Monthly Rates for Small Group recion 1 Effective Date: 01.01.26
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 $487.62 $466.13 $457.26 $453.08 $421.17
15 $530.96 $507.56 $497.90 $493.35 $458.61
16 $547.54 $523.40 $513.45 $508.75 $472.92
17 $564.11 $539.25 $528.99 $524.15 $487.23
18 $581.96 $556.31 $545.72 $540.73 $502.65
19 $599.80 $573.37 $562.46 $557.31 $518.07
20 $618.29 $591.04 $579.79 $574.49 $534.03
21-24 $637.41 $609.32 $597.72 $592.26 $550.55
25 $639.96 $611.76 $600.12 $594.62 $552.75
26 $652.71 $623.94 $612.07 $606.47 $563.76
27 $668.01 $638.57 $626.42 $620.68 $576.97
28 $692.87 $662.33 $649.73 $643.78 $598.44
29 $713.26 $681.83 $668.85 $662.73 $616.06
30 $723.46 $691.58 $678.42 $672.21 $624.87
31 $738.76 $706.20 $692.76 $686.42 $638.08
32 $754.06 $720.82 $707.11 $700.64 $651.30
33 $763.62 $729.96 $716.07 $709.52 $659.56
34 $773.82 $739.71 $725.64 $719.00 $668.36
35 $778.92 $744.59 $730.42 $723.74 $672.77
36 $784.01 $749.46 $735.20 $728.47 $677.17
37 $789.11 $754.34 $739.98 $733.21 $681.58
38 $794.21 $759.21 $744.77 $737.95 $685.98
39 $804.41 $768.96 $754.33 $747.43 $694.79
40 $814.61 $778.71 $763.89 $756.90 $703.60
41 $829.91 $793.33 $778.24 $771.12 $716.81
42 $844.57 $807.35 $791.99 $784.74 $729.48
43 $864.97 $826.85 $811.11 $803.69 $747.09
44 $890.46 $851.22 $835.02 $827.38 $769.11
45 $920.42 $879.86 $863.11 $855.22 $794.99
46 $956.12 $913.98 $896.59 $888.38 $825.82
47 $996.27 $952.36 $934.24 $925.70 $860.51
48 $1,042.17 $996.24 $977.28 $968.34 $900.14
49 $1,087.42 $1,039.50 $1,019.72 $1,010.39 $939.23
50 $1,138.41 $1,088.24 $1,067.54 $1,057.77 $983.28
51 $1,188.77 $1,136.38 $1,114.76 $1,104.56 $1,026.77
52 $1,244.23 $1,189.39 $1,166.76 $1,156.08 $1,074.67
53 $1,300.32 $1,243.01 $1,219.36 $1,208.20 $1,123.12
54 $1,360.87 $1,300.90 $1,276.14 $1,264.47 $1,175.42
55 $1,421.43 $1,358.78 $1,332.93 $1,320.73 $1,227.72
56 $1,487.08 $1,421.54 $1,394.49 $1,381.73 $1,284.43
57 $1,553.37 $1,484.91 $1,456.66 $1,443.33 $1,341.68
58 $1,624.12 $1,552.54 $1,523.00 $1,509.07 $1,402.79
59 $1,659.18 $1,586.06 $1,555.88 $1,541.64 $1,433.07
60 $1,729.93 $1,653.69 $1,622.23 $1,607.38 $1,494.19
61 $1,791.12 $1,712.19 $1,679.61 $1,664.24 $1,547.04
62 $1,831.28 $1,750.57 $1,717.26 $1,701.55 $1,581.72
63 $1,881.64 $1,798.71 $1,764.48 $1,748.34 $1,625.22
64+ $1,912.23 $1,827.96 $1,793.17 $1,776.77 $1,651.64
Ratina recion s determineel by e ymany busess fcation. oM tanueny 1, 2026 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: 01.01.26
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 $445.94 $409.94 $390.41 $377.11 $347.58 $334.28

15 $485.58 $446.38 $425.11 $410.63 $378.47 $364.00
16 $500.74 $460.31 $438.38 $423.45 $390.29 $375.36
17 $515.90 $474.24 $451.65 $436.26 $402.10 $386.72
18 $532.22 $489.25 $465.94 $450.06 $414.82 $398.95
19 $548.54 $504.25 $480.23 $463.87 $427.54 $411.19
20 $565.45 $519.79 $495.03 $478.16 $440.72 $423.86
21-24 $582.93 $535.87 $510.34 $492.95 $454.35 $436.97
25 $585.26 $538.01 $512.38 $494.92 $456.17 $438.72
26 $596.92 $548.73 $522.59 $504.78 $465.25 $447.46
27 $610.91 $561.59 $534.84 $516.61 $476.16 $457.95
28 $633.65 $582.49 $554.74 $535.84 $493.88 $474.99
29 $652.30 $599.64 $571.07 $551.61 $508.42 $488.97
30 $661.63 $608.21 $579.24 $559.50 $515.69 $495.96
31 $675.62 $621.07 $591.49 $571.33 $526.59 $506.45
32 $689.61 $633.93 $603.73 $583.16 $537.50 $516.94
33 $698.35 $641.97 $611.39 $590.56 $544.31 $523.49
34 $707.68 $650.54 $619.56 $598.44 $551.58 $530.48
35 $712.34 $654.83 $623.64 $602.39 $555.22 $533.98
36 $717.01 $659.12 $627.72 $606.33 $558.85 $537.47
37 $721.67 $663.41 $631.80 $610.27 $562.49 $540.97
38 $726.33 $667.69 $635.89 $614.22 $566.12 $544.47
39 $735.66 $676.27 $644.05 $622.10 $573.39 $551.46
40 $744.99 $684.84 $652.22 $629.99 $580.66 $558.45
41 $758.98 $697.70 $664.47 $641.82 $591.56 $568.94
42 $772.39 $710.03 $676.20 $653.16 $602.01 $578.99
43 $791.04 $727.17 $692.53 $668.93 $616.55 $592.97
44 $814.36 $748.61 $712.95 $688.65 $634.73 $610.45
45 $841.76 $773.79 $736.93 $711.82 $656.08 $630.99
46 $874.40 $803.80 $765.51 $739.43 $681.53 $655.46
47 $911.12 $837.56 $797.66 $770.48 $710.15 $682.99
48 $953.10 $876.15 $834.41 $805.98 $742.86 $714.45
49 $994.48 $914.19 $870.64 $840.97 $775.12 $745.47
50 $1,041.12 $957.06 $911.47 $880.41 $811.47 $780.43
51 $1,087.17 $999.39 $951.79 $919.35 $847.36 $814.95
52 $1,137.89 $1,046.02 $996.19 $962.24 $886.89 $852.97
53 $1,189.18 $1,093.17 $1,041.10 $1,005.62 $926.87 $891.42
54 $1,244.56 $1,144.08 $1,089.58 $1,052.45 $970.04 $932.93
55 $1,299.94 $1,194.99 $1,138.06 $1,099.28 $1,013.20 $974.45
56 $1,359.98 $1,250.18 $1,190.63 $1,150.06 $1,060.00 $1,019.45
57 $1,420.61 $1,305.91 $1,243.70 $1,201.32 $1,107.25 $1,064.90
58 $1,485.31 $1,365.39 $1,300.35 $1,256.04 $1,157.68 $1,113.40
59 $1,517.37 $1,394.87 $1,328.42 $1,283.15 $1,182.67 $1,137.44
60 $1,582.08 $1,454.35 $1,385.07 $1,337.87 $1,233.11 $1,185.94
61 $1,638.04 $1,505.79 $1,434.06 $1,385.19 $1,276.72 $1,227.89
62 $1,674.77 $1,539.55 $1,466.21 $1,416.25 $1,305.35 $1,255.42
63 $1,720.82 $1,581.88 $1,506.53 $1,455.19 $1,341.24 $1,289.94
64+ $1,748.80 $1,607.61 $1,531.03 $1,478.85 $1,363.05 $1,310.91
Ratin region i derermined by the primary busness ocation. oo e 1 2026 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: 01.01.26
HIGH-DEDUCTIBLE HEALTH PLANS

G:_E\:VNAGYI\;: Z;%O GATEWAY 2900 GATEWAY 1700 GATEWAY 3200 G/;LEOVVN/;YE762000
AGE HDHP HMO GOLD 80 HDHP HMO  GOLD 80 HDHP HMO @ SILVER 70 HDHP HMO HDHP HMO
0-14 $446.45 $399.89 $389.64 $353.11 $355.47
15 $486.14 $435.44 $424.28 $384.50 $387.07
16 $501.31 $449.03 $437.52 $396.50 $399.15
17 $516.49 $462.62 $450.76 $408.50 $411.23
18 $532.83 $477.26 $465.02 $421.42 $424.24
19 $549.17 $491.90 $479.29 $434.35 $437.25
20 $566.09 $507.06 $494.06 $447.73 $450.73
21-24 $583.60 $522.74 $509.34 $461.58 $464.67
25 $585.93 $524.83 $511.37 $463.43 $466.53
26 $597.61 $535.28 $521.56 $472.66 $475.82
27 $611.61 $547.83 $533.78 $483.74 $486.97
28 $634.37 $568.22 $553.65 $501.74 $505.09
29 $653.05 $584.94 $569.95 $516.51 $519.96
30 $662.39 $593.31 $578.10 $523.90 $527.40
31 $676.39 $605.85 $590.32 $534.97 $538.55
32 $690.40 $618.40 $602.54 $546.05 $549.70
33 $699.15 $626.24 $610.18 $552.98 $556.67
34 $708.49 $634.60 $618.33 $560.36 $564.11
35 $713.16 $638.79 $622.41 $564.05 $567.82
36 $717.83 $642.97 $626.48 $567.75 $571.54
37 $722.50 $647.15 $630.56 $571.44 $575.26
38 $727.17 $651.33 $634.63 $575.13 $578.98
39 $736.50 $659.70 $642.78 $582.52 $586.41
40 $745.84 $668.06 $650.93 $589.90 $593.84
41 $759.85 $680.60 $663.16 $600.98 $605.00
42 $773.27 $692.63 $674.87 $611.60 $615.68
43 $791.94 $709.36 $691.17 $626.37 $630.55
44 $815.29 $730.26 $711.54 $644.83 $649.14
45 $842.72 $754.83 $735.48 $666.52 $670.98
46 $875.40 $784.11 $764.00 $692.37 $697.00
47 $912.17 $817.04 $796.09 $721.45 $726.27
48 $954.19 $854.68 $832.76 $754.69 $759.73
49 $995.62 $891.79 $868.93 $787.46 $792.72
50 $1,042.31 $933.61 $909.67 $824.39 $829.90
51 $1,088.41 $974.91 $949.91 $860.85 $866.60
52 $1,139.19 $1,020.38 $994.22 $901.01 $907.03
53 $1,190.54 $1,066.39 $1,039.05 $941.63 $947.92
54 $1,245.99 $1,116.05 $1,087.43 $985.48 $992.06
55 $1,301.43 $1,165.71 $1,135.82 $1,029.33 $1,036.21
56 $1,361.54 $1,219.55 $1,188.28 $1,076.87 $1,084.07
57 $1,422.23 $1,273.91 $1,241.25 $1,124.88 $1,132.39
58 $1,487.01 $1,331.94 $1,297.79 $1,176.11 $1,183.97
59 $1,519.11 $1,360.69 $1,325.80 $1,201.50 $1,209.53
60 $1,583.89 $1,418.71 $1,382.34 $1,252.73 $1,261.11
61 $1,639.92 $1,468.89 $1,431.23 $1,297.05 $1,305.72
62 $1,676.68 $1,501.83 $1,463.32 $1,326.13 $1,334.99
63 $1,722.79 $1,543.12 $1,503.56 $1,362.59 $1,371.70
64+ $1,750.80 $1,568.21 $1,528.01 $1,384.75 $1,394.00
Ratng region s determnineel by the primary busiess ocation, 1 eoIning Januany 1, 2026. 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.



