Grandfathered Plans
LifeWise Health Plan of Washington

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

Rates effective January 1, 2023

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 $639 $749 $556 $644
25-29 $724 $843 $626 $727
30-34 $839 $974 $727 $843
35-39 $1,000 $1,158 $863 $1,003
40-44 $1,184 $1,378 $1,022 $1,194
45-49 $1,481 $1,720 $1,276 $1,485
50-54 $1,812 $2,103 $1,561 $1,817
55-59 $2,116 $2,457 $1,819 $2,121
60-64 $2,392 $2,803 $2,080 $2,413
65+ $2,392 $2,803 $2,080 $2,413
Per Child $536 $462
WiseEssentials 25 WiseEssentials 25 WiseEssentials 25
$2,870 deductible* WE17 $2,870 deductible WE25 $3,500 deductible
Age Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker
<25 $258 $297 $236 $275 $220 $255
25-29 $289 $337 $259 $306 $251 $287
30-34 $337 $387 $306 $357 $284 $332
35-39 $402 $471 $365 $424 $341 $396
40-44 $474 $553 $434 $501 $401 $468
45-49 $596 $693 $546 $626 $505 $583
50-54 $729 $847 $661 $770 $617 $717
55-59 $847 $985 $770 $895 $717 $829
60-64 $965 $1,113 $875 $1,027 $809 $952
65+ $965 $1,113 $875 $1,027 $809 $952
Per Child $216 $198 $184

* Deductible waived on diagnostic and imaging services

WiseSimplicity
$10,000 deductible

Age Non-smoker Smoker

<25 $146 $166
25-29 $161 $185
30-34 $185 $216
35-39 $224 $260
40-44 $260 $309
45-49 $331 $382
50-54 $405 $468
55-59 $468 $545
60-64 $533 $618

65+ $533 $618

Per Child $120

020975 (09-15-2022)




WiseSavings 20 WiseSavings 20 WiseSavings 20
$2,870 Deductible IND $5,740 Deductible FAM $3,000 Deductible IND
Age Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker
<25 $288 $335 $213 $248 $255 $301
25-29 $326 $377 $238 $281 $287 $336
30-34 $373 $433 $277 $321 $336 $393
35-39 $448 $518 $332 $384 $403 $465
40-44 $527 $617 $388 $453 $476 $556
45-49 $660 $763 $491 $564 $590 $691
50-54 $806 $942 $598 $698 $724 $843
55-59 $942 $1,092 $698 $806 $852 $984
60-64 $1,072 $1,254 $790 $926 $952 $1,124
65+ $1,072 $1,254 $790 $926 $952 $1,124
Per Child N/A $180 N/A

WiseSavings 20

$6,000 deductible FAM

Age Non-smoker Smoker
<25 $196 $227
25-29 $220 $255
30-34 $255 $300
35-39 $302 $356
40-44 $358 $422
45-49 $453 $518
50-54 $556 $646
55-59 $646 $748
60-64 $731 $851
65+ $731 $851

Per Child $162

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.
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7 LifeWise
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, sex, gender identity, or sexual orientation. LifeWise does not
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation.
LifeWise provides free aids and services to people with disabilities 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 services to people whose primary language is not English, such as qualified interpreters and 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, sex, gender identity, or sexual
orientation, 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: 711, 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 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.

Language Assistance
ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al 800-817-3056 (TTY: 711).
AR OREERERE P G B IESE SRR - 552(E 800-817-3056 (TTY : 711) -
CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro' ngdn ngtr mién phi danh cho ban. Goi s 800-817-3056 (TTY: 711).
F: =0 E MEBotAlE 2, A0 X HEIAE 222 080t = YASLICH 800-817-3056 (TTY: 711) HHO 2 Matoh FAA L.
BHWMAHWE: Ecnm BbI roBOpUTE Ha PYCCKOM S13bIKE, TO BaM AOCTYMHLI Becnnathble yenyru nepesoga. 3soHute 800-817-3056 (teneTaitn: 711).
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-817-3056 (TTY: 711).
YBATA! fKL10 B/ PO3MOBAAETE YKPAIHCbKOIO MOBOIO, BU MOMKETE 3BEPHYTUCA A0 HE3KOLITOBHOI C/TY*KOM MOBHOT NiATPUMKN.

TenedoHyiite 3a Homepom 800-817-3056 (TeneTaiin: 711).
[utis: 1IGusSMERSunw Manisl wnESwiRsman INWESSSS WL SHICGESHNUUTESY G 190 §00-817-3056 (TTV: 711)4
AEZE  BAEZEINGGE, BHOSEIREZCARAVEETET, 800:817-3056 (TTY711) £T, FEEICTIEECLEL,
TNFOF; 0715t IR ATICE Pt PRCH® ACAF RCEFTE (1R ALIHPT HHOEHPA: OL “UntAD- ¢7C RO 800-817-3056 (oot AtAgFm- 711),
XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltidhaan ala, ni argama. Bilbilaa 800-817-3056 (TTY: 711).
(711 68015 aall e o)) 800-817-3056 a0 docall  lanalls ll ) 553 &, salll Bac lusall cland (i Arlll SO Ziaati € 1)) Ak sale
fimrs faB: 7 3t st 882 J, 3T 3 R ATfes™ AT 393 B8 He3 QusHEY J1 800-817-3056 (TTY: 711) '3 IS J3|
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Rufnummer: 800-817-3056 (TTY: 711).
W0990L: 1799 WedIwIZy 299, NMVLINMVgoecHGIWWIZ, Loetcdyan, cunlwenloivi. tns 800-817-3056 (TTY: 711).
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis éd pou lang ki disponib gratis pou ou. Rele 800-817-3056 (TTY: 711).
ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-817-3056 (ATS : 711).
UWAGA: Jezeli mowisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy jezykowej. Zadzwon pod numer 800-817-3056 (TTY: 711).
ATENCAQ: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para 800-817-3056 (TTY: 711).
ATTENZIONE: In caso la lingua parlata sia I'taliano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-817-3056 (TTY: 711).
80 ol 800-817-3056 (TTY: 711) L 25l (o pal g L (50 Il ) gy (i) st S oo KSR i Jlb () 40 R Ao g

051267 (07-01-2021)
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