Monthly Rates for Small Group recion 3 — Effective Date: 07.01.25

TRADITIONAL HEALTH PLANS with Fertility and Family-Building Benefits

CAPITAL 20 GATEWAY 20 GATEWAY 30 GATEWAY 70 GATEWAY 40
ey PLATINUM 90 HMO PLATINUM 90 HMO PLATINUM 90 HMO PLATINUM 90 HMO GOLD 80 HMO
0-14 $570.37 $551.35 $541.11 $531.36 $489.35

15 $621.06 $600.36 $589.20 $578.59 $532.84
16 $640.45 $619.09 $607.60 $596.65 $549.48
17 $659.83 $637.83 $625.99 $614.71 $566.11
18 $680.71 $658.01 $645.79 $634.15 $584.02
19 $701.59 $678.19 $665.60 $653.60 $601.93
20 $723.21 $699.09 $686.11 $673.75 $620.48
21-24 $745.58 $720.71 $707.33 $694.58 $639.67
25 $748.56 $723.60 $710.16 $697.36 $642.23
26 $763.47 $738.01 $724.30 $711.25 $655.02
27 $781.36 $755.31 $741.28 $727.92 $670.37
28 $810.44 $783.42 $768.87 $755.01 $695.32
29 $834.30 $806.48 $791.50 $777.24 $715.79
30 $846.23 $818.01 $802.82 $788.35 $726.02
31 $864.12 $835.31 $819.79 $805.02 $741.38
32 $882.02 $852.61 $836.77 $821.69 $756.73
33 $893.20 $863.42 $847.38 $832.11 $766.32
34 $905.13 $874.95 $858.70 $843.22 $776.56
35 $911.09 $880.71 $864.36 $848.78 $781.68
36 $917.06 $886.48 $870.01 $854.34 $786.79
37 $923.02 $892.24 $875.67 $859.89 $791.91
38 $928.99 $898.01 $881.33 $865.45 $797.03
39 $940.92 $909.54 $892.65 $876.56 $807.26
40 $952.85 $921.07 $903.97 $887.68 $817.50
41 $970.74 $938.37 $920.94 $904.35 $832.85
42 $987.89 $954.95 $937.21 $920.32 $847.56
43 $1,011.75 $978.01 $959.84 $942.55 $868.03
44 $1,041.57 $1,006.84 $988.14 $970.33 $893.62
45 $1,076.61 $1,040.71 $1,021.38 $1,002.98 $923.68
46 $1,118.36 $1,081.07 $1,060.99 $1,041.87 $959.50
47 $1,165.34 $1,126.48 $1,105.55 $1,085.63 $999.80
48 $1,219.02 $1,178.37 $1,156.48 $1,135.64 $1,045.86
49 $1,271.95 $1,229.54 $1,206.70 $1,184.96 $1,091.28
50 $1,331.60 $1,287.20 $1,263.29 $1,240.52 $1,142.45
51 $1,390.50 $1,344.13 $1,319.17 $1,295.40 $1,192.98
52 $1,455.36 $1,406.83 $1,380.71 $1,355.83 $1,248.63
53 $1,520.98 $1,470.26 $1,442.95 $1,416.95 $1,304.92
54 $1,591.80 $1,538.73 $1,510.15 $1,482.93 $1,365.69
55 $1,662.63 $1,607.19 $1,577.34 $1,548.92 $1,426.46
56 $1,739.43 $1,681.43 $1,650.20 $1,620.46 $1,492.35
57 $1,816.97 $1,756.38 $1,723.76 $1,692.70 $1,558.87
58 $1,899.73 $1,836.38 $1,802.27 $1,769.80 $1,629.88
59 $1,940.73 $1,876.02 $1,841.18 $1,808.00 $1,665.06
60 $2,023.49 $1,956.02 $1,919.69 $1,885.10 $1,736.06
61 $2,095.07 $2,025.21 $1,987.59 $1,951.78 $1,797.47
62 $2,142.04 $2,070.61 $2,032.15 $1,995.54 $1,837.77
63 $2,200.94 $2,127.55 $2,088.03 $2,050.41 $1,888.30
64+ $2,236.73 $2,162.14 $2,121.99 $2,083.75 $1,919.01
Ratina recion s determingel by o pymany busess cation. o o L 1 2025 westernhealth
Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. | ADVANTAGE

Region 3 includes the following counties: Sacramento, Yolo and parts of El Dorado and Placer.




Monthly Rates for Small Group recion 3 — Effective Date: 07.01.25
DEDUCTIBLE HEALTH PLANS with Fertility and Family-Building Benefits

CAPITAL 250 GATEWAY 4010 GATEWAY 4020 CAPITAL 2500 GATEWAY 5020 CAPITAL 5800
¥y GOLD80HMO  GOLD 80 HMO  GOLD 80 HMO  SILVER 70 HMO  SILVER 70 HMO BRONZE 60 HMO
0-14 $512.05 $482.17 $454.26 $440.20 $411.39 $390.14

15 $557.57 $525.02 $494.63 $479.33 $447.96 $424.82
16 $574.97 $541.41 $510.07 $494.29 $461.94 $438.08
17 $592.37 $557.80 $525.51 $509.25 $475.93 $451.34
18 $611.11 $575.45 $542.14 $525.36 $490.98 $465.62
19 $629.86 $593.10 $558.76 $541.48 $506.04 $479.89
20 $649.27 $611.37 $575.98 $558.16 $521.64 $494.68
21-24 $669.35 $630.28 $593.80 $575.43 $537.77 $509.98
25 $672.02 $632.80 $596.17 $577.73 $539.92 $512.02
26 $685.41 $645.41 $608.05 $589.24 $550.68 $522.22
27 $701.48 $660.54 $622.30 $603.05 $563.58 $534.46
28 $727.58 $685.12 $645.46 $625.49 $584.56 $554.35
29 $749.00 $705.29 $664.46 $643.90 $601.77 $570.67
30 $759.71 $715.37 $673.96 $653.11 $610.37 $578.83
31 $775.77 $730.50 $688.21 $666.92 $623.28 $591.07
32 $791.84 $745.62 $702.46 $680.73 $636.18 $603.31
33 $801.88 $755.08 $711.37 $689.36 $644.25 $610.96
34 $812.59 $765.16 $720.87 $698.57 $652.85 $619.12
35 $817.94 $770.20 $725.62 $703.17 $657.16 $623.20
36 $823.30 $775.25 $730.37 $707.78 $661.46 $627.28
37 $828.65 $780.29 $735.12 $712.38 $665.76 $631.36
38 $834.01 $785.33 $739.87 $716.98 $670.06 $635.44
39 $844.72 $795.42 $749.37 $726.19 $678.67 $643.60
40 $855.43 $805.50 $758.87 $735.40 $687.27 $651.76
41 $871.49 $820.63 $773.12 $749.21 $700.18 $664.00
42 $886.88 $835.12 $786.78 $762.44 $712.55 $675.73
43 $908.30 $855.29 $805.78 $780.85 $729.75 $692.05
44 $935.08 $880.50 $829.53 $803.87 $751.27 $712.45
45 $966.54 $910.13 $857.44 $830.92 $776.54 $736.42
46 $1,004.02 $945.42 $890.70 $863.14 $806.66 $764.98
47 $1,046.19 $985.13 $928.11 $899.39 $840.54 $797.10
48 $1,094.38 $1,030.51 $970.86 $940.82 $879.25 $833.82
49 $1,141.91 $1,075.26 $1,013.02 $981.68 $917.44 $870.03
50 $1,195.45 $1,125.68 $1,060.52 $1,027.71 $960.46 $910.83
51 $1,248.33 $1,175.48 $1,107.43 $1,073.17 $1,002.94 $951.12
52 $1,306.57 $1,230.31 $1,159.09 $1,123.23 $1,049.73 $995.49
53 $1,365.47 $1,285.77 $1,211.35 $1,173.87 $1,097.05 $1,040.37
54 $1,429.06 $1,345.65 $1,267.76 $1,228.54 $1,148.14 $1,088.82
55 $1,492.64 $1,405.53 $1,324.17 $1,283.20 $1,199.23 $1,137.26
56 $1,561.59 $1,470.45 $1,385.33 $1,342.47 $1,254.62 $1,189.79
57 $1,631.20 $1,536.00 $1,447.08 $1,402.32 $1,310.55 $1,242.83
58 $1,705.50 $1,605.96 $1,513.00 $1,466.19 $1,370.24 $1,299.44
59 $1,742.31 $1,640.62 $1,545.65 $1,497.84 $1,399.82 $1,327.49
60 $1,816.61 $1,710.58 $1,611.57 $1,561.71 $1,459.51 $1,384.10
61 $1,880.86 $1,771.09 $1,668.57 $1,616.95 $1,511.14 $1,433.05
62 $1,923.03 $1,810.80 $1,705.98 $1,653.20 $1,545.01 $1,465.18
63 $1,975.91 $1,860.59 $1,752.89 $1,698.66 $1,587.50 $1,505.47
64+ $2,008.04 $1,890.85 $1,781.39 $1,726.28 $1,613.31 $1,529.95
Ratin region i derermined by he primery business ocaton, oo 1202 westernhealth
Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. | ADVANTAGE

Region 3 includes the following counties: Sacramento, Yolo and parts of El Dorado and Placer.




Monthly Rates for Small Group recion 3 — Effective Date: 07.01.25
HIGH-DEDUCTIBLE HEALTH PLANS with Fertility and Family-Building Benefits

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 $458.21 $445.76 $426.70 $408.69
15 $498.94 $485.38 $464.63 $445.02
16 $514.51 $500.53 $479.13 $458.91
17 $530.09 $515.68 $493.63 $472.80
18 $546.86 $531.99 $509.25 $487.76
19 $563.63 $548.31 $524.87 $502.71
20 $581.00 $565.21 $541.04 $518.21
21-24 $598.97 $582.69 $557.78 $534.23
25 $601.36 $585.02 $560.01 $536.37
26 $613.34 $596.67 $571.16 $547.06
27 $627.72 $610.66 $584.55 $559.88
28 $651.08 $633.38 $606.30 $580.71
29 $670.25 $652.03 $624.15 $597.81
30 $679.83 $661.35 $633.08 $606.36
31 $694.20 $675.33 $646.46 $619.18
32 $708.58 $689.32 $659.85 $632.00
33 $717.56 $698.06 $668.22 $640.01
34 $727.15 $707.38 $677.14 $648.56
35 $731.94 $712.04 $681.60 $652.83
36 $736.73 $716.70 $686.06 $657.11
37 $741.52 $721.37 $690.53 $661.38
38 $746.31 $726.03 $694.99 $665.66
39 $755.90 $735.35 $703.91 $674.20
40 $765.48 $744.67 $712.84 $682.75
41 $779.86 $758.66 $726.22 $695.57
42 $793.63 $772.06 $739.05 $707.86
43 $812.80 $790.71 $756.90 $724.96
44 $836.76 $814.01 $779.21 $746.33
45 $864.91 $841.40 $805.43 $771.43
46 $898.45 $874.03 $836.66 $801.35
47 $936.19 $910.74 $871.80 $835.01
48 $979.31 $952.69 $911.96 $873.47
49 $1,021.84 $994.06 $951.57 $911.40
50 $1,069.76 $1,040.68 $996.19 $954.14
51 $1,117.08 $1,086.71 $1,040.25 $996.35
52 $1,169.19 $1,137.40 $1,088.78 $1,042.83
53 $1,221.90 $1,188.68 $1,137.86 $1,089.84
54 $1,278.80 $1,244.04 $1,190.85 $1,140.59
55 $1,335.70 $1,299.39 $1,243.84 $1,191.34
56 $1,397.39 $1,359.41 $1,301.29 $1,246.37
57 $1,459.69 $1,420.01 $1,359.30 $1,301.93
58 $1,526.17 $1,484.69 $1,421.21 $1,361.23
59 $1,559.12 $1,516.73 $1,451.89 $1,390.61
60 $1,625.60 $1,581.41 $1,513.80 $1,449.91
61 $1,683.10 $1,637.35 $1,567.35 $1,501.20
62 $1,720.84 $1,674.06 $1,602.49 $1,534.86
63 $1,768.16 $1,720.09 $1,646.55 $1,577.06
64+ $1,796.91 $1,748.06 $1,673.33 $1,602.70
Ratng region s determmingel by the primary business fntion, - Ceomnng Sy 1, 2025 B" Wwesternhealth
Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. ADVANTAGE

Region 3 includes the following counties: Sacramento, Yolo and parts of El Dorado and Placer.



