Monthly Rates for Small Group recion 2 — 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 $455.19 $435.10 $426.85 $422.95 $393.97
15 $495.65 $473.78 $464.79 $460.55 $428.99
16 $511.12 $488.57 $479.30 $474.92 $442.38
17 $526.59 $503.35 $493.80 $489.30 $455.77
18 $543.25 $519.28 $509.43 $504.78 $470.19
19 $559.91 $535.20 $525.05 $520.26 $484.61
20 $577.16 $551.70 $541.23 $536.29 $499.54
21-24 $595.01 $568.76 $557.97 $552.88 $514.99
25 $597.39 $571.04 $560.20 $555.09 $517.05
26 $609.29 $582.41 $571.36 $566.15 $527.35
27 $623.57 $596.06 $584.75 $579.42 $539.71
28 $646.78 $618.24 $606.51 $600.98 $559.79
29 $665.82 $636.44 $624.37 $618.67 $576.27
30 $675.34 $645.54 $633.30 $627.52 $584.51
31 $689.62 $659.19 $646.69 $640.79 $596.87
32 $703.90 $672.84 $660.08 $654.06 $609.23
33 $712.83 $681.38 $668.45 $662.35 $616.96
34 $722.35 $690.48 $677.37 $671.20 $625.20
35 $727.11 $695.03 $681.84 $675.62 $629.32
36 $731.87 $699.58 $686.30 $680.04 $633.44
37 $736.63 $704.13 $690.77 $684.46 $637.56
38 $741.39 $708.68 $695.23 $688.89 $641.68
39 $750.91 $717.78 $704.16 $697.73 $649.92
40 $760.43 $726.88 $713.08 $706.58 $658.16
41 $774.71 $740.53 $726.48 $719.85 $670.52
42 $788.39 $753.61 $739.31 $732.57 $682.36
43 $807.43 $771.81 $757.16 $750.26 $698.84
44 $831.23 $794.56 $779.48 $772.37 $719.44
45 $859.20 $821.29 $805.71 $798.36 $743.65
46 $892.52 $853.14 $836.95 $829.32 $772.49
47 $930.01 $888.97 $872.11 $864.15 $804.93
48 $972.85 $929.93 $912.28 $903.96 $842.01
49 $1,015.09 $970.31 $951.90 $943.21 $878.57
50 $1,062.69 $1,015.81 $996.53 $987.44 $919.77
51 $1,109.70 $1,060.74 $1,040.61 $1,031.12 $960.46
52 $1,161.47 $1,110.22 $1,089.16 $1,079.22 $1,005.26
53 $1,213.83 $1,160.27 $1,138.26 $1,127.87 $1,050.58
54 $1,270.35 $1,214.31 $1,191.26 $1,180.40 $1,099.50
55 $1,326.88 $1,268.34 $1,244.27 $1,232.92 $1,148.43
56 $1,388.17 $1,326.92 $1,301.74 $1,289.87 $1,201.47
57 $1,450.05 $1,386.07 $1,359.77 $1,347.37 $1,255.03
58 $1,516.10 $1,449.20 $1,421.71 $1,408.74 $1,312.19
59 $1,548.82 $1,480.49 $1,452.39 $1,439.14 $1,340.52
60 $1,614.87 $1,543.62 $1,514.33 $1,500.51 $1,397.68
61 $1,671.99 $1,598.22 $1,567.89 $1,553.59 $1,447.12
62 $1,709.47 $1,634.05 $1,603.05 $1,588.42 $1,479.57
63 $1,756.48 $1,678.98 $1,647.13 $1,632.10 $1,520.25
64+ $1,785.04 $1,706.28 $1,673.91 $1,658.64 $1,544.97
Ratina recion s determineel by e many busess fcation. o tanueny 1, 2026 B westernhealth
Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. 7 ADVANTAGE

Region 2 includes the following counties: Marin, Napa, Sonoma and Solano.



Monthly Rates for Small Group recion 2 — Effective Date: 01.01.26
DEDUCTIBLE HEALTH PLANS

CAPITAL 250 GATEWAY 4010 GATEWAY 4020 CAPITAL 2500 GATEWAY 5020 CAPITAL 5800
AGE GOLD 80 HMO GOLD 80 HMO GOLD 80 HMO  SILVER 70 HMO  SILVER 70 HMO BRONZE 60 HMO
0-14 $416.13 $383.07 $364.59 $352.24 $324.11 $307.24
15 $453.12 $417.12 $397.00 $383.55 $352.92 $334.55
16 $467.26 $430.14 $409.39 $395.52 $363.94 $344.99
17 $481.40 $443.16 $421.79 $407.50 $374.95 $355.43
18 $496.63 $457.18 $435.13 $420.39 $386.82 $366.68
19 $511.86 $471.20 $448.47 $433.28 $398.68 $377.92
20 $527.64 $485.72 $462.30 $446.63 $410.97 $389.57
21-24 $543.96 $500.74 $476.59 $460.45 $423.68 $401.62
25 $546.13 $502.75 $478.50 $462.29 $425.37 $403.22
26 $557.01 $512.76 $488.03 $471.50 $433.85 $411.26
27 $570.07 $524.78 $499.47 $482.55 $444.01 $420.90
28 $591.28 $544.31 $518.06 $500.51 $460.54 $436.56
29 $608.69 $560.33 $533.31 $515.24 $474.10 $449.41
30 $617.39 $568.35 $540.93 $522.61 $480.87 $455.84
31 $630.45 $580.36 $552.37 $533.66 $491.04 $465.48
32 $643.50 $592.38 $563.81 $544.71 $501.21 $475.11
33 $651.66 $599.89 $570.96 $551.62 $507.57 $481.14
34 $660.36 $607.90 $578.59 $558.98 $514.34 $487.56
35 $664.71 $611.91 $582.40 $562.67 $517.73 $490.78
36 $669.07 $615.92 $586.21 $566.35 $521.12 $493.99
37 $673.42 $619.92 $590.02 $570.03 $524.51 $497.20
38 $677.77 $623.93 $593.84 $573.72 $527.90 $500.42
39 $686.47 $631.94 $601.46 $581.08 $534.68 $506.84
40 $695.18 $639.95 $609.09 $588.45 $541.46 $513.27
41 $708.23 $651.97 $620.53 $599.50 $551.63 $522.91
42 $720.74 $663.49 $631.49 $610.09 $561.37 $532.14
43 $738.15 $679.51 $646.74 $624.83 $574.93 $545.00
44 $759.91 $699.54 $665.80 $643.25 $591.88 $561.06
45 $785.47 $723.08 $688.20 $664.89 $611.79 $579.94
46 $815.93 $751.12 $714.89 $690.67 $635.52 $602.43
47 $850.20 $782.66 $744.92 $719.68 $662.21 $627.73
48 $889.37 $818.72 $779.23 $752.83 $692.71 $656.65
49 $927.99 $854.27 $813.07 $785.52 $722.79 $685.16
50 $971.51 $894.33 $851.20 $822.36 $756.69 $717.29
51 $1,014.48 $933.89 $888.85 $858.73 $790.16 $749.02
52 $1,061.80 $977.45 $930.31 $898.79 $827.02 $783.96
53 $1,109.67 $1,021.52 $972.25 $939.31 $864.30 $819.30
54 $1,161.35 $1,069.09 $1,017.53 $983.06 $904.55 $857.45
55 $1,213.02 $1,116.66 $1,062.80 $1,026.80 $944.80 $895.61
56 $1,269.05 $1,168.24 $1,111.89 $1,074.22 $988.44 $936.97
57 $1,325.62 $1,220.31 $1,161.46 $1,122.11 $1,032.50 $978.74
58 $1,386.00 $1,275.90 $1,214.36 $1,173.22 $1,079.53 $1,023.32
59 $1,415.92 $1,303.44 $1,240.57 $1,198.55 $1,102.83 $1,045.41
60 $1,476.30 $1,359.02 $1,293.48 $1,249.66 $1,149.86 $1,089.99
61 $1,528.52 $1,407.09 $1,339.23 $1,293.86 $1,190.53 $1,128.55
62 $1,562.79 $1,438.64 $1,369.25 $1,322.87 $1,217.23 $1,153.85
63 $1,605.76 $1,478.20 $1,406.91 $1,359.24 $1,250.70 $1,185.58
64+ $1,631.87 $1,502.23 $1,429.78 $1,381.34 $1,271.03 $1,204.85
Ratina recion s determineel by e many busess fcation. o tanueny 1, 2026 westernhealth
Rate table is guaranteed for 12 months. Age rate adjustments will be captured at the group’s next renewal. T ADVANTAGE

Region 2 includes the following counties: Marin, Napa, Sonoma and Solano.




Monthly Rates for Small Group recion 2 — Effective Date: 01.01.26
HIGH-DEDUCTIBLE HEALTH PLANS

G:_TAETmAUYN‘: 79%0 GATEWAY 2900 GATEWAY 1700 GATEWAY 3200 GQLIEOV\I(";YE 762000
AGE HDHP HMO GOLD 80 HDHP HMO  GOLD 80 HDHP HMO  SILVER 70 HDHP HMO HDHP HMO
0-14 $416.76 $373.83 $364.24 $329.47 $326.46
15 $453.80 $407.06 $396.62 $358.76 $355.48
16 $467.97 $419.76 $409.00 $369.95 $366.58
17 $482.13 $432.47 $421.37 $381.15 $377.67
18 $497.38 $446.15 $434.71 $393.21 $389.62
19 $512.64 $459.83 $448.04 $405.27 $401.57
20 $528.44 $474.00 $461.85 $417.76 $413.95
21-24 $544.78 $488.66 $476.13 $430.68 $426.75
25 $546.96 $490.62 $478.03 $432.40 $428.46
26 $557.85 $500.39 $487.56 $441.02 $436.99
27 $570.93 $512.12 $498.98 $451.35 $447.23
28 $592.18 $531.18 $517.55 $468.15 $463.88
29 $609.61 $546.82 $532.79 $481.93 $477.53
30 $618.33 $554.63 $540.41 $488.82 $484.36
31 $631.40 $566.36 $551.83 $499.16 $494.60
32 $644.47 $578.09 $563.26 $509.49 $504.85
33 $652.65 $585.42 $570.40 $515.95 $511.25
34 $661.36 $593.24 $578.02 $522.84 $518.08
35 $665.72 $597.15 $581.83 $526.29 $521.49
36 $670.08 $601.06 $585.64 $529.74 $524.90
37 $674.44 $604.97 $589.45 $533.18 $528.32
38 $678.80 $608.88 $593.26 $536.63 $531.73
39 $687.51 $616.69 $600.88 $543.52 $538.56
40 $696.23 $624.51 $608.49 $550.41 $545.39
41 $709.30 $636.24 $619.92 $560.74 $555.63
42 $721.83 $647.48 $630.87 $570.65 $565.44
43 $739.27 $663.12 $646.11 $584.43 $579.10
44 $761.06 $682.66 $665.15 $601.66 $596.17
45 $786.66 $705.63 $687.53 $621.90 $616.23
46 $817.17 $733.00 $714.19 $646.02 $640.13
47 $851.49 $763.78 $744.19 $673.15 $667.01
48 $890.72 $798.97 $778.47 $704.16 $697.74
49 $929.39 $833.66 $812.28 $734.74 $728.04
50 $972.98 $872.75 $850.37 $769.19 $762.18
51 $1,016.01 $911.36 $887.98 $803.22 $795.89
52 $1,063.41 $953.87 $929.40 $840.69 $833.02
53 $1,111.35 $996.87 $971.30 $878.59 $870.57
54 $1,163.10 $1,043.30 $1,016.54 $919.50 $911.11
55 $1,214.86 $1,089.72 $1,061.77 $960.41 $951.65
56 $1,270.97 $1,140.05 $1,110.81 $1,004.77 $995.61
57 $1,327.63 $1,190.87 $1,160.33 $1,049.56 $1,039.99
58 $1,388.10 $1,245.12 $1,213.18 $1,097.37 $1,087.36
59 $1,418.06 $1,271.99 $1,239.36 $1,121.06 $1,110.83
60 $1,478.53 $1,326.23 $1,292.21 $1,168.86 $1,158.20
61 $1,530.83 $1,373.15 $1,337.92 $1,210.21 $1,199.17
62 $1,565.15 $1,403.93 $1,367.92 $1,237.34 $1,226.05
63 $1,608.19 $1,442.54 $1,405.53 $1,271.36 $1,259.77
64+ $1,634.34 $1,465.99 $1,428.39 $1,292.04 $1,280.25
Rating reqion & determmined by she primary busihos location, oo e January 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 2 includes the following counties: Marin, Napa, Sonoma and Solano.



