Monthly Rates for Small Group recion 1 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 $452.30 $437.24 $429.13 $421.40 $388.14
15 $492.50 $476.10 $467.27 $458.86 $422.65
16 $507.88 $490.96 $481.86 $473.18 $435.84
17 $523.25 $505.82 $496.44 $487.51 $449.03
18 $539.80 $521.83 $512.15 $502.93 $463.24
19 $556.36 $537.83 $527.86 $518.35 $477.44
20 $573.50 $554.40 $544.12 $534.33 $492.16
21-24 $591.24 $571.55 $560.95 $550.85 $507.38
25 $593.61 $573.84 $563.20 $553.06 $509.41
26 $605.43 $585.27 $574.42 $564.07 $519.55
27 $619.62 $598.99 $587.88 $577.29 $531.73
28 $642.68 $621.28 $609.76 $598.78 $551.52
29 $661.60 $639.57 $627.71 $616.41 $567.76
30 $671.06 $648.71 $636.68 $625.22 $575.87
31 $685.25 $662.43 $650.14 $638.44 $588.05
32 $699.44 $676.14 $663.61 $651.66 $600.23
33 $708.31 $684.72 $672.02 $659.92 $607.84
34 $717.77 $693.86 $681.00 $668.74 $615.96
35 $722.50 $698.44 $685.49 $673.14 $620.02
36 $727.23 $703.01 $689.97 $677.55 $624.07
37 $731.96 $707.58 $694.46 $681.96 $628.13
38 $736.69 $712.15 $698.95 $686.36 $632.19
39 $746.15 $721.30 $707.92 $695.18 $640.31
40 $755.61 $730.44 $716.90 $703.99 $648.43
41 $769.80 $744.16 $730.36 $717.21 $660.61
42 $783.40 $757.30 $743.26 $729.88 $672.28
43 $802.31 $775.59 $761.21 $747.51 $688.51
44 $825.96 $798.46 $783.65 $769.54 $708.81
45 $853.75 $825.32 $810.02 $795.43 $732.65
46 $886.86 $857.33 $841.43 $826.28 $761.07
47 $924.11 $893.33 $876.77 $860.98 $793.03
48 $966.68 $934.49 $917.16 $900.65 $829.56
49 $1,008.66 $975.07 $956.99 $939.76 $865.59
50 $1,055.96 $1,020.79 $1,001.86 $983.82 $906.18
51 $1,102.67 $1,065.94 $1,046.18 $1,027.34 $946.26
52 $1,154.10 $1,115.67 $1,094.98 $1,075.27 $990.40
53 $1,206.13 $1,165.96 $1,144.34 $1,123.74 $1,035.05
54 $1,262.30 $1,220.26 $1,197.64 $1,176.07 $1,083.25
55 $1,318.47 $1,274.56 $1,250.93 $1,228.40 $1,131.45
56 $1,379.37 $1,333.43 $1,308.70 $1,285.14 $1,183.71
57 $1,440.86 $1,392.87 $1,367.04 $1,342.43 $1,236.48
58 $1,506.48 $1,456.31 $1,429.31 $1,403.57 $1,292.80
59 $1,539.00 $1,487.75 $1,460.16 $1,433.87 $1,320.70
60 $1,604.63 $1,551.19 $1,522.43 $1,495.02 $1,377.02
61 $1,661.39 $1,606.06 $1,576.28 $1,547.90 $1,425.73
62 $1,698.64 $1,642.07 $1,611.62 $1,582.60 $1,457.70
63 $1,745.35 $1,687.22 $1,655.93 $1,626.12 $1,497.78
64+ $1,773.72 $1,714.65 $1,682.86 $1,652.56 $1,522.13
Ratina recion s determingel by o pymany busess cation. o 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. | ADVANTAGE

Region 1 includes the following counties: parts of Colusa and parts of Humboldt.



Monthly Rates for Small Group recion 1 Effective Date: 07.01.25
DEDUCTIBLE HEALTH PLANS

CAPITAL 250 GATEWAY 4010 GATEWAY 4020 CAPITAL 2500 GATEWAY 5020 CAPITAL 5800
| GOLD80HMO  GOLD 80 HMO  GOLD 80 HMO  SILVER 70 HMO  SILVER 70 HMO BRONZE 60 HMO
0-14 $406.12 $382.46 $360.35 $349.24 $326.43 $309.60

15 $442.22 $416.46 $392.38 $380.28 $355.44 $337.12
16 $456.03 $429.45 $404.63 $392.15 $366.54 $347.64
17 $469.83 $442.45 $416.88 $404.02 $377.63 $358.16
18 $484.69 $456.45 $430.07 $416.80 $389.58 $369.50
19 $499.56 $470.45 $443.26 $429.58 $401.53 $380.83
20 $514.95 $484.95 $456.92 $442.82 $413.90 $392.56
21-24 $530.88 $499.95 $471.05 $456.52 $426.70 $404.71
25 $533.00 $501.95 $472.93 $458.34 $428.41 $406.32
26 $543.62 $511.95 $482.36 $467.47 $436.94 $414.42
27 $556.36 $523.94 $493.66 $478.43 $447.19 $424.13
28 $577.07 $543.44 $512.03 $496.23 $463.83 $439.92
29 $594.05 $559.44 $527.11 $510.84 $477.48 $452.87
30 $602.55 $567.44 $534.64 $518.15 $484.31 $459.34
31 $615.29 $579.44 $545.95 $529.10 $494.55 $469.05
32 $628.03 $591.44 $557.25 $540.06 $504.79 $478.77
33 $635.99 $598.94 $564.32 $546.91 $511.19 $484.84
34 $644.49 $606.94 $571.85 $554.21 $518.02 $491.31
35 $648.74 $610.94 $575.62 $557.86 $521.43 $494.55
36 $652.98 $614.94 $579.39 $561.52 $524.85 $497.79
37 $657.23 $618.93 $583.16 $565.17 $528.26 $501.03
38 $661.48 $622.93 $586.93 $568.82 $531.67 $504.26
39 $669.97 $630.93 $594.47 $576.12 $538.50 $510.74
40 $678.46 $638.93 $602.00 $583.43 $545.33 $517.21
41 $691.21 $650.93 $613.31 $594.38 $555.57 $526.93
42 $703.42 $662.43 $624.14 $604.88 $565.38 $536.24
43 $720.40 $678.43 $639.22 $619.49 $579.04 $549.19
44 $741.64 $698.43 $658.06 $637.75 $596.11 $565.37
45 $766.59 $721.92 $680.20 $659.21 $616.16 $584.40
46 $796.32 $749.92 $706.58 $684.78 $640.06 $607.06
47 $829.77 $781.42 $736.25 $713.54 $666.94 $632.56
48 $867.99 $817.41 $770.17 $746.41 $697.66 $661.69
49 $905.68 $852.91 $803.61 $778.82 $727.96 $690.43
50 $948.15 $892.91 $841.30 $815.34 $762.09 $722.80
51 $990.09 $932.40 $878.51 $851.40 $795.80 $754.78
52 $1,036.28 $975.90 $919.49 $891.12 $832.93 $789.99
53 $1,083.00 $1,019.89 $960.94 $931.29 $870.48 $825.60
54 $1,133.43 $1,067.39 $1,005.69 $974.66 $911.01 $864.05
55 $1,183.86 $1,114.88 $1,050.44 $1,018.03 $951.55 $902.49
56 $1,238.54 $1,166.38 $1,098.96 $1,065.05 $995.50 $944.18
57 $1,293.75 $1,218.37 $1,147.95 $1,112.53 $1,039.88 $986.27
58 $1,352.68 $1,273.87 $1,200.24 $1,163.20 $1,087.24 $1,031.19
59 $1,381.88 $1,301.36 $1,226.14 $1,188.31 $1,110.71 $1,053.45
60 $1,440.81 $1,356.86 $1,278.43 $1,238.99 $1,158.07 $1,098.37
61 $1,491.77 $1,404.85 $1,323.65 $1,282.81 $1,199.04 $1,137.22
62 $1,525.22 $1,436.35 $1,353.33 $1,311.57 $1,225.92 $1,162.72
63 $1,567.16 $1,475.84 $1,390.54 $1,347.64 $1,259.63 $1,194.69
64+ $1,592.64 $1,499.84 $1,413.15 $1,369.55 $1,280.11 $1,214.12
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 1 includes the following counties: parts of Colusa and parts of Humboldt.




Monthly Rates for Small Group recion 1 — 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 $363.38 $353.52 $338.45 $324.18
15 $395.68 $384.94 $368.53 $352.99
16 $408.03 $396.96 $380.03 $364.01
17 $420.38 $408.97 $391.54 $375.03
18 $433.68 $421.91 $403.92 $386.90
19 $446.98 $434.85 $416.31 $398.76
20 $460.76 $448.25 $429.14 $411.05
21-24 $475.01 $462.12 $442.41 $423.76
25 $476.91 $463.96 $444.18 $425.46
26 $486.41 $473.21 $453.03 $433.93
27 $497.81 $484.30 $463.65 $444.10
28 $516.33 $502.32 $480.90 $460.63
29 $531.53 $517.11 $495.06 $474.19
30 $539.13 $524.50 $502.14 $480.97
31 $550.54 $535.59 $512.76 $491.14
32 $561.94 $546.68 $523.37 $501.31
33 $569.06 $553.61 $530.01 $507.67
34 $576.66 $561.01 $537.09 $514.45
35 $580.46 $564.70 $540.63 $517.84
36 $584.26 $568.40 $544.17 $521.23
37 $588.06 $572.10 $547.71 $524.62
38 $591.86 $575.80 $551.25 $528.01
39 $599.46 $583.19 $558.33 $534.79
40 $607.06 $590.58 $565.40 $541.57
41 $618.46 $601.67 $576.02 $551.74
42 $629.39 $612.30 $586.20 $561.49
43 $644.59 $627.09 $600.35 $575.05
44 $663.59 $645.58 $618.05 $592.00
45 $685.91 $667.29 $638.84 $611.91
46 $712.51 $693.17 $663.62 $635.64
47 $742.44 $722.29 $691.49 $662.34
48 $776.64 $755.56 $723.35 $692.85
49 $810.36 $788.37 $754.76 $722.94
50 $848.37 $825.34 $790.15 $756.84
51 $885.89 $861.85 $825.10 $790.32
52 $927.22 $902.05 $863.59 $827.19
53 $969.02 $942.72 $902.52 $864.48
54 $1,014.14 $986.62 $944.55 $904.73
55 $1,059.27 $1,030.52 $986.58 $944.99
56 $1,108.20 $1,078.11 $1,032.15 $988.64
57 $1,157.60 $1,126.17 $1,078.16 $1,032.71
58 $1,210.32 $1,177.47 $1,127.27 $1,079.75
59 $1,236.45 $1,202.89 $1,151.60 $1,103.06
60 $1,289.17 $1,254.18 $1,200.71 $1,150.09
61 $1,334.77 $1,298.54 $1,243.18 $1,190.77
62 $1,364.70 $1,327.66 $1,271.05 $1,217.47
63 $1,402.23 $1,364.16 $1,306.00 $1,250.95
64+ $1,425.03 $1,386.35 $1,327.24 $1,271.29
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 1 includes the following counties: parts of Colusa and parts of Humboldt.



