Preferred Bronze and Bronze HSA

Preferred Exclusive Provider Organization

Monthly rates for
individuals and families

Start date: Jan. 1,2020
Area 1

These rates apply if you live in the
following county: King

If you are eligible for a subsidy, rates will be
adjusted.

Determine your monthly rate

Step 1: Choose a plan and a deductible amount
from the chart. The chart shows the deductible
for an individual. The deductible for a familyis
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 toward 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 week
within 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 first 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
will be the dollar amount of your monthly
health plan bill.

You

+ Spouse/Domestic partner
+ Dependent

+ Dependent

+ Dependent

Total monthly rate
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Deductible $6,350 $5,250

AGE Non-tobacco Tobacco Non-tobacco Tobacco
0-14 236.44 236.44 239.21 239.21
15 257.46 257.46 260.47 260.47
16 265.50 265.50 268.60 268.60
17 273.53 273.53 276.73 276.73
18 282.19 282.19 285.49 285.49
19 290.84 290.84 294.24 294.24
20 299.80 299.80 303.31 303.31
21 309.08 332.26 312.69 336.14
22 309.08 332.26 312.69 336.14
23 309.08 332.26 312.69 336.14
24 309.08 332.26 312.69 336.14
25 310.31 333.59 313.94 337.49
26 316.49 340.23 320.19 344.21
27 323.91 348.21 327.70 352.28
28 335.97 361.16 339.89 365.39
29 345.86 371.80 349.90 376.14
30 350.80 377.11 354.90 381.52
31 358.22 385.09 362.41 389.59
32 365.64 393.06 369.91 397.66
33 370.27 398.04 374.60 402.70
34 375.22 403.36 379.61 408.08
35 377.69 406.02 382.11 410.77
36 380.16 408.68 384.61 413.45
37 382.64 411.33 387.11 416.14
38 385.11 413.99 389.61 418.83
39 390.05 419.31 394.61 424.21
40 395.00 424.62 399.62 429.59
41 402.42 432.60 407.12 437.66
42 409.53 440.24 414.31 445.39
43 419.42 450.87 424.32 456.14
44 431.78 464.16 436.83 469.59
45 446.31 479.78 451.52 485.39
46 463.61 498.39 469.04 504.21
47 483.09 519.32 488.73 525.39
48 505.34 543.24 511.25 549.59
49 527.28 566.83 533.45 573.46
50 552.01 593.41 558.46 600.35
51 576.43 619.66 583.17 626.90
52 603.32 648.57 610.37 656.15
53 630.52 677.80 637.89 685.73
54 659.88 709.37 667.59 717.66
55 689.24 740.93 697.30 749.60
56 721.07 775.16 729.51 784.22
57 753.22 809.71 762.03 819.18
58 787.53 846.59 796.73 856.49
59 804.53 864.86 813.93 874.98
60 838.83 901.75 848.64 912.29
61 868.50 933.64 878.66 944.56
62 887.98 954.57 898.36 965.74
63 912.39 980.82 923.06 992.29
64+ 927.23 996.77 938.07 1008.42




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 Premera
Washington residents who are not enrolled in Blue Cross:
Medicare Part A or Part B. *  Visit premera.com
«  Call 877-Premera (877-773-6372).
Rates are based on your current age. When your age +  Talkto a producer, a licensed professional alsoknown 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 categoryis
the individual deductible. The family deductible is 2
times the individual deductible.


https://www.premera.com/
https://www.premera.com/

Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Premera does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Premera:

» Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
« Qualified sign language interpreters
o \Written information in other formats (large print, audio, accessible

electronic formats, other formats)

* Provides free language services to people whose primary language is not
English, such as:
« Qualified interpreters
¢ Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Premera has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.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 Avenue 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/oct/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through Premera Blue
Cross. There may be key dates in this notice. You may need to take action
by certain deadlines to keep your health coverage or help with costs. You
have the right to get this information and help in your language at no cost.
Call 800-722-1471 (TTY: 800-842-5357).

K15 (Amharic):

20 9MNFOEL KOAAL ool QHA: £ 9MNFOEL (A “TaAhFP @eer ¢ Premera Blue
Cross 147 h(14AL o028 A FL0 PTAA (LY “INFOEL OOT BAT PPT ATE SFAns
ST 04197 AemNPs OhhG4A hCSF APTTE FON'r PLE 180F ACIE avd-n e
LANPF LIPGA: LU o0l 8 KIS LTT WG PAT™I9° WP NEIRP KT WI8.LTT a1
ha®renhah ¢rc 800-722-1471 (TTY: 800-842-5357) ¢ La-fex

4w all (Arabic):

Sl o geads Dags Slosbas LY 3 sy 8 dals clagles las¥l 1l gsay
daga el 65 dllia 53 8 Premera Blue Cross JYa (e e Jpandl b 5 Al Al
Baeluall daall il o Lliall Aine o )8 (b ol o) SATY Zliad 5l i3 S
o) 067 B0 25 (g0 il Bae Lty o glad) ada o gemnl) Ol 3ay cadiCl) aby 3
800-722-1471 (TTY: 800-842-5357)=

th 3 (Chinese):

ABMBFEEMAL . FBAT]GEFAMMREER Premera Blue Cross 123211
RESREBMEEAR., FEMNAVEAEZEH. EARETSETHLEH
ZHARERTE. HDEBEMERFRRNEEAGM,. CHENRELENE
ESRFALSMNEB, HIREEE 800-722-1471 (TTY: 800-842-5357).

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa qabaachuu danda'a. Guyyaawwan murteessaa
ta'an beeksisa kana keessatti ilaalaa. Tarii kaffaltidhaan deeggaramuuf
yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni qabaattu.
Lakkoofsa bilbilaa 800-722-1471 (TTY: 800-842-5357) tii bilbilaa.

Frangais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Premera Blue Cross. Le présent avis peut contenir des dates clés. VVous
devrez peut-étre prendre des mesures par certains délais pour maintenir
votre couverture de santé ou d'aide avec les coiits. Vous avez le droit
d'obtenir cette information et de I'aide dans votre langue a aucun codit.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpétan ladann. Avi sila a kapab genyen
enfomasyon enpdtan konsénan aplikasyon w lan oswa konsénan kouveti
asirans lan atravé Premera Blue Cross. Kapab genyen dat ki enpodtan nan
avi sila a. Ou ka gen pou pran kék aksyon avan séten dat limit pou ka
kenbe kouvéti asirans sante w la oswa pou yo ka ede w avék depans yo.
Se dwa w pou resevwa enfdmasyon sa a ak asistans nan lang ou pale a,
san ou pa gen pou peye pou sa. Rele nan 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthalt wichtige Informationen. Diese
Benachrichtigung enthélt unter Umstanden wichtige Informationen
beziiglich lhres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen Terminen in dieser
Benachrichtigung. Sie kénnten bis zu bestimmten Stichtagen handeln
milssen, um lhren Krankenversicherungsschutz oder Hilfe mit den Kosten
2zu behalten. Sie haben das Recht, kostenlose Hilfe und Informationen in
lhrer Sprache zu erhalten. Rufen Sie an unter 800-722-1471

(TTY: 800-842-5357).

Hmoob (Hmong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm Premera Blue
Cross. Tej zaum muaj cov hnub tseem ceeb uas sau rau hauv daim ntawv
no. Tej zaum koj kuj yuav tau ua qee yam uas peb kom koj ua tsis pub
dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj
yuav tau txais kev pab cuam kho mob los yog kev pab them tej ngi kho mob
ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab sau
ua koj hom lus pub dawb rau koj. Hu rau 800-722-1471

(TTY: 800-842-5357).

lioko (llocano):

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti Premera Blue
Cross. Daytoy ket mabalin dagiti importante a petsa iti daytoy a pakdaar.
Mabalin nga adda rumbeng nga aramidenyo nga addang sakbay dagiti
partikular a naituding nga aldaw tapne mapagtalinaedyo ti coverage ti
salun-atyo wenno tulong kadagiti gastos. Adda karbenganyo a mangala iti
daytoy nga impormasion ken tulong iti bukodyo a pagsasao nga awan ti
bayadanyo. Tumawag iti numero nga 800-722-1471 (TTY: 800-842-5357).

Italiano (ltalian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura attraverso Premera
Blue Cross. Potrebbero esserci date chiave in questo avviso. Potrebbe
essere necessario un tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione. Hai il diritto di
ottenere queste informazioni e assistenza nella tua lingua gratuitamente.
Chiama 800-722-1471 (TTY: 800-842-5357).



HAFE (Japanese):

COEAIZIEELERASERTWES, COBEMIZIL. Premera Blue
Cross DHRFEE - IHKEEICET IEELHBASENRTLLEENH
UEY, COBMICRMIN TV IARENAHLIEELAMNE IR
. BREBCEHYA—FEHFT SI2E. HEOHBETICTHE
moRthERoangarthyErd, CHLOSHEICEHEHRE HHR—
AVEER TIRMt S hE ., 800-722-1471 (TTY: 800-842-5357)F TH B
&L,

8t=30] (Korean):

2 XM= =8t 20 =0 ASLICL S 0l EXME AHSHY & &
25104 J2l22 Premera Blue Cross E S8 HHZI A0 23 F2E
ZEtotl AUE = AUSLICH 2 SAAHHE #HA 0| Z= EMEQ AE =
AUSLICH PIote Pote 22 HHZIXE HE SASIHU BIE2 2236
FIoiA LIS D2 LMA =X E FHooF & 2RIt A= = ASsLICHL
Ast= 0l2i8t F22A S22 A6te HUZ HIZ BYRI0 22 =« U=

A el S LIC 800-722-1471 (TTY: 800-842-5357) 2 & 515 & Al 2.
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2790 (Lao):

(CHNMVDBH2NVFISD. CFNIWDDIORR DLV JoTLMISDY T
min § eoraLeDYUETLIW2eIVEI Premera Blue Cross. 2708tH
Suizmsiulnes)nnd. vIeI0sreIcinca)OCBVNIVEOILINGO
CODITECWILCWBS NN LOBILENLI2EWIL § porvgosciiacies
g9 lgaezeguinls. v boldsuannt) wor norvgoschociinwIs
geguanlosticoee, Wil 800-722-1471 (TTY; 800-842-5357),

mMmani2i (Khmer):

wehgsdafimsimsidmedhndsgt wosgseaims:uinu
EsfifmsunBassHASERIUUUS YrminUssiuaHsense:
Premera Blue Cross 4 [UTNIUTENS MUUTIGESHSSISISHINGAYS
SAMR IS AU EIFMIU LN IUEAM N SIS ansigehmAgne
S B SHMN SIS AU IR A BN ML I YonaAS S i
HEMSAH§egurHiumSis: SHSunSisNMIUSHM WSS+
LU U §IRIE) 800-722-1471 (TTY: 800-842-5357)

st (Punjabi):

fon &fer feg A Feardl 4. o7 &fer 29 Premera Blue Cross % IT73t
FIH W2 wiFT T HIZRYSE AEaSl I Fael J . fBH SfAH FRY uH 3ah
J AEE I6. TEd AT RS Sear foue! J% 7 G @ 893 Afeg yeT 2
fogs I 37 ITS igH 39 3 Ufos’ I% IH STH g9t O B3 d A J 398
vEg €8 3 wuE I 38 Aeardl w3 HeE YUS 3ds T witaa 3 3%
800-722-1471 (TTY: 800-842-5357).

& (Farsi):

et o sk ppa e Bl (5 gla al S ea dpaBled ) 8lie age Zile Ul (5 gla daadled ol
03 pae W 2B 40 230 Premera Blue Cross Gusb 5 Lad ol dan g L 5 Lales
A jh 2Abs 3 Sl b G da Gl gy Lada (g gt (e el sl a8 el ol
Ga Lad, 23l 4idls E'__ﬂ:;l .J_.AB s oL ‘=1+ﬂ 5\)._1 u..a;{:.\ sl é)B‘L} ] u.i'.aJ.: s
S (gl et Sl GBGL sh A 258 Ol A 1SS 5 e B ol 48wl 1 0
Ll (B00-842-5357 o_ladl (ulad TTY OV nS) 800-722-1471 o_jlasdi by ile 2l
Amla 8

Polskie (Polish):

To ogltoszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odno$nie Panstwa wniosku lub zakresu
Swiadczen poprzez Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktére moga byé zawarte w tym ogtoszeniu aby nie
przekroczyé terminéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezplatnej
informacji we wtasnym jezyku. Zadzwoncie pod 800-722-1471

(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagdes importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagao ou cobertura por meio
do Premera Blue Cross. Poderéo existir datas importantes neste aviso.
Talvez seja necessario que vocéd tome providéncias dentro de
determinados prazos para manter sua cobertura de saude ou ajuda de
custos. Vocé tem o direito de obter esta informagéo e ajuda em seu idioma
e sem custos. Ligue para 800-722-1471 (TTY: 800-842-5357).

Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sénatate prin Premera Blue Cross. Pot exista date cheie
n aceasta notificare. Este posibil sa fie nevoie sa actionati pana la anumite
termene limitd pentru a va mentine acoperirea asigurarii de sanatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste
informatii si ajutor Tn limba dumneavoastra. Sunati la 800-722-1471

(TTY: 800-842-5357).

Pycckum (Russian):

HacTosiwee yBeaoMneHWe CoAepXUT BaXHYO MHg opMauuio, 31o
yBe4OMMNEHUEe MOXET CofepXaTb BaXHyo WHhopmaumio o Bawem
3aABNEeHWW UNKU CTPaxOBOM NOKPLITUKM Yepe3 Premera Blue Cross. B
HacToALLeM YBEJOMNEHUM MOTYT BbiTb Yka3aHbl knodesble gaTtbl. Bam,
BO3MOXHO, NOTpebyeTCA NPUHATL MEPbI K ONpPejeneHHbIM NpeAenbHbIM
CpoKamMm AnAa coxXpaHeHUA CTpaxoBOro NOKpPbITUA UKW NOMOLLK C pacxXxofamMu.
Bbl MMeeTe npaeo Ha GecnnaTHoe nonyyYeHue 3ToN WHGOpPMaLMKU 1
nomMoLLb Ha Ballem A3blke. 3BOHWUTE No TenedyoHy 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa'asilasilaga o se fesoasoani e fa'amatala
atili i ai i le tulaga o le polokalame, Premera Blue Cross, ua e tau fia maua
atu i ai. Fa’amolemole, ia e iloilo fa'alelei i aso fa'apitoa olo'o iai i lenei
fa'asilasilaga taua. Masalo o le’a iai ni feau e tatau ona e faia ao le'i aulia le
aso ua ta'ua i lenei fa'asilasilaga ina ia e iai pea ma maua fesoasoani mai ai
i le polokalame a le Malo olo’o e iai i ai. Olo'o iai iate oe le aia tatau e maua
atu i lenei fa'asilasilaga ma lenei fa'matalaga i legagana e te malamalama i
ai aunoa ma se togiga tupe. Vili atu i le telefoni 800-722-1471

(TTY: 800-842-5357).

Espanol (Spanish):

Este Aviso contiene informacion importante. Es posible que este aviso
contenga informacién importante acerca de su solicitud o cobertura a
través de Premera Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes de determinadas
fechas para mantener su cobertura médica o ayuda con los costos. Usted
tiene derecho a recibir esta informacién y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Premera Blue
Cross. Maaaring may mga mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na
walang gastos. May karapatan ka na makakuha ng ganitong impormasyon
at tulong sa iyong wika ng walang gastos. Tumawag sa 800-722-1471
(TTY: 800-842-5357).

na (Thai)
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800-722-1471 (TTY: 800-842-5357)

YkpaiHcekui (Ukrainian):

Lle noBigomMneHHA MicTUTL Baxnuey iHdopmadito. Lie nosigomneHHA
MOXe MICTUTI BaXnuBy iHgropmauio npo Bale 3BepHeHHA Wo[0
CTpaxyBanbHoOro nokpuTTa Yepes Premera Blue Cross. 3BepHiTh yBary Ha
KINIOYOBI AaTw, AKi MOXYTb ByTW BKa3aHi Y LibOMY NOBIAOMMNEHHI. IcHye
iMoBipHicTb Toro, wo Bam Tpeba Byae 3piiCHUTI NEeBHI KPOKW Y KOHKPETHI
KiHLUeBI cTpoku gnA Toro, wob 36epertu Bawe meguyHe ctpaxyBaHHA abo
oTpUMaTH thiHaHcoBY gonomory. Y Bac € npaBo Ha oTpMMaHHA Liel
iHdbopmauii Ta gonomoru He3kowToBHO Ha Bawii pigHii moei. [j3BoHiTE 32
Homepom TenedpoHy 800-722-1471 (TTY: 800-842-5357).

Tléng Viét (Vletnamese)

Théng bio nay cung cap théng tin quan trong. Thong bao nay c6 théng
tin quan trong v& don xin tham gia hodc hop déng bao hidm cta quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan trong trong théng
bao nay. Quy vi cé thé phai thwc hién theo théng bao ding trong th&i han
dé duy tri béo hiém sirc khde hodc dwoc tro gitp thém vé chi phi. Quy vi cé
quyen duoc biét thdng tin nay va dwoc tro giup bang ngén ngir ctia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).



