
Essential Bronze, Bronze HSA, and Catastrophic Plans 

049893 (09-01-2019) 

Monthly rates for  
individuals and families 
 

Start date: Jan. 1, 2020 

Area 1 

These rates apply if  you live in any of the 

follow ing counties: King 

 

If  you are eligible for a subsidy, rates w ill be 

adjusted. 
 

Determine your monthly rate 

Step 1: Choose a plan and a deductible 

amount from the chart. The chart show s the 

deductible for an individual. The deductible for 

a family is 2 times the individual deductible. A 

deductible is the amount you pay each year 

before the health plan starts to pay for certain 

services. Copayments do not count tow ard 

meeting your deductible. 

 

Step 2: Find your age and circle the rate that 

applies to your use or non-use of tobacco. 

Tobacco use means use of any tobacco 

product on average 4 or more times per w eek 

w ithin the past 6 months. Tobacco use does not 

include religious or ceremonial use. E-

cigarettes are not considered tobacco. 
 

Step 3: Repeat step 2 for each eligible family 

member you wish to add to your health care 

plan. Eligible family members include you, your 

spouse or domestic partner, and your legal 

dependents and children under age 26. Monthly 

rates are charged for all dependents and 

children age 21 and older and for the f irst 3 

oldest dependents and children under age 21. 

Additional dependents and children age 20 and 

younger are not charged. 

 

Step 4: Add up the circled amounts. The 

total w ill be the dollar amount of your monthly 

health plan bill. 
 

You $ 

+ Spouse/Domestic partner $ 

+ Dependent $ 

+ Dependent $ 

+ Dependent $ 

Total monthly rate $ 

 
 
 
 
 
 
 
 

Deductible 

Bronze  Bronze HSA Catastrophic 

$6,350 $5,000 $8,150 

AGE Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco 

0-14 183.67 183.67 185.96 185.96 153.80 153.80 

15 199.99 199.99 202.49 202.49 167.47 167.47 

16 206.24 206.24 208.81 208.81 172.70 172.70 

17 212.48 212.48 215.13 215.13 177.93 177.93 

18 219.20 219.20 221.93 221.93 183.56 183.56 

19 225.92 225.92 228.74 228.74 189.19 189.19 

20 232.89 232.89 235.79 235.79 195.02 195.02 

21 240.09 258.10 243.08 261.31 201.05 216.13 

22 240.09 258.10 243.08 261.31 201.05 216.13 

23 240.09 258.10 243.08 261.31 201.05 216.13 

24 240.09 258.10 243.08 261.31 201.05 216.13 

25 241.05 259.13 244.05 262.36 201.85 216.99 

26 245.85 264.29 248.92 267.58 205.88 221.32 

27 251.61 270.48 254.75 273.86 210.70 226.50 

28 260.98 280.55 264.23 284.05 218.54 234.93 

29 268.66 288.81 272.01 292.41 224.98 241.85 

30 272.50 292.94 275.90 296.59 228.19 245.31 

31 278.26 299.13 281.73 302.86 233.02 250.49 

32 284.03 305.33 287.57 309.13 237.84 255.68 

33 287.63 309.20 291.21 313.05 240.86 258.92 

34 291.47 313.33 295.10 317.23 244.08 262.38 

35 293.39 315.39 297.05 319.32 245.68 264.11 

36 295.31 317.46 298.99 321.41 247.29 265.84 

37 297.23 319.52 300.93 323.50 248.90 267.57 

38 299.15 321.59 302.88 325.60 250.51 269.30 

39 302.99 325.72 306.77 329.78 253.73 272.75 

40 306.83 329.85 310.66 333.96 256.94 276.21 

41 312.60 336.04 316.49 340.23 261.77 281.40 

42 318.12 341.98 322.08 346.24 266.39 286.37 

43 325.80 350.24 329.86 354.60 272.83 293.29 

44 335.40 360.56 339.58 365.05 280.87 301.93 

45 346.69 372.69 351.01 377.34 290.32 312.09 

46 360.13 387.14 364.62 391.97 301.58 324.19 

47 375.26 403.40 379.94 408.43 314.24 337.81 

48 392.55 421.99 397.44 427.25 328.72 353.37 

49 409.59 440.31 414.70 445.80 342.99 368.72 

50 428.80 460.96 434.14 466.70 359.08 386.01 

51 447.77 481.35 453.35 487.35 374.96 403.08 

52 468.65 503.80 474.49 510.08 392.45 421.88 

53 489.78 526.52 495.89 533.08 410.14 440.90 

54 512.59 551.03 518.98 557.90 429.24 461.44 

55 535.40 575.55 542.07 582.73 448.34 481.97 

56 560.13 602.14 567.11 609.64 469.05 504.23 

57 585.10 628.98 592.39 636.82 489.96 526.71 

58 611.75 657.63 619.37 665.82 512.28 550.70 

59 624.95 671.82 632.74 680.20 523.33 562.58 

60 651.60 700.47 659.72 709.20 545.65 586.57 

61 674.65 725.25 683.06 734.29 564.95 607.32 

62 689.78 741.51 698.37 750.75 577.62 620.94 

63 708.74 761.90 717.58 771.39 593.50 638.01 

64+ 720.27 774.29 729.24 783.93 603.15 648.39 

 



 

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

Important notes 

• Individual health plans are available to permanent 

Washington residents w ho are not enrolled in 

Medicare Part A or Part B. 

 

• Rates are based on your current age. When your age 

changes during the year, your rate w ill not change until 

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. 

 

Contact us 

For enrollment information or if  you have questions about LifeWise 

Health Plan of Washington: 

• Visit lifewisewa.com 

• Call 844-666-WISE (877-773-9473). 

• Talk to a producer, a licensed professional also know n as an 

agent. 

 

https://www.lifewisewa.com/
https://www.lifewisewa.com/


 



 

  


