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

Health Plan of Washington

!Vlo‘nt.hly rates for . Gold Silver Bronze
individuals and families
Deductible $600 $2,500 $6,000
Start date: Jan. 1, 2023 AGE Non-tobacco Tobacco |Non-tobacco Tobacco [Non-tobacco Tobacco
0-14 404.44 404.44 336.60 336.60 236.47 236.47
Area s 15 440.39 440.39 366.51 366.51 257.49 257.49
16 45413 454.13 377.95 377.95 265.53 265.53
These rates apply if you live in any of the 17 467.88 467.88 389.39 389.39 273.57 27357
fror:fr"s"t'gﬁ counties: Mason, Pierce, 18 482.68 482.68 40171 40171 282.22 282.22
19 497.48 497.48 414,03 414.03 290.88 290.88
If you are e||g|b|e for a 5ubs|dy, rates will be 20 512.82 512.82 426.79 426.79 299.84 299.84
adjusted. 21 528.68 568.33 439.99 472.99 309.12 332.30
22 528.68 568.33 439.99 472.99 309.12 332.30
Determine your monthly rate 23 528.68 568.33 439.99 472.99 309.12 332.30
Step 1: Choose a plan and a deductible amount 24 528.68 568.33 439.99 472.99 309.12 332.30
from the chart. The chart shows the deductible 25 3079 570.60 441.75 474.88 81035 333.63
for an individual. The deductible for a family is 2 26 541.36 581.97 450.55 484.34 316.54 340.28
times the individual deductible. A deductible is 27 554.05 595.61 461.11 495.70 323.96 348.25
the amount you pay each year before the health 28 574.67 617.77 478.27 514.14 336.01 361.21
plansstarts to pay for certain services. 29 591.59 635.96 492.35 529.28 345.90 37185
gggjg’tr%elg‘ts do not count toward meeting your 30 600.05 645.05 499.39 536.85 350.85 377.16
31 612.74 658.69 509.95 548.20 358.27 385.14
Step 2: Find your age and circle the rate that 32 625.42 672.33 520.51 559.55 365.69 393.11
applies to your use or non-use of tobacco. 33 633.35 680.86 527.11 566.65 370.32 398.10
Tobacco use means use of any tobacco product 34 641.81 689.95 534.15 574.21 375.27 403.41
on average 4 or more times per week within the 35 646.04 694.50 537.67 578.00 377.74 406.07
past 6 months. Tobacco use does not include 36 650.27 699.04 541.19 581.78 380.21 408.73
religious or ceremonial use. E-cigarettes are not
considered tobacco. 37 654.50 703.59 544.71 585.57 382.69 411.39
38 658.73 708.14 548.23 589.35 385.16 414.05
Step 3: Repeat step 2 for each eligible family 39 667.19 717.23 555.27 596.92 390.11 419.36
member you wish to add to your health care 40 675.65 726.32 562.31 604.49 395.05 424.68
plan. Eligible family members include you, your 41 688.34 739.96 572.87 615.84 402.47 432,66
Z@Efnzzafsoﬁﬂci@?:nnﬁﬁ (j"e”rda’ézuzr ger%?énthly 42 700.50 753.03 582.99 626.72 409.58 440.30
O 43 717.41 771.22 597.07 641.85 419.47 450.93
rates are charged for all dependents and children
age 21 and older and for the first 3 oldest 44 738.56 793.95 614.67 660.77 431.84 464.23
dependents and children under age 21. 45 763.41 820.66 635.35 683.00 446.37 479.84
Additional dependents and children age 20 and 46 793.02 852.49 659.99 709.49 463.68 498.45
younger are not charged. 47 826.32 888.30 687.71 739.29 483.15 519.39
48 864.39 929.22 719.39 773.34 505.41 543.31
Step 4: Add up the circled amounts. The total
will be the dollar amount of your monthly health 49 901.92 969.57 750.63 806.93 327.35 266.91
plan bill. 50 944.22 1015.03 785.83 844.77 552.08 593.49
51 985.98 1059.93 820.59 882.13 576.50 619.74
You $ 52 1031.98  1109.38 858.87 923.28 603.40 648.65
+ Spouse/Domestic partner | $ 53 1078.50 1159.39 897.59 964.91 630.60 677.89
+ Dependent $ 54 112872  1213.38 939.39 1009.84 659.97 709.46
+ Dependent $ 55 1178.95  1267.37 981.19 1054.77 689.33 741.03
+ Dependent $ 56 1233.40 1325.91 1026.50 1103.49 721.17 775.26
Total monthly rate $ 57 128839 138501 | 107226 115268 | 753.32 809.82
58 134707  1448.10 1121.10  1205.19 787.63 846.70
59 137615  1479.36 114530  1231.20 804.63 864.98
60 143483 154244 119414 128370 838.95 901.87
61 148558  1597.00 1236.38 1329.11 868.62 933.77
62 151889  1632.80 1264.10  1358.91 888.09 954.70
63 1560.65  1677.70 129886  1396.28 912.52 980.95
053471 (09-15-2022) 64+ 1586.03  1704.98 1319.97 141897 927.35 996.90




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 844-961-9836.
Rates are based on your current age. When your age +  Talktoaproducer, 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/

[ ' .
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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