
2017 Individual Nongrandfathered Health Plan 71281WA1350003

Plan Information

Plan Name: Bronze Essential 7150 EPO Preferred

HIOS Plan ID: 71281WA1350003

Effective Date: 1/1/2017

Market Type: Individual

Exchange Status: Outside the exchange

Metal Level: Bronze

Plan Geographic Availability

Area Number Available in area?

1 No

2 No

3 Yes

4 No

5 No

Plan Rates

Age

Band Area 1 Area 2 Area 3 Area 4 Area 5 Area 1 Area 2 Area 3 Area 4 Area 5

0-20 159.66 159.66

21 251.43 289.14

22 251.43 289.14

23 251.43 289.14

24 251.43 289.14

25 252.44 290.30

26 257.46 296.08

27 263.50 303.02

28 273.30 314.30

29 281.35 323.55

30 285.37 328.18

31 291.41 335.12

32 297.44 342.06

33 301.21 346.40

34 305.24 351.02

35 307.25 353.33

36 309.26 355.65

37 311.27 357.96

38 313.28 360.27

39 317.30 364.90

40 321.33 369.53

41 327.36 376.47

42 333.14 383.12

43 341.19 392.37

44 351.25 403.93

45 363.06 417.52

46 377.15 433.72

47 392.99 451.93

48 411.09 472.75

49 428.94 493.28

50 449.05 516.41

51 468.92 539.25

52 490.79 564.41

53 512.92 589.85

54 536.80 617.32

55 560.69 644.79

56 586.59 674.57

57 612.73 704.65

58 640.64 736.74

59 654.47 752.64

60 682.38 784.74

61 706.52 812.50

62 722.36 830.71

63 742.22 853.55

64 754.29 867.42

65 and over 754.29 867.42

N/A

N/A

Regence BlueCross BlueShield of Oregon

RATE SCHEDULE

Non-Smoker Rates Smoker Rates

Counties where this plan is available

N/A

N/A

Clark
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2017 Individual Nongrandfathered Health Plan 71281WA0410001

Plan Information

Plan Name: Bronze HSA 5000 Preferred

HIOS Plan ID: 71281WA0410001

Effective Date: 1/1/2017

Market Type: Individual

Exchange Status: Outside the exchange

Metal Level: Bronze

Plan Geographic Availability

Area Number Available in area?

1 No

2 No

3 Yes

4 No

5 No

Plan Rates

Age

Band Area 1 Area 2 Area 3 Area 4 Area 5 Area 1 Area 2 Area 3 Area 4 Area 5

0-20 147.17 147.17

21 231.77 266.54

22 231.77 266.54

23 231.77 266.54

24 231.77 266.54

25 232.70 267.60

26 237.33 272.93

27 242.89 279.33

28 251.93 289.72

29 259.35 298.25

30 263.06 302.52

31 268.62 308.91

32 274.18 315.31

33 277.66 319.31

34 281.37 323.57

35 283.22 325.71

36 285.08 327.84

37 286.93 329.97

38 288.79 332.10

39 292.49 336.37

40 296.20 340.63

41 301.76 347.03

42 307.10 353.16

43 314.51 361.69

44 323.78 372.35

45 334.68 384.88

46 347.66 399.80

47 362.26 416.59

48 378.94 435.79

49 395.40 454.71

50 413.94 476.03

51 432.25 497.09

52 452.42 520.28

53 472.81 543.73

54 494.83 569.05

55 516.85 594.37

56 540.72 621.83

57 564.82 649.55

58 590.55 679.13

59 603.30 693.79

60 629.02 723.38

61 651.27 748.96

62 665.88 765.76

63 684.19 786.81

64 695.31 799.61

65 and over 695.31 799.61

N/A

N/A

Non-Smoker Rates Smoker Rates

Regence BlueCross BlueShield of Oregon

RATE SCHEDULE

Counties where this plan is available

N/A

N/A

Clark
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2017 Individual Nongrandfathered Health Plan 71281WA0410005

Plan Information

Plan Name: Silver HSA 2500 Preferred

HIOS Plan ID: 71281WA0410005

Effective Date: 1/1/2017

Market Type: Individual

Exchange Status: Outside the exchange

Metal Level: Silver

Plan Geographic Availability

Area Number Available in area?

1 No

2 No

3 Yes

4 No

5 No

Plan Rates

Age

Band Area 1 Area 2 Area 3 Area 4 Area 5 Area 1 Area 2 Area 3 Area 4 Area 5

0-20 172.60 172.60

21 271.81 312.58

22 271.81 312.58

23 271.81 312.58

24 271.81 312.58

25 272.90 313.83

26 278.33 320.08

27 284.86 327.59

28 295.46 339.78

29 304.16 349.78

30 308.50 354.78

31 315.03 362.28

32 321.55 369.78

33 325.63 374.47

34 329.98 379.47

35 332.15 381.97

36 334.33 384.48

37 336.50 386.98

38 338.68 389.48

39 343.02 394.48

40 347.37 399.48

41 353.90 406.98

42 360.15 414.17

43 368.85 424.17

44 379.72 436.68

45 392.49 451.37

46 407.72 468.87

47 424.84 488.56

48 444.41 511.07

49 463.71 533.26

50 485.45 558.27

51 506.93 582.96

52 530.57 610.16

53 554.49 637.67

54 580.31 667.36

55 606.14 697.06

56 634.13 729.25

57 662.40 761.76

58 692.57 796.46

59 707.52 813.65

60 737.69 848.35

61 763.79 878.35

62 780.91 898.05

63 802.38 922.74

64 815.43 937.74

65 and over 815.43 937.74

N/A

N/A

Non-Smoker Rates Smoker Rates

Regence BlueCross BlueShield of Oregon

RATE SCHEDULE

Counties where this plan is available

N/A

N/A

Clark
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2017 Individual Nongrandfathered Health Plan 71281WA0410004

Plan Information

Plan Name: Silver 3000 Preferred

HIOS Plan ID: 71281WA0410004

Effective Date: 1/1/2017

Market Type: Individual

Exchange Status: Outside the exchange

Metal Level: Silver

Plan Geographic Availability

Area Number Available in area?

1 No

2 No

3 Yes

4 No

5 No

Plan Rates

Age

Band Area 1 Area 2 Area 3 Area 4 Area 5 Area 1 Area 2 Area 3 Area 4 Area 5

0-20 181.64 181.64

21 286.04 328.95

22 286.04 328.95

23 286.04 328.95

24 286.04 328.95

25 287.18 330.26

26 292.90 336.84

27 299.77 344.74

28 310.93 357.56

29 320.08 368.09

30 324.66 373.35

31 331.52 381.25

32 338.39 389.14

33 342.68 394.08

34 347.25 399.34

35 349.54 401.97

36 351.83 404.60

37 354.12 407.24

38 356.41 409.87

39 360.98 415.13

40 365.56 420.39

41 372.42 428.29

42 379.00 435.85

43 388.16 446.38

44 399.60 459.54

45 413.04 475.00

46 429.06 493.42

47 447.08 514.14

48 467.68 537.83

49 487.98 561.18

50 510.87 587.50

51 533.46 613.48

52 558.35 642.10

53 583.52 671.05

54 610.70 702.30

55 637.87 733.55

56 667.33 767.43

57 697.08 801.64

58 728.83 838.15

59 744.56 856.25

60 776.31 892.76

61 803.77 924.34

62 821.79 945.06

63 844.39 971.05

64 858.12 986.84

65 and over 858.12 986.84

N/A

N/A

Non-Smoker Rates Smoker Rates

Regence BlueCross BlueShield of Oregon

RATE SCHEDULE

Counties where this plan is available

N/A

N/A

Clark
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2017 Individual Nongrandfathered Health Plan 71281WA0410003

Plan Information

Plan Name: Gold 1000 Preferred

HIOS Plan ID: 71281WA0410003

Effective Date: 1/1/2017

Market Type: Individual

Exchange Status: Outside the exchange

Metal Level: Gold

Plan Geographic Availability

Area Number Available in area?

1 No

2 No

3 Yes

4 No

5 No

Plan Rates

Age

Band Area 1 Area 2 Area 3 Area 4 Area 5 Area 1 Area 2 Area 3 Area 4 Area 5

0-20 229.38 229.38

21 361.23 415.41

22 361.23 415.41

23 361.23 415.41

24 361.23 415.41

25 362.67 417.08

26 369.90 425.38

27 378.57 435.35

28 392.66 451.56

29 404.22 464.85

30 410.00 471.50

31 418.67 481.47

32 427.34 491.44

33 432.75 497.67

34 438.53 504.31

35 441.42 507.64

36 444.31 510.96

37 447.20 514.28

38 450.09 517.61

39 455.87 524.25

40 461.65 530.90

41 470.32 540.87

42 478.63 550.42

43 490.19 563.72

44 504.64 580.33

45 521.62 599.86

46 541.85 623.12

47 564.60 649.29

48 590.61 679.20

49 616.26 708.70

50 645.16 741.93

51 673.69 774.75

52 705.12 810.89

53 736.91 847.45

54 771.23 886.91

55 805.54 926.37

56 842.75 969.16

57 880.32 1012.37

58 920.41 1058.48

59 940.28 1081.32

60 980.38 1127.43

61 1015.06 1167.31

62 1037.81 1193.49

63 1066.35 1226.30

64 1083.69 1246.23

65 and over 1083.69 1246.23

N/A

N/A

Non-Smoker Rates Smoker Rates

Regence BlueCross BlueShield of Oregon

RATE SCHEDULE

Counties where this plan is available

N/A

N/A

Clark
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