Preferred Gold Plan PREMERA |

Preferred Exclusive Provider Organization
Monthly rates for
individuals and families Gold
Deductible $1,500
Start date: Jan. 1, 2027 AGE Non-tobacco Tobacco
0-14 708.50 708.50
Area 6 15 771.48 771.48
These rates apply if you live in the 16 795.56 795.56
following county: Benton, Franklin, Kittitas, 7 819.64 819.64
Yakima 18 845.57 845.57
19 871.50 871.50
20 898.36 898.36
Determine your monthly rate 21 926.14 926.14
Step 1: Choose a plan and a deductible amount ;2 z;gqi 352‘11
from the chart. The chart shows the deductible ‘ ‘
for an individual. The deductible for a family is 2 24 926.14 926.14
times the individual deductible. A deductible is 25 929.85 929.85
the amount you pay each year before the health 26 048.37 948.37
plan starts to pay for certain services. 27 970.60 970.60
Copayments do not count toward meeting your 28 1006.72 1006.72
deductible. 29 1036.35 1036.35
Step 2: Find your age and circle the rate that 30 1051.17 1051.17
applies to your use or non-use of tobacco. 31 1073.40 1073.40
Tobacco use means use of any tobacco product 32 1095.63 1095.63
on average 4 or more times per week within the 33 1109.52 1109.52
past 6 months. Tobacco use does not include 34 1124.34 1124.34
religipus or ceremonial use. E-cigarettes are not 35 113175 113175
considered tobacco. 6 113916 113916
Step 3: Repeat step 2 for each eligible family 37 1146.57 1146.57
member you wish to add to your health care 38 1153.97 1153.97
plan. Eligible family members include you, your 39 1168.79 1168.79
spouse or domestic partner, and your legal 40 1183.61 1183.61
dependents and children under age 26. Monthly 41 1205.84 1205.84
rates are charged for all dependents and children 22 1997 14 1997 14
age 21 and older and for the first 3 oldest
dependents and children under age 21. 43 12%6.78 12%6.78
Additional dependents and children age 20 and 44 1293.82 1293.82
younger are not charged. 45 1337.35 1337.35
46 1389.22 1389.22
Step 4: Add up the circled amounts. The total 47 1447.56 144756
will be the dollar amount of your monthly health 48 1514.24 1514.24
plan bill 49 1580.00 1580.00
You S 50 1654.09 1654.09
+ Spouse/Domestic partner | $ 51 1727.26 1727.26
T Dependent S 52 1807.83 1807.83
+ Dependent S 53 1889.33 1889.33
+ Dependent S 54 1977.32 1977.32
Total monthly rate S 55 2065.30 2065.30
56 2160.69 2160.69
57 2257.01 2257.01
58 2359.81 2359.81
59 2410.75 2410.75
60 2513.55 2513.55
61 2602.46 2602.46
62 2660.81 2660.81
63 2733.98 2733.98
049917 (09-25-2026) 64+ 2778.42 2778.42




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

Important notes Contact us
Individual health plans are available to permanent For enrollment information or if you have questions about Premera
Washington residents who are not enrolled in Medicare Blue Cross:
Part A or Part B. *  Visit premera.com.
Call 844-961-9823.
Rates are based on your current age. When your age +  Talk to a producer, a licensed professional also known as an
changes during the year, your rate will not change until agen

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.


https://www.premera.com/
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