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang
mga itinakdang panahon upang mapanatili ang iyong pagsakop sa
kalusugan o tulong na walang gastos. May karapatan ka na makakuha ng
ganitong impormasyon at tulong sa iyong wika ng walang gastos. Tumawag
sa 800-592-6804 (TTY: 800-842-5357).

v (Thai):

dszmetiifeyadndty Uszniatianaiifieyaidrdryinaaiunisnisainsidanauiamlsziu
qunmaasamrinu LifeWise Health Plan of Washington uazanaiinnmueanislulsznis
v ; ;

I Aruenaazfisaniiunisnaluimunszasnafuiueuieasinwnsdseiuguninaesnm
o ada aa amad nvs o a =
wiansdauimaefianlden Auildnsnaslifuieyauazanudsamdeilunimaesnulng Ll
Aldane Tns 800-592-6804 (TTY: 800-842-5357)

Ykpaincbkun (Ukrainian):

Lle noBigoMneHHsA MicTUTL BaxnuBy iHdopmauito. Lie nosigomneHHs
MOXe MiCTUTK BaXnMBy iHdopmaLito npo Balue 3BepHeHHs Woao
cTpaxyBanbHoro nokputTs Yyepes LifeWise Health Plan of Washington.
3BepHIiTb yBary Ha KIno4oBi AaTu, siki MOXyTb 6yTW BKasaHi y LibOMy
noBigoMneHHi. IcHye iMoBipHiCTb Toro, Lo Bam Tpeba byae 3aiicHUTY neBHi
KPOKM Y KOHKPETHI KiHLIeBi CTPOKM Ans Toro, wob 36epertn Bawe megnyuHe
cTpaxyBaHHsi abo oTpumatu diHaHcoBy gonomory. Y Bac € npaBo Ha
OTpMMaHHS Liei iHpopmaii Ta gonomorn 6e3kowToBHO Ha Bawwin pigHin
MOBI. [13BOHITb 3a HOMepoM TenedoHy 800-592-6804 (TTY: 800-842-5357).

Tiéng Viét (Vietnamese):

Théng bao nay cung cap théng tin quan trong. Thong bao nay co théng
tin quan trong vé don xin tham gia hoéc hgp dong bao hiém clia quy vi qua
chwong trinh LifeWise Health Plan of Washington. Xin xem ngay quan
trong trong théng bao nay. Quy vi co thé phai thuc hién theo thong bao
dung trong thoi han dé duy tri bao hiém strc khoe hodc dwoc tro gitip thém
ve chi phi. Quy vi 6 quyen duoc biét thong tin nay va duwoc tro gitp bang
ngdn nglr ctia minh mién phi. Xin goi s6 800-592-6804

(TTY: 800-842-5357).



