Cascade Select Gold, Silver, and Bronze Plans \ﬁ LifeV\/ise

Health Plan of Washington

Monthly rates for

. e - Gold Silver Bronze
individuals and families
Deductible $600 $2,500 $6,000
Start date: Jan. 1, 2024 AGE Non-tobacco Tobacco |Non-tobacco Tobacco [Non-tobacco Tobacco
0-14 351.67 351.67 289.55 289.55 207.56 207.56
Area s 15 382.93 382.93 315.29 315.29 226.00 226.00
) o 16 394.88 394.88 325.13 325.13 233.06 233.06
fToch\/e;u?gtisoz E?ilgslzfgﬁal:c“ev?rﬁui Zzoo: the 17 40683 40683 33497 33497 24011  240.11
’ 18 419.70 419.70 345.57 345.57 247.71 247.71
If you are eligible for a subsidy, rates will be 19 432.58 432.58 356.17 356.17 255.31 25531
adjusted. 20 44591 44591 367.14 367.14 263.17 263.17
21 459.70 494.18 378.50 406.89 271.31 291.66
Determine your monthly rate 22 459.70 494.18 378.50 406.89 271.31 291.66
Step 1: Choose a plan and a deductible amount 23 459.70 494.18 378.50 406.89 271.31 291.66
from the chart. The chart shows the deductible 24 459.70 494.18 378.50 406.89 27131 291.66
for an individual. The deductible for a family is 2 25 461.54 496.15 380.01 408.51 27240 292.83
times the individual deductible. A deductible is 26 470.73 506.04 387.58 416.65 277.83 298.66
the amount you pay each year before the health 27 481.76 517.90 396.67 426.42 284.34 305.66
plansstarts to pay for certain services. 28 499.69 537.17 411.43 442.29 294.92 317.04
gggjg’tr%elg‘ts do not count toward meeting your 29 514.40 552.98 423,54 455.31 303.60 326.37
30 521.76 560.89 429.60 461.82 307.94 331.04
Step 2: Find your age and circle the rate that 31 532.79 572.75 438.68 471.58 314.45 338.04
applies to your use or non-use of tobacco. 32 543.82 584.61 44776 481.35 320.96 345.04
Tobacco use means use of any tobacco product 33 550.72 592.02 453.44 487.45 325.03 349.41
onaverage 4 or more times per week within the 34 558,07 599.93 459.50 493.96 329.38 354.08
past 6 months. Tobacco use does not include 35 56175 603.88 46253 497.22 331.55 356.41
rellgl'ous or ceremonial use. E-cigarettes are not 26 545.43 607.84 465.55 50047 333,72 358,75
considered tobacco. ) ’ ’ ’ ) :
37 569.11 611.79 468.58 503.73 335.89 361.08
Step 3: Repeat step 2 for each eligible family 38 572.78 615.74 471.61 506.98 338.06 363.41
member you wish to add to your health care 39 580.14 623.65 477.67 513.49 342.40 368.08
plan. Eligible family members include you, your 40 587.49 631.56 483.72 520.00 346.74 37275
spouse or domestic partner, and your legal 41 59853 64342 492.81 529.77 353.25 379.75
dependents and children under age 26. Monthly 42 609.10 654.78 501.51 539.13 359.49 386.45
rates are charged for all dependents and children
age 21 and older and for the first 3 oldest 43 623.81 670.60 513.62 552.15 368.17 395.79
dependents and children under age 21. 44 642.20 690.36 528.76 568.42 379.03 407.45
Additional dependents and children age 20 and 45 663.80 713.59 546.55 587.54 391.78 421.16
younger are not charged. 46 689.55 741.26 567.75 610.33 406.97 437.49
. 47 718.51 772.40 591.59 635.96 424.06 45587
Step 4: Add up the circled amounts. The total 48 75161  807.98 61885 66526 | 44360 47687
will be the dollar amount of your monthly health
plan bill. 49 784.24 843.06 645.72 694.15 462.86 497.58
50 821.02 882.60 676.00 726.70 484.57 520.91
You $ 51 857.34 921.64 705.90 758.84 506.00 543.95
+ Spouse/Domestic partner | $ 52 897.33 964.63 738.83 794.24 529.61 569.33
+ Dependent $ 53 937.78 1008.12 772.14 830.05 553.48 594.99
+ Dependent $ 54 981.45 1055.06 808.10 868.70 579.26 622.70
+ Dependent $ 55 1025.13 1102.01 844.05 907.36 605.03 650.41
Total monthly rate $ 56 107247 115291 883.04 949.27 632.98 680.45
57 1120.28 1204.30 922.40 991.58 661.19 710.78
58 1171.31 1259.16 964.42 1036.75 691.31 743.16
59 1196.59 1286.34 985.23 1059.13 706.23 759.20
60 1247.62 1341.19 1027.25 1104.29 736.35 791.57
61 1291.75 1388.63 1063.58 1143.35 762.39 819.57
62 1320.71 1419.76 1087.43 1168.99 779.49 837.95
63 1357.03 1458.80 1117.33 1201.13 800.92 860.99
063250 (09-15-2023) 64+ 1379.09 1482.53 1135.50 1220.66 813.93 874.98




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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