Monthly Rates for Small Group recion 1 Effective Date: 01.01.26

TRADITIONAL HEALTH PLANS with Fertility and Family-Building Benefits

CAPITAL 20 GATEWAY 20 GATEWAY 30 GATEWAY 70 GATEWAY 40
¥y PLATINUM 90 HMO  PLATINUM 90 HMO  PLATINUM 90 HMO  PLATINUM 90 HMO GOLD 80 HMO
0-14 $706.00 $674.83 $661.97 $655.90 $609.64

15 $768.75 $734.82 $720.81 $714.20 $663.84
16 $792.75 $757.75 $743.31 $736.50 $684.56
17 $816.74 $780.69 $765.81 $758.79 $705.28
18 $842.58 $805.39 $790.04 $782.79 $727.59
19 $868.42 $830.09 $814.27 $806.80 $749.90
20 $895.18 $855.67 $839.36 $831.67 $773.01
21-24 $922.87 $882.13 $865.32 $857.39 $796.92
25 $926.56 $885.66 $868.78 $860.82 $800.11
26 $945.02 $903.31 $886.09 $877.96 $816.05
27 $967.17 $924.48 $906.86 $898.54 $835.17
28 $1,003.16 $958.88 $940.60 $931.98 $866.25
29 $1,032.69 $987.11 $968.29 $959.42 $891.75
30 $1,047.46 $1,001.22 $982.14 $973.13 $904.51
31 $1,069.61 $1,022.39 $1,002.91 $993.71 $923.63
32 $1,091.76 $1,043.57 $1,023.67 $1,014.29 $942.76
33 $1,105.60 $1,056.80 $1,036.65 $1,027.15 $954.71
34 $1,120.37 $1,070.91 $1,050.50 $1,040.87 $967.46
35 $1,127.75 $1,077.97 $1,057.42 $1,047.73 $973.84
36 $1,135.13 $1,085.03 $1,064.34 $1,054.59 $980.21
37 $1,142.51 $1,092.08 $1,071.27 $1,061.45 $986.59
38 $1,149.90 $1,099.14 $1,078.19 $1,068.30 $992.96
39 $1,164.66 $1,113.25 $1,092.03 $1,082.02 $1,005.71
40 $1,179.43 $1,127.37 $1,105.88 $1,095.74 $1,018.47
41 $1,201.58 $1,148.54 $1,126.65 $1,116.32 $1,037.59
42 $1,222.80 $1,168.83 $1,146.55 $1,136.04 $1,055.92
43 $1,252.34 $1,197.06 $1,174.24 $1,163.47 $1,081.42
44 $1,289.25 $1,232.34 $1,208.85 $1,197.77 $1,113.30
45 $1,332.63 $1,273.80 $1,249.52 $1,238.07 $1,150.75
46 $1,384.31 $1,323.20 $1,297.98 $1,286.08 $1,195.38
47 $1,442.45 $1,378.78 $1,352.50 $1,340.10 $1,245.59
48 $1,508.89 $1,442.29 $1,414.80 $1,401.83 $1,302.97
49 $1,574.42 $1,504.92 $1,476.24 $1,462.70 $1,359.55
50 $1,648.25 $1,575.49 $1,545.46 $1,531.29 $1,423.30
51 $1,721.15 $1,645.18 $1,613.82 $1,599.03 $1,486.26
52 $1,801.44 $1,721.93 $1,689.10 $1,673.62 $1,555.59
53 $1,882.66 $1,799.55 $1,765.25 $1,749.07 $1,625.72
54 $1,970.33 $1,883.36 $1,847.46 $1,830.52 $1,701.43
55 $2,058.00 $1,967.16 $1,929.66 $1,911.97 $1,777.13
56 $2,153.06 $2,058.02 $2,018.79 $2,000.29 $1,859.22
57 $2,249.04 $2,149.76 $2,108.79 $2,089.45 $1,942.10
58 $2,351.48 $2,247.68 $2,204.84 $2,184.62 $2,030.56
59 $2,402.23 $2,296.20 $2,252.43 $2,231.78 $2,074.39
60 $2,504.67 $2,394.11 $2,348.48 $2,326.95 $2,162.84
61 $2,593.27 $2,478.80 $2,431.55 $2,409.26 $2,239.35
62 $2,651.41 $2,534.37 $2,486.06 $2,463.27 $2,289.55
63 $2,724.32 $2,604.06 $2,554.42 $2,531.01 $2,352.51
64+ $2,768.61 $2,646.40 $2,595.96 $2,572.16 $2,390.76
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
DEDUCTIBLE HEALTH PLANS with Fertility and Family-Building Benefits

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 $645.57 $593.36 $565.04 $545.74 $502.91 $483.63

15 $702.96 $646.10 $615.26 $594.25 $547.61 $526.61
16 $724.90 $666.27 $634.47 $612.79 $564.71 $543.05
17 $746.84 $686.43 $653.67 $631.34 $581.80 $559.49
18 $770.47 $708.15 $674.35 $651.32 $600.21 $577.19
19 $794.09 $729.87 $695.04 $671.29 $618.61 $594.89
20 $818.57 $752.36 $716.45 $691.98 $637.68 $613.22
21-24 $843.88 $775.63 $738.61 $713.38 $657.40 $632.19
25 $847.26 $778.73 $741.57 $716.23 $660.03 $634.72
26 $864.14 $794.25 $756.34 $730.50 $673.18 $647.36
27 $884.39 $812.86 $774.07 $747.62 $688.96 $662.53
28 $917.30 $843.11 $802.87 $775.44 $714.59 $687.19
29 $944.31 $867.93 $826.51 $798.27 $735.63 $707.42
30 $957.81 $880.34 $838.33 $809.69 $746.15 $717.54
31 $978.06 $898.96 $856.05 $826.81 $761.93 $732.71
32 $998.31 $917.57 $873.78 $843.93 $777.70 $747.88
33 $1,010.97 $929.21 $884.86 $854.63 $787.57 $757.36
34 $1,024.48 $941.62 $896.68 $866.04 $798.08 $767.48
35 $1,031.23 $947.82 $902.59 $871.75 $803.34 $772.54
36 $1,037.98 $954.03 $908.49 $877.46 $808.60 $777.59
37 $1,044.73 $960.23 $914.40 $883.16 $813.86 $782.65
38 $1,051.48 $966.44 $920.31 $888.87 $819.12 $787.71
39 $1,064.98 $978.85 $932.13 $900.29 $829.64 $797.82
40 $1,078.48 $991.26 $943.95 $911.70 $840.16 $807.94
41 $1,098.74 $1,009.87 $961.67 $928.82 $855.93 $823.11
42 $1,118.15 $1,027.71 $978.66 $945.23 $871.06 $837.65
43 $1,145.15 $1,052.53 $1,002.30 $968.06 $892.09 $857.88
44 $1,178.91 $1,083.56 $1,031.84 $996.59 $918.39 $883.17
45 $1,218.57 $1,120.01 $1,066.56 $1,030.12 $949.29 $912.88
46 $1,265.83 $1,163.45 $1,107.92 $1,070.07 $986.10 $948.28
47 $1,318.99 $1,212.31 $1,154.45 $1,115.01 $1,027.52 $988.11
48 $1,379.75 $1,268.16 $1,207.63 $1,166.38 $1,074.85 $1,033.63
49 $1,439.67 $1,323.23 $1,260.07 $1,217.03 $1,121.52 $1,078.52
50 $1,507.18 $1,385.28 $1,319.16 $1,274.10 $1,174.12 $1,129.09
51 $1,573.84 $1,446.55 $1,377.51 $1,330.45 $1,226.05 $1,179.03
52 $1,647.26 $1,514.03 $1,441.77 $1,392.52 $1,283.24 $1,234.03
53 $1,721.52 $1,582.29 $1,506.77 $1,455.30 $1,341.10 $1,289.67
54 $1,801.69 $1,655.97 $1,576.94 $1,523.07 $1,403.55 $1,349.73
55 $1,881.86 $1,729.66 $1,647.11 $1,590.84 $1,466.00 $1,409.78
56 $1,968.78 $1,809.55 $1,723.18 $1,664.32 $1,533.71 $1,474.90
57 $2,056.55 $1,890.22 $1,800.00 $1,738.51 $1,602.08 $1,540.65
58 $2,150.22 $1,976.31 $1,881.99 $1,817.69 $1,675.06 $1,610.82
59 $2,196.63 $2,018.97 $1,922.61 $1,856.93 $1,711.21 $1,645.59
60 $2,290.30 $2,105.07 $2,004.60 $1,936.11 $1,784.18 $1,715.76
61 $2,371.31 $2,179.53 $2,075.50 $2,004.60 $1,847.29 $1,776.45
62 $2,424.48 $2,228.39 $2,122.04 $2,049.54 $1,888.71 $1,816.28
63 $2,491.15 $2,289.67 $2,180.39 $2,105.90 $1,940.65 $1,866.22
64+ $2,531.65 $2,326.90 $2,215.84 $2,140.14 $1,972.20 $1,896.57
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 with Fertility and Family-Building Benefits

G};T_E\:VNACJYI\;II Z;%O GATEWAY 2900 GATEWAY 1700 GATEWAY 3200 GIEL%VVN/;YEiZOOO
AGE HDHP HMO GOLD 80 HDHP HMO  GOLD 80 HDHP HMO @ SILVER 70 HDHP HMO HDHP HMO
0-14 $646.31 $578.80 $563.93 $510.93 $514.35
15 $703.76 $630.25 $614.06 $556.35 $560.07
16 $725.72 $649.92 $633.23 $573.71 $577.55
17 $747.69 $669.59 $652.39 $591.08 $595.03
18 $771.34 $690.78 $673.03 $609.78 $613.86
19 $795.00 $711.96 $693.67 $628.48 $632.68
20 $819.50 $733.90 $715.05 $647.85 $652.18
21-24 $844.84 $756.60 $737.17 $667.89 $672.35
25 $848.22 $759.63 $740.12 $670.56 $675.04
26 $865.12 $774.76 $754.86 $683.92 $688.49
27 $885.40 $792.92 $772.55 $699.95 $704.62
28 $918.35 $822.43 $801.30 $725.99 $730.84
29 $945.38 $846.64 $824.89 $747.36 $752.36
30 $958.90 $858.74 $836.68 $758.05 $763.12
31 $979.17 $876.90 $854.38 $774.08 $779.25
32 $999.45 $895.06 $872.07 $790.11 $795.39
33 $1,012.12 $906.41 $883.13 $800.13 $805.48
34 $1,025.64 $918.52 $894.92 $810.81 $816.23
35 $1,032.40 $924.57 $900.82 $816.16 $821.61
36 $1,039.16 $930.62 $906.72 $821.50 $826.99
37 $1,045.92 $936.67 $912.61 $826.84 $832.37
38 $1,052.68 $942.73 $918.51 $832.19 $837.75
39 $1,066.19 $954.83 $930.30 $842.87 $848.51
40 $1,079.71 $966.94 $942.10 $853.56 $859.26
41 $1,099.99 $985.10 $959.79 $869.59 $875.40
42 $1,119.42 $1,002.50 $976.75 $884.95 $890.86
43 $1,146.45 $1,026.71 $1,000.34 $906.32 $912.38
44 $1,180.25 $1,056.97 $1,029.82 $933.04 $939.27
45 $1,219.96 $1,092.53 $1,064.47 $964.43 $970.87
46 $1,267.27 $1,134.90 $1,105.75 $1,001.83 $1,008.53
47 $1,320.49 $1,182.57 $1,152.19 $1,043.91 $1,050.88
48 $1,381.32 $1,237.05 $1,205.27 $1,091.99 $1,099.29
49 $1,441.30 $1,290.76 $1,257.61 $1,139.41 $1,147.03
50 $1,508.89 $1,351.29 $1,316.58 $1,192.85 $1,200.82
51 $1,575.63 $1,411.06 $1,374.82 $1,245.61 $1,253.93
52 $1,649.14 $1,476.89 $1,438.95 $1,303.71 $1,312.43
53 $1,723.48 $1,543.47 $1,503.82 $1,362.49 $1,371.59
54 $1,803.74 $1,615.35 $1,573.85 $1,425.94 $1,435.47
55 $1,884.00 $1,687.22 $1,643.88 $1,489.39 $1,499.34
56 $1,971.02 $1,765.15 $1,719.81 $1,558.18 $1,568.59
57 $2,058.89 $1,843.84 $1,796.48 $1,627.64 $1,638.52
58 $2,152.66 $1,927.82 $1,878.30 $1,701.77 $1,713.15
59 $2,199.13 $1,969.44 $1,918.85 $1,738.51 $1,750.13
60 $2,292.91 $2,053.42 $2,000.67 $1,812.64 $1,824.76
61 $2,374.01 $2,126.05 $2,071.44 $1,876.76 $1,889.30
62 $2,427.24 $2,173.72 $2,117.88 $1,918.84 $1,931.66
63 $2,493.98 $2,233.49 $2,176.12 $1,971.60 $1,984.78
64+ $2,534.53 $2,269.81 $2,211.50 $2,003.66 $2,017.05
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.



