Monthly Rates for Small Group recion 2 — Effective Date: 07.01.25
TRADITIONAL HEALTH PLANS

CAPITAL 20 GATEWAY 20 GATEWAY 30 GATEWAY 70 GATEWAY 40

PLATINUM 90 HMO PLATINUM 90 HMO PLATINUM 90 HMO PLATINUM 90 HMO GOLD 80 HMO

AGE
0-14 $422.26 $408.18 $400.63 $393.43 $362.76
15 $459.79 $444.46 $436.24 $428.40 $395.01
16 $474.14 $458.33 $449.86 $441.77 $407.34
17 $488.49 $472.21 $463.48 $455.14 $419.66
18 $503.95 $487.14 $478.14 $469.54 $432.94
19 $519.40 $502.08 $492.80 $483.94 $446.22
20 $535.41 $517.56 $507.99 $498.85 $459.97
21-24 $551.97 $533.57 $523.70 $514.28 $474.20
25 $554.18 $535.70 $525.80 $516.34 $476.09
26 $565.22 $546.37 $536.27 $526.63 $485.58
27 $578.47 $559.18 $548.84 $538.97 $496.96
28 $599.99 $579.99 $569.26 $559.03 $515.45
29 $617.66 $597.06 $586.02 $575.48 $530.63
30 $626.49 $605.60 $594.40 $583.71 $538.21
31 $639.73 $618.40 $606.97 $596.05 $549.59
32 $652.98 $631.21 $619.54 $608.40 $560.97
33 $661.26 $639.21 $627.40 $616.11 $568.09
34 $670.09 $647.75 $635.77 $624.34 $575.67
35 $674.51 $652.02 $639.96 $628.45 $579.47
36 $678.92 $656.29 $644.15 $632.57 $583.26
37 $683.34 $660.55 $648.34 $636.68 $587.06
38 $687.76 $664.82 $652.53 $640.80 $590.85
39 $696.59 $673.36 $660.91 $649.02 $598.44
40 $705.42 $681.90 $669.29 $657.25 $606.02
41 $718.67 $694.70 $681.86 $669.60 $617.40
42 $731.36 $706.97 $693.91 $681.42 $628.31
43 $749.02 $724.05 $710.66 $697.88 $643.49
44 $771.10 $745.39 $731.61 $718.45 $662.45
45 $797.05 $770.47 $756.23 $742.62 $684.74
46 $827.96 $800.35 $785.55 $771.42 $711.30
47 $862.73 $833.96 $818.55 $803.82 $741.17
48 $902.47 $872.38 $856.25 $840.85 $775.31
49 $941.66 $910.26 $893.44 $877.37 $808.98
50 $985.82 $952.95 $935.33 $918.51 $846.92
51 $1,029.43 $995.10 $976.70 $959.14 $884.38
52 $1,077.45 $1,041.52 $1,022.27 $1,003.88 $925.63
53 $1,126.02 $1,088.47 $1,068.35 $1,049.14 $967.36
54 $1,178.46 $1,139.16 $1,118.10 $1,097.99 $1,012.41
55 $1,230.90 $1,189.85 $1,167.86 $1,146.85 $1,057.46
56 $1,287.75 $1,244.81 $1,221.80 $1,199.82 $1,106.30
57 $1,345.15 $1,300.30 $1,276.26 $1,253.31 $1,155.62
58 $1,406.42 $1,359.52 $1,334.39 $1,310.39 $1,208.25
59 $1,436.78 $1,388.87 $1,363.20 $1,338.68 $1,234.33
60 $1,498.05 $1,448.10 $1,421.33 $1,395.76 $1,286.97
61 $1,551.04 $1,499.32 $1,471.60 $1,445.13 $1,332.49
62 $1,585.81 $1,532.93 $1,504.60 $1,477.53 $1,362.37
63 $1,629.42 $1,575.08 $1,545.97 $1,518.16 $1,399.83
64+ $1,655.91 $1,600.70 $1,571.11 $1,542.85 $1,422.59
Ratina ecion s determingel by e pymany busess caton. o L 1 2025 B westernhealth
Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. 7 ADVANTAGE

Region 2 includes the following counties: Marin, Napa, Sonoma and Solano.



Monthly Rates for Small Group recion 2 — Effective Date: 07.01.25
DEDUCTIBLE HEALTH PLANS

CAPITAL 250 GATEWAY 4010 GATEWAY 4020 CAPITAL 2500 GATEWAY 5020 CAPITAL 5800

GOLD 80 HMO GOLD 80 HMO  GOLD 80 HMO  SILVER 70 HMO  SILVER 70 HMO BRONZE 60 HMO

AGE
0-14 $378.62 $357.07 $336.22 $326.24 $304.40 $283.40
15 $412.27 $388.81 $366.11 $355.24 $331.46 $308.59
16 $425.14 $400.95 $377.54 $366.32 $341.81 $318.22
17 $438.01 $413.08 $388.96 $377.41 $352.15 $327.85
18 $451.87 $426.15 $401.27 $389.35 $363.29 $338.23
19 $465.73 $439.22 $413.58 $401.29 $374.43 $348.60
20 $480.08 $452.76 $426.32 $413.66 $385.97 $359.34
21-24 $494.93 $466.76 $439.51 $426.46 $397.91 $370.46
25 $496.91 $468.63 $441.27 $428.16 $399.50 $371.94
26 $506.80 $477.96 $450.06 $436.69 $407.46 $379.35
27 $518.68 $489.17 $460.60 $446.92 $417.01 $388.24
28 $537.98 $507.37 $477.74 $463.56 $432.53 $402.68
29 $553.82 $522.31 $491.81 $477.20 $445.26 $414.54
30 $561.74 $529.78 $498.84 $484.03 $451.63 $420.47
31 $573.62 $540.98 $509.39 $494.26 $461.18 $429.36
32 $585.50 $552.18 $519.94 $504.50 $470.73 $438.25
33 $592.92 $559.18 $526.53 $510.89 $476.70 $443.81
34 $600.84 $566.65 $533.56 $517.72 $483.06 $449.73
35 $604.80 $570.38 $537.08 $521.13 $486.25 $452.70
36 $608.76 $574.12 $540.59 $524.54 $489.43 $455.66
37 $612.72 $577.85 $544.11 $527.95 $492.61 $458.62
38 $616.68 $581.59 $547.63 $531.36 $495.80 $461.59
39 $624.60 $589.05 $554.66 $538.19 $502.16 $467.51
40 $632.52 $596.52 $561.69 $545.01 $508.53 $473.44
41 $644.39 $607.72 $572.24 $555.24 $518.08 $482.33
42 $655.78 $618.46 $582.35 $565.05 $527.23 $490.85
43 $671.61 $633.40 $596.41 $578.70 $539.97 $502.71
44 $691.41 $652.07 $613.99 $595.76 $555.88 $517.53
45 $714.67 $674.01 $634.65 $615.80 $574.58 $534.94
46 $742.39 $700.14 $659.26 $639.68 $596.87 $555.68
47 $773.57 $729.55 $686.95 $666.55 $621.94 $579.02
48 $809.20 $763.16 $718.59 $697.25 $650.59 $605.69
49 $844.34 $796.30 $749.80 $727.53 $678.84 $632.00
50 $883.94 $833.64 $784.96 $761.65 $710.67 $661.63
51 $923.04 $870.51 $819.68 $795.34 $742.10 $690.90
52 $966.10 $911.12 $857.92 $832.44 $776.72 $723.13
53 $1,009.65 $952.20 $896.59 $869.97 $811.74 $755.73
54 $1,056.67 $996.54 $938.35 $910.48 $849.54 $790.92
55 $1,103.69 $1,040.88 $980.10 $950.99 $887.34 $826.12
56 $1,154.66 $1,088.96 $1,025.37 $994.92 $928.33 $864.27
57 $1,206.13 $1,137.50 $1,071.08 $1,039.27 $969.71 $902.80
58 $1,261.07 $1,189.31 $1,119.86 $1,086.61 $1,013.88 $943.92
59 $1,288.29 $1,214.98 $1,144.04 $1,110.06 $1,035.76 $964.30
60 $1,343.23 $1,266.79 $1,192.82 $1,157.40 $1,079.93 $1,005.42
61 $1,390.74 $1,311.60 $1,235.02 $1,198.34 $1,118.13 $1,040.98
62 $1,421.92 $1,341.01 $1,262.70 $1,225.21 $1,143.20 $1,064.32
63 $1,461.02 $1,377.88 $1,297.43 $1,258.90 $1,174.63 $1,093.58
64+ $1,484.78 $1,400.29 $1,318.52 $1,279.37 $1,193.73 $1,111.37
Ratina ecion s determingel by e pymany busess caton. o oM L 1 2025 B westernhealth
Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. T ADVANTAGE

Region 2 includes the following counties: Marin, Napa, Sonoma and Solano.



Monthly Rates for Small Group recion 2 — Effective Date: 07.01.25
HIGH-DEDUCTIBLE HEALTH PLANS

GATEWAY 2600 GATEWAY 1650 GATEWAY 6650 CAPITAL 2850
AGE GOLD 80 HDHP HMO GOLD 80 HDHP HMO BRONZE 60 HDHP HMO SILVER 70 HDHP HMO
0-14 $339.40 $330.18 $309.56 $302.50
15 $369.57 $359.53 $337.08 $329.39
16 $381.10 $370.75 $347.60 $339.67
17 $392.64 $381.97 $358.12 $349.96
18 $405.06 $394.06 $369.45 $361.03
19 $417.48 $406.14 $380.78 $372.10
20 $430.35 $418.66 $392.52 $383.57
21-24 $443.66 $431.61 $404.66 $395.43
25 $445.43 $433.33 $406.28 $397.01
26 $454.31 $441.97 $414.37 $404.92
27 $464.95 $452.33 $424.08 $414.41
28 $482.26 $469.16 $439.86 $429.83
29 $496.45 $482.97 $452.81 $442.49
30 $503.55 $489.88 $459.29 $448.81
31 $514.20 $500.23 $469.00 $458.30
32 $524.85 $510.59 $478.71 $467.79
33 $531.50 $517.07 $484.78 $473.72
34 $538.60 $523.97 $491.26 $480.05
35 $542.15 $527.43 $494.49 $483.22
36 $545.70 $530.88 $497.73 $486.38
37 $549.25 $534.33 $500.97 $489.54
38 $552.80 $537.78 $504.21 $492.71
39 $559.90 $544.69 $510.68 $499.03
40 $566.99 $551.60 $517.15 $505.36
41 $577.64 $561.95 $526.87 $514.85
42 $587.85 $571.88 $536.17 $523.94
43 $602.04 $585.69 $549.12 $536.60
44 $619.79 $602.96 $565.31 $552.42
45 $640.64 $623.24 $584.33 $571.00
46 $665.49 $647.41 $606.99 $593.14
47 $693.44 $674.60 $632.48 $618.06
48 $725.38 $705.68 $661.62 $646.53
49 $756.88 $736.32 $690.35 $674.60
50 $792.37 $770.85 $722.72 $706.24
51 $827.42 $804.95 $754.69 $737.48
52 $866.02 $842.50 $789.89 $771.88
53 $905.06 $880.48 $825.50 $806.68
54 $947.21 $921.48 $863.95 $844.24
55 $989.36 $962.49 $902.39 $881.81
56 $1,035.05 $1,006.94 $944.07 $922.54
57 $1,081.19 $1,051.83 $986.15 $963.66
58 $1,130.44 $1,099.74 $1,031.07 $1,007.56
59 $1,154.84 $1,123.48 $1,053.33 $1,029.30
60 $1,204.09 $1,171.38 $1,098.25 $1,073.20
61 $1,246.68 $1,212.82 $1,137.09 $1,111.16
62 $1,274.63 $1,240.01 $1,162.59 $1,136.07
63 $1,309.68 $1,274.11 $1,194.55 $1,167.31
64+ $1,330.97 $1,294.82 $1,213.98 $1,186.29
Sating reqion & determmined by the primary busiuoss location, oo ne L 2025 B westernhealth
Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. . ADVANTAGE

Region 2 includes the following counties: Marin, Napa, Sonoma and Solano.



