Preferred EPO PREMERA |

Preferred Exclusive Provider Organization
Monthly rates for individuals and families “
Start date: Jan. 1, 2019 Deductible $1,000
AGE Non-tobacco Tobacco
Area 6 0-14 377.67 377.67
. o . 15 411.24 411.24
Thesg rates app!y if you live in any of the following 16 494.08 494.08
counties: Franklin.
17 436.91 436.91
If you are eligible for a subsidy, rates will be adjusted. 18 450.74 484.54
19 464.56 499.40
Determine your monthly rate 20 478.88 514.79
Step 1: Choose a plan and a deductible amount Z; 222'23 228;1
from the chart. The chart shows the deductible for an : )
individual. The deductible for a family is 2 times the 23 493.69 530.71
individual deductible. A deductible is the amount you 24 493.69 530.71
pay each year before the health plan starts to pay for 25 495.66 532.84
certa?n services. Copayments do not count toward 2 505.54 543 45
meeting your deductible. 27 517.38 556,19
Step 2: Find your age and circle the rate that 28 536.64 576.89
applies to your use or non-use of tobacco. 29 552.44 593.87
Tobacco use means use of any tobacco product on 30 560.34 602.36
average 4 or more times per we_ek within t_h(_a past 6 31 572.18 615.10
months. Tobacco use does not include religious or
ceremonial use. E-cigarettes are not considered 32 584.03 627.83
tobacco. 33 591.44 635.80
34 599.34 644.29
Step 3: Repeat step 2 for each eligible family 35 603.29 648.53
mgmber you wish to ac!d to your health care plan. 36 607.24 65278
EI|g|bIe_fam|Iy members include you, your spouse or 37 611.19 657.02
domestic partner, and your legal dependents and : ’
children under age 26. Monthly rates are charged for 38 615.13 661.27
all dependents and children age 21 and older and for 39 623.03 669.76
the first 3 oldest dependents and children under age 40 630.93 678.25
21. Additional dependents and children age 20 and a1 64278 69099
younger are not charged.
42 654.14 703.20
Step 4: Add up the circled amounts. The total will a3 669.93 720.18
be the dollar amount of your monthly health plan bill. 44 689.68 741.41
45 712.88 766.35
You . $ 46 740.53 796.07
+ Spouse/Domestic partner | $ 47 771 63 829 51
* Dependent $ 48 807.18 867.72
+ Dependent S 49 842.23 905.40
1 Dependent $ 50 881.73 947.86
Total monthly rate $ 51 920.73 989 78
52 963.68 1,035.95
53 1,007.12 1,082.66
54 1,054.02 1,133.07
55 1,100.92 1,183.49
56 1,151.77 1,238.16
57 1,203.12 1,293.35
58 1,257.92 1,352.26
59 1,285.07 1,381.45
60 1,339.87 1,440.36
61 1,387.26 1,491.31
62 1,418.36 1,524.74
63 1,457.37 1,566.67
046712 (09-01-2018) 64+ 1,481.06 1,592.13




We want to make it simple and easy for you to understand your health plan.

Im

portant notes

Exclusive Provider Organization plans for individuals and
families are available to permanent Washington residents
in the following 21 counties who are not enrolled in
Medicare Part A or Part B: Adams, Asotin, Benton, Clallam,
Columbia, Cowlitz, Franklin, Garfield, Grant, Grays Harbor,
Island, Jefferson, Kitsap, Okanogan, Pacific, Spokane,
Thurston, Wahkiakum, Walla Walla, Whatcom, Whitman.

Individual health plans are available to permanent
Washington residents who are not enrolled in
Medicare Part A or Part B.

Rates are based on your current age. When your age
changes during the year, your rate will not change
until the next time you enroll in a health plan.

The deductible amount listed for each rate category
is the individual deductible. The family deductible
is 2 times the individual deductible.

Contact us
For enrollment information or if you have questions
about Premera Blue Cross:

Visit premera.com

Call 877-Premera (877-773-6372).

Talk to a producer, a licensed professional

also known as an agent.


https://www.premera.com

PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association

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:

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

electronic formats, other formats)

e Provides free language services to people whose primary language is not
English, such as:
e Qualified interpreters
e 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/ocr/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).

A71¢% (Amharic):

LV TINFOEE AdAL LG GHA: LU TI0FOEE A TlvahFP @ege ¢ Premera Blue
Cross 147 ANdAL 7% ASL@ FAA: (LY TINFOEP OO BAF $TT AFe LFAk:
M.S7 14797 AaPmNPS NANGLA ACAF ATIT T (I FON'E PLE 180T ACIPE avm-18:
L10P+ LIPGA: U7 aPl8 W19.0TT AG LAY haf (RIRP h(CAT K19.0TT av(It
A0PF=00AD ¢1C 800-722-1471 (TTY: 800-842-5357) gL

44 ) (Arabic):
sl apady Gege Clogles Jled¥) 1 (goan B Aaly claghia JldY) 1 5 9an
daga g 58 lia <5 8 Premera Blue Cross oA (s e Jgeanll b 55 Gl dpdassl)
sacluall i donall elilaas o Laliall Linne o)) 55 8 ol ga) JASY Zlad 8y laSY) 13 b
ol 2815 40 25 g0 lialy sacLusall 5 il glaall 038 e Jeanll @l 3oy CallSH) aby b

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

tH3C (Chinese):

AEMFEENRAL . ABEMAHEHRMRIEER Premera Blue Cross 123X #
HESRBMNEZEAL., ABRMARAIEZ AL, GAREEESLAY
ZHMHRIITEY, LRBEHREREHNEERG, SHEENREUENE
EREAFEMER, FEREEE 800-722-1471 (TTY: 800-842-5357).

037338 (07-2016)

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba. 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 gabaattu.
Lakkoofsa bilbilaa 800-722-1471 (TTY: 800-842-5357) tii bilbilaa.

Francgais (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. Vous
devrez peut-étre prendre des mesures par certains délais pour maintenir
votre couverture de santé ou d'aide avec les codts. Vous avez le droit
d'obtenir cette information et de I'aide dans votre langue a aucun codt.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enfomasyon enpotan konséenan aplikasyon w lan oswa konsénan kouveti
asirans lan atravé Premera Blue Cross. Kapab genyen dat ki enpotan nan
avi sila a. Ou ka gen pou pran kék aksyon avan seten dat limit pou ka
kenbe kouvéti asirans sante w la oswa pou yo ka ede w avek depans yo.
Se dwa w pou resevwa enfomasyon 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 enthalt unter Umsténden wichtige Informationen
bezuglich Ihres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen Terminen in dieser
Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln
mussen, um Ihren Krankenversicherungsschutz oder Hilfe mit den Kosten
zu 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 gee 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 nqi 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).

lloko (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 tapno 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 (Italian):

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).



HAEE (Japanese):

COBHICIEERERAES TN TOET, Z D@L, Premera Blue
Cross MHFEF - IIMEHTHICEHT 2EERFEBRNEEN TV IIEELH
VET, COBRMICHRHESNATVWSAREENHIEELB{HE SR
SV, BREEBRCEHYR— FE#HFT SI2E. BEOHAFETICITHE
WMOBEINIEESHENEENHYET, CHEDSEICKDFEREYR—
FAOVER TR SN E T, 800-722-1471 (TTY: 800-842-5357)E THES
(&L,

=01 (Korean):
2 SNl S8 FEII S0 JUASLULL = 0l SXAM= Aot
'}01 712110 Premera Blue Cross & S8t HH{2IXI0fl 2& HEE
D AS = ASLICL 2 XIA-IOH: HAOl fl= EMS0I AS =
P Hote Hotel A2 HH2IXE HE SXotHL HIES
I SF OFZ LRI =X E FoHoF & 2RI US &= AUSLICH
FEBE SIS Hote A2 HIE 280 98 = Use

Ct. 800-722-1471 (TTY: 800-842-5357) 2 M 3ot Al 2.
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290 (Lao):

CC39NIVDDH2HVFIHV. (C99NIVLIDI0PED2VVIIGTVNIOTLAISBYTE
wIN B ©0IVELOSIUEH LISV Premera Blue Cross. 909D
SVHFELIWECFINILY. WIVDIDEHITVLCIDIOABLNIVOILNIVO
(0ITUWICWOSNIIN0IVELODIUIVIL:WIL B HOIVFoBCHBCHDY
enlgsrweo9uinls. tindSoldsSuaund) war noIwgoBcHaciVWIF
2o9umlosticges. lilnma 800-722-1471 (TTY: 800-842-5357).

Mani2d (Khmer):

iwosAgssaimsimstidmsunBasy wosyssSaimsuinm
EstsmsunResHASERILUUS ymMINURIu Mg
Premera Blue Cross * [UINIUMNMENS MUUUTNIGSIS1SISIHHINGENS
2aiHISH HRUTNUMMEIMIUTNDOYEEMN SOSAMNsSIgohAsn
SIS 18| SHIMPSHMISINUIRUSMNIUNES YEnASSwismigy
gREsSsgurisimsis: SHSgwisinmMmMaIULMENISSHY
UtjuY ey giaie 800-722-1471 (TTY: 800-842-5357)%

Al (Punjabi):

fen &fen feg un Aearat 3. foH &fer f<9 Premera Blue Cross @8 3T73t
FEIA 3 I T HIITYIS FrEddt I AaEl I . o SfAR He wH 3
J AN I5. g IF AATS dea9r fdust I= 7 6F € 3913 Affg Hee ©
fega I 3 3% izH 39 3 Ufos' I3 UH geH g 9 33 I HIS I, 398
¥e3 9 3 vt 3 9 Areardt w3 e Y3 996 & witard 3 3%
800-722-1471 (TTY: 800-842-5357).

8 (Farsi):

a8 05l y pge e DUl (5 gla (S 4xdle) (. Ao pge e Dlal (5 gla azedle] ol
0 age s &G 4 250 Premera Blue Cross Gk )l Led o) day (i by 5 Lalss
A e SAl 50 S L U A (b gy Jaia () g Gl (e e, uLuuym):.\uﬂ
G Lk, adly andls C\_u;‘ ol sl s e\;.ﬂ Sl i sla @JL\ 4ol Sl sla
€ (o) e il 5 I8 sk 4 25 Gl g 1) SS 5 e Sl gl aS pla ) gl
i (800-842-5357 o jledly i TTY 0lnUS) 800-722-1471 oledi L CileSUal
Lwbad ) A

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odno$nie Panstwa wniosku lub zakresu
$wiadczen poprzez Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktére mogg by¢ zawarte w tym ogtoszeniu aby nie
przekroczy¢ termindw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezptatnej
informacji we wkasnym jezyku. Zadzwoncie pod 800-722-1471

(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagées importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagédo ou cobertura por meio
do Premera Blue Cross. Poderdo existir datas importantes neste aviso.
Talvez seja necessario que vocé 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 sanatate prin Premera Blue Cross. Pot exista date cheie
n aceasta notificare. Este posibil sa fie nevoie sa actionati pana la anumite
termene limita pentru a va mentine acoperirea asigurarii de sanatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste
informatii si ajutor in limba dumneavoastra. Sunati la 800-722-1471

(TTY: 800-842-5357).

Pycckuii (Russian):

HacTosiee yBegomneHve coaepxuT BaxHyr UHgopmaumio. 310
yBeAOMIIEHME MOXET coaepXaTb BaXKHYIO MHGOPMaLMo O BaLleM
3asiBMNEHNN UM CTPaAXOBOM MOKPbITUM Yeped Premera Blue Cross. B
HacTosiLeM yBeAoOMIeHUM MOryT BbITb ykasaHbl KntoyeBble AaTbl. Bam,
BO3MOXHO, MOTPebyeTCs NPUHATL MepbI K onpeaeneHHbIM npeaenbHbIM
CpokaM Ansi COXpaHeHUsi CTPaxoBOro NMOKPbITUS UK MOMOLLM C pacxogamu.
Bbl nMeeTe npaBo Ha 6ecnnaTHoe nonyvyeHue aToi nHdopMaLm n
NoMoLLb Ha BalleM si3blke. 3BoHUTE Mo TenedoHy 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).

Espaiiol (Spanish):

Este Aviso contiene informacién importante. Es posible que este aviso
contenga informacion 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 informacion 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).

v (Thai):

dszmetiifeyadndty Uszniatianaiifieyaidrdryinaaiunisnisainsidanauiamlsziu
qunmaesnniinu Premera Blue Cross uazanaiinmanislulsynieil aouptaazbies
adunmsmeluimunsraznaiuiueiieas nnisdssiuquninaesgoaisanisgoamaei
aan R o & aw
Hnliane quildnsiazldiuieyauazanndsamaeilunseesnulnglifidldane Tns
800-722-1471 (TTY: 800-842-5357)

Ykpaincbkun (Ukrainian):

Lle noBigoMneHHsA MicTUTL BaxnuBy iHdopmauito. Lie nosigomneHHs
MOXe MiCTUTK BaXnMBy iHdopmaLito npo Balue 3BepHeHHs Wwoao
cTpaxyBanbHOro nokputTs Yyepes Premera Blue Cross. 3BepHiTb yBary Ha
KMIOYOBI AaTu, siki MOXyTb OyTU BKkasaHi y LibOMY MOBiAOMMEHHI. IcHye
iMOBIpHICTb Toro, Lo Bam Tpeba 6yae 3aiNCHUTW NEBHI KPOKK Y KOHKPETHI
KiHLeBI CTpoku Ans Toro, wob 36epertn Bawe meguyHe ctpaxyBaHHs abo
oTpuMaTu chiHaHcoBy gonomory. Y Bac € npaBo Ha OTpUMaHHs L€l
iHdbopmaLii Ta gonomorn 6e3kowToBHO Ha Balwili pigHi moBi. [13BOHITh 3a
HomepoMm TenedoHy 800-722-1471 (TTY: 800-842-5357).

Tiéng Viét (Vletnamese)

Théng bao nay cung cép thong tin quan trong. Thong bao nay c6 théng
tin quan trong vé don xin tham gia hoéc hgp ddng bao hiém clia quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan trong trong théng
bao nay. Quy vi c6 thé phai thwc hién theo thong bao dung trong thoi han
dé duy tri bao hiém strc khde hodc dwoc tro gitip thém vé chi phi. Quy vi co
quyen duoc biét thong tin nay va duoc tro gidp b&ng ngén ngtr clia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).





