Essential Gold, Silver, and Bronze Plans ‘ﬁ | ife\Wise

Health Plan of Washington

Monthly rates for Gold Silver Bronze
individuals and families
Deductible $800 $3,000 $6,500
Start date: Jan. 1’ 2026 AGE Non-tobacco Tobacco |Non-tobacco Tobacco |Non-tobacco Tobacco
0-14 409.35 409.35 504.55 504.55 315.86 315.86
Area 5 15 445.74 445.74 549.40 549.40 343.94 343.94
16 459.65 459.65 566.55 566.55 354.68 354.68
These rates apply if you live in any of the 17 47356 47356 583.70 583.70 365.41 365.41
following counties: Pierce, Thurston 18 48854 48854 | 60216 60216 | 37697 37697
If you are eligible for a subsidy, rates will be 19 50353 203.53 620.63 620.63 388.53 388.53
adjusted. 20 519.04 519.04 639.76 639.76 400.51 400.51
21 535.10 535.10 659.54 659.54 412.90 412.90
Determine your monthly rate 22 535.10 535.10 659.54 659.54 412.90 412.90
Step 1: Choose a plan and a deductible amount 23 >0 >0 el el 41290 41290
from the chart. The chart shows the deductible 24 23510 >3>.10 659.>4 659.>4 412.90 412.90
for an individual. The deductible for a family is 2 25 537.24 537.24 66218 66218 414.55 414.55
times the individual deductible. A deductible is 26 547.94 547.94 675.37 675.37 422.80 422.80
the amount you pay each year before the health 27 560.78 560.78 691.20 691.20 43271 43271
plan starts to pay for certain services. 28 581.65 581.65 716.92 716.92 448.82 448.82
Copayments do not count toward meeting your 29 598 77 59877 738.03 738.03 46203 462,03
deductible. 30 607.33 607.33 748.58 748.58 468.64 468.64
Step 2: Find your age and circle the rate that 31 620.18 620.18 76441 76441 478.55 478.55
applies to your use or non-use of tobacco. 32 633.02 633.02 780.24 780.24 488.46 488.46
Tobacco use means use of any tobacco product 33 641.05 641.05 790.13 790.13 494.65 494.65
on average 4 or more times per week within the 34 649.61 649.61 800.69 800.69 501.25 501.25
past 6 months. Tobacco use does not include 35 653.89 653.89 805.96 805.96 504.56 504.56
relig[ous or ceremonial use. E-cigarettes are not 36 658.17 658.17 811.24 811.24 507.86 507.86
considered tobacco. 37 662.45 662.45 816,51 816,51 51116 51116
Step 3: Repeat step 2 for each eligible family 38 666.73 666.73 821.79 821.79 514.47 514.47
member you wish to add to your health care 39 675.29 675.29 832.34 832.34 521.07 521.07
plan. Eligible family members include you, your 40 683.85 683.85 842.90 842.90 527.68 527.68
spouse or domestic partner, and your legal a1 696.70 696.70 858.73 858.73 53759 53759
dependents and children under age 26. Mopthly 42 709.00 709.00 873.89 873.89 54709 54709
rates are charged for all depe'ndents and children 43 72613 72613 895.00 895.00 560,30 560,30
age 21 and older and for the first 3 oldest
dependents and children under age 21. 44 747.53 747.53 921.38 921.38 576.81 576.81
Additional dependents and children age 20 and 45 772.68 772.68 952.38 952.38 596.22 596.22
younger are not charged. 46 802.64 802.64 989.31 989.31 619.34 619.34
47 836.36 836.36 1030.87 1030.87 645.36 645.36
St‘ep 4: Add up the circled amounts. The total 48 874.88 874.88 1078.35 1078.35 675.08 675.08
\F/)vlglnbt(:.“tlhe dollar amount of your monthly health 2 51287 91287 112518 112518 0440 0440
50 955.68 955.68 1177.94 1177.94 737.43 737.43
You $ 51 997.95 997.95 1230.05 1230.05 770.05 770.05
+ Spouse/Domestic partner | $ 52 1044.51 1044.51 1287.43 1287.43 805.97 805.97
+ Dependent $ 53 1091.60 1091.60 1345.47 1345.47 842.31 842.31
+ Dependent $ 54 1142.43 1142.43 1408.12 1408.12 881.53 881.53
+ Dependent $ 55 119327 119327 147078  1470.78 920.76 920.76
Total monthly rate $ 56 1248.38 1248.38 1538.71 1538.71 963.28 963.28
57 1304.03 1304.03 1607.31 1607.31 1006.23 1006.23
58 1363.43 1363.43 1680.52 1680.52 1052.06 1052.06
59 1392.86 1392.86 1716.79 1716.79 1074.77 1074.77
60 1452.25 1452.25 1790.00 1790.00 1120.60 1120.60
61 1503.62 1503.62 1853.32 1853.32 1160.24 1160.24
62 1537.33 1537.33 1894.87 1894.87 1186.25 1186.25
63 1579.60 1579.60 1946.97 1946.97 1218.87 1218.87
049900 (09-26-2025) 64+ 1605.29 1605.29 1978.62 1978.62 1238.69 1238.69




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

Important notes Contact us
Individual health plans are available to permanent For enrollment information or if you have questions about LifeWise
Washington residents who are not enrolled in Medicare Health Plan of Washington:
Part A or Part B. *  Visit lifewise.com
Call 844-961-9845.
Rates are based on your current age. When your age +  Talkto aproducer, a licensed professional also known as an
changes during the year, your rate will not change until agent.

the next time you enroll in a health plan.

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/

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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Goi cho cac dich vu ho trg ngdn ngir mién phi va cac ho tre va dich vu phu tro thich hgp.
£z A9 N3 MUlAQF HESH 2L &1 L MUHIAE AMESIYAIL.
3BOHUTE A5 NOAYYeHMA 6ecnnaTHbIX YCAYr Mo NepeBoay U APYrnx BCNOMOraTe/ibHbIX CPeACcTB U YCAYT.
Tumawag para sa mga libreng serbisyo ng tulong sa wika at angkop na mga karagdagang tulong at serbisyo.
3BepTanTech 3a H€3KOLWTOBHO MOBHOI NiATPUMKO Ta BiANOBIAHMMW A0AATKOBMMW NOCAYraMu.
UEWTSIUOISTIUN S SWMAM NS SSSIY MU SIRIUNAY SHEISWHITISIRUUIEILINEEI
BHEEXEY —EXLBEULHEMRERVY—EREZEROHFZEL,
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Tajaajiloota deeggarsa afaan bilisaa fi gargaarsaa fi tajaajiloota barbaachisaa ta’an argachuuf bilbilaa.
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Fordern Sie kostenlose Sprachunterstutzungsdienste und geeignete Hilfsmittel und Dienstleistungen an.
tncesSLNILLINIVFOBHGIVWITI I NIVVINIV 2 NIVFoBCHORCIOTCTVITTVCCLLLCIOE.
Rele pou w jwenn sévis asistans lengwistik gratis ak ed epi sevis oksilyé ki apwopriye.
Appelez pour obtenir des services gratuits d’assistance linguistique et des aides et services auxiliaires appropriés.
Zadzwon, aby uzyskac¢ bezptatng pomoc jezykowa oraz odpowiednie wsparcie i ustugi pomocnicze.
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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