Plan Information
Plan Name:
HIOS Plan ID:
Effective Date:
Market Type:
Exchange Status:
Metal Level:
Plan Type:

Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

Regence Cascade Gold Individual and Family Network
71281WA1360013

1/1/2024

Individual

Inside the Exchange

Gold

Standardized Non-Public Option Plan

Plan Geographic Availability

71281WA1360013

Area Available
Number

1 N/A

o|o|~|o|u|s|w|m
<
>

Plan Rates

Counties where this plan is available

Age

Non-Smoker Rates

Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9 Area 1 Area 2 Area 3
398.28

433.6

460.76
475.34

505.01
598.72

598.72
598.72
601.12
613.10
627.46
650.81
669.97
679.56

708.30
717.27
726.85

736.43
741.22

755.60
765.18

793.30
812.46
836.42
864.56
898.09
935.80
978.91
1021.42
1069.33
1116.62
1168.71
1221.40
1278.28
1335.15
1396.82
1459.10
1525.56
1558.48
1624.94

1720.14
1767.44
1796.16
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Plan Information
Plan Name:
HIOS Plan ID:

Gold 2500 Individual and Family Network
71281WA1350020

Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon

RATE SCHEDULE

71281WA1350020

Effective Date: 1/1/2024
Market Type: Individual
Exchange Status: Outside the Exchange
Metal Level: Gold
Plan Type: Non-Standardized Plan
Plan Geographic Availability
Area Available Counties where this plan is available
Number | in area?
1 N/A
2 N/A
3 Yes
4 N/A
5 N/A
6 N/A
7 N/A
8 N/A
9 N/A
Plan Rates
Age Non-Smoker Rates Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3 Area 4
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Area 5

Area 6

Area 7

Area 8 Area 9 Area 1 Area 2 Area 3

341.4

432.96
513.30
513.30
513.30
513.30
515.36
525.62
537.94
557.96
574.39
582.60
594.92
607.23
614.94
623.15

631.36
635.47

647.78
656.01

680.12
696.56

741.21
769.96
802.30
839.25
875.69
916.76
957.31
1001.97
1047.13
1095.90
1144.66
1197.53

1307.90
1336.13
1393.10
1442.38

1515.27
1539.90

o o

= S ~ @ @ @ IS w |w
3 & = a o S ] ® (S
& o bt %o ©o ~ ~ W
g © o w n N in NS
= = ® ] < x S 2|2 |&

Page 2 of 11

Area 4 Area 5 Area 6 Area 7 Area 8 Area 9



Plan Information
Plan Name:
HIOS Plan ID:
Effective Date:
Market Type:
Exchange Status:
Metal Level:
Plan Type:

Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

Regence Cascade Silver Individual and Family Network
71281WA1360014

1/1/2024

Individual

Inside the Exchange

Silver

Standardized Non-Public Option Plan

Plan Geographic Availability

71281WA1360014

Area Available
Number

1 N/A

o|o|~|o|u|s|w|m
<
>

Plan Rates

Counties where this plan is available

Age

Non-Smoker Rates

Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9 Area 1 Area 2 Area 3

342.7:

364.12
375.64

399.10
411.44
411.44
411.44
411.44
413.09
42131
431.19
447.24
460.40
466.98
476.86
486.73
492.91
499.49

506.07

512.65
519.24

535.69
545.16
558.32

594.12
617.16
643.08
672.70
701.92
734.83
767.34
803.13
839.34
878.42
917.51
959.89
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Plan Information
Plan Name:
HIOS Plan ID:
Effective Date:
Market Type:
Exchange Status:
Metal Level:
Plan Type:

Silver 4500 Individual and Family Network
71281WA1350022

1/1/2024

Individual

Outside the Exchange

Silver

Non-Standardized Plan

Plan Geographic Availability

Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

71281WA1350022

Area Available
Number

1 N/A

o|o|~|o|u|s|w|m
<
>

Plan Rates

Counties where this plan is available

Age

Non-Smoker Rates

Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3
279.60

304.45

Area 4
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Area 5

Area 6

Area 7 Area 8 Area 9 Area 1 Area 2 Area 3

279.6
304.45
313.96
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Plan Information
Plan Name:
HIOS Plan ID:
Effective Date:
Market Type:
Exchange Status:
Metal Level:
Plan Type:

Individual Nongrandfathered Health Plan 71281WA1360015

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

Regence Cascade Bronze Individual and Family Network
71281WA1360015

1/1/2024

Individual

Inside the Exchange

Bronze

Standardized Non-Public Option Plan

Plan Geographic Availability

Area Available

Counties where this plan is available

Number

1

olo|~|ofn|s|wln

Plan Rates

Age

Non-Smoker Rates

Smoker Rates

Band
0-14

64 and over

Area 1 Area 2 Area 3
2494
271.6
280.08
288.55

297.68

Area 4 Area 5 Area 6 Area 7 Area 8 Area 9 Area 1 Area 2

316.27
326.05

326.05
326.05
327.35
333.88
341.70
354.42
364.85
370.07
377.89
385.72
390.61

398.43
401.04
403.65

41148
416.69

432.02
44245

470.82
489.08

533.09
556.24
582.33
608.08
636.45
665.14
696.12
727.09
760.67
794.58
830.78
848.71
884.90
916.20
936.74
962.50
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Area 3

271.6

280.08
288.55
297.68

316.27
374.96
374.96
374.96
374.96
376.45
383.96
392.96
407.58
419.58

434.57
443.58
449.20
455.19

461.20
464.20
467.20
473.20
479.19

496.82
508.82

541.44
562.44
586.06
613.05
639.68
669.68
699.29
731.92
764.91
800.54
836.15
874.77
913.77

976.02
1017.64
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Plan Information
Plan Name:
HIOS Plan ID:

Bronze HSA 7000 Individual and Family Network
71281WA1350023

Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

71281WA1350023

Effective Date: 1/1/2024
Market Type: Individual
Exchange Status: Outside the Exchange
Metal Level: Bronze
Plan Type: Non-Standardized Plan
Plan Geographic Availability
Area Available Counties where this plan is available
Number | in area?
1 N/A
2 N/A
3 Yes
4 N/A
5 N/A
6 N/A
7 N/A
8 N/A
9 N/A
Plan Rates
Age Non-Smoker Rates Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3 Area 4 Area 5
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Area 6

Area 7 Area 8 Area 9 Area 1 Area 2 Area 3

46233

471.29
477.27

494.82
506.77

539.26
560.18
583.71
610.59
637.11
666.99
696.49
728.97
761.84
797.32
832.80
871.26
910.10
951.56
972.10
1013.54
1049.40

1102.42
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Plan Information

Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

71281WA1350025

Plan Name: Bronze Essential 8500 Individual and Family Network
HIOS Plan ID: 71281WA1350025
Effective Date: 1/1/2024
Market Type: Individual
Exchange Status: Outside the Exchange
Metal Level: Bronze
Plan Type: Non-Standardized Plan
Plan Geographic Availability
Area Available Counties where this plan is available
Number | in area?
1 N/A
2 N/A
3 Yes
4 N/A
5 N/A
6 N/A
7 N/A
8 N/A
9 N/A
Plan Rates
Age Non-Smoker Rates Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3

237.3

Area 4 Area 5
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237.3

= =

] S IS & w [
S S 2 £ & 2 &
o u L F o o | %
» o o i ® [SHES
& S < < =2 S |& |5

Page 7 of 11

Area 4 Area 5 Area 6 Area 7 Area 8 Area 9



Plan Information
Plan Name:
HIOS Plan ID:
Effective Date:
Market Type:
Exchange Status:
Metal Level:
Plan Type:

Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

Regence Cascade Gold Legacy Network
71281WA1360005

1/1/2024

Individual

Inside the Exchange

Gold

Standardized Non-Public Option Plan

71281WA1360005

Plan Geographic Availability

Area Available

Number

Counties where this plan is available

1 N/A

o|o|~|o|u|s|w|m
<
>

Plan Rates

Age

Non-Smoker Rates

Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9 Area 1 Area 2
393.3:

405.60

417.88

431.10

47218

47218
47218
474.07
483.51
494.84
513.26
528.37
535.92
547.26
558.59
565.67
573.23

580.78
584.56

595.89
603.45
614.78

640.75

681.83
708.27
738.02
772.01
805.54
843.31
880.62
921.70
963.25
1008.10
1052.96
1101.60
1150.70

1229.08

1281.50

1393.88
1416.54

e e e

|G S @ @ w > » w
&S S & ® 3 3 & &
oo w o o bt N o =
o |» N 2 w =) N Q N
|8 = 2 S 3 ® = &S

Page 8 of 11

Area 3
361.2

405.60
417.88
431.10
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Plan Information
Plan Name:
HIOS Plan ID:
Effective Date:
Market Type:
Exchange Status:
Metal Level:
Plan Type:

Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

Regence Cascade Silver Legacy Network
71281WA1360006

1/1/2024

Individual

Inside the Exchange

Silver

Standardized Non-Public Option Plan

71281WA1360006

Plan Geographic Availability

Area Available

Number

Counties where this plan is available

1 N/A

o|o|~|o|u|s|w|m
<
>

Plan Rates

Age

Non-Smoker Rates

Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9 Area 1 Area 2

340.71

361.98
373.18

373.18
373.18
374.67
382.14
391.09
405.65
417.59

432.52
44147
447.07
453.04

459.01
462.00

470.95
476.92

494.46
506.41

538.87
559.77
583.28
610.15
636.65
666.50
695.98
728.45
761.29
796.74
832.19
870.63
909.44
950.86
971.39

1048.64

1101.63
1119.54
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Area 3
285.4
3108

330.26
340.71
351.16
361.98
429.16
429.16
429.16
429.16
430.87
439.46
449.75
466.50
480.23
487.09
497.40
507.69
514.13
521.00

527.86
531.30

541.59
548.46

568.63
582.37

619.70
643.74
670.77
701.67
732.15
766.48
800.38
837.72
875.48
916.25
957.02
1001.22
1045.86

1117.10

1205.94

1266.87
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Plan Information
Plan Name:
HIOS Plan ID:
Effective Date:
Market Type:
Exchange Status:
Metal Level:
Plan Type:

Individual Nongrandfathered Health Plan 71281WA1360007

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

Regence Cascade Bronze Legacy Network
71281WA1360007

1/1/2024

Individual

Inside the Exchange

Bronze

Standardized Non-Public Option Plan

Plan Geographic Availability

Area Available

Counties where this plan is available

Number

1

olo|~|ofn|s|wln

Plan Rates

Age

Non-Smoker Rates

Smoker Rates

Band
0-14

64 and over

Area 1 Area 2 Area 3 Area 4 Area 5 Area 6 Area 7 Area 8 Area 9 Area 1 Area 2

246.3

261.74
270.02
278.30
286.88
295.75

295.75
295.75
296.93
302.85
309.95
321.48
330.94
335.68
342.77
349.87
354.31
359.04

363.77
366.14

373.24
377.97

391.87
401.33

427.06

462.26
483.55
504.55
528.21
551.57
577.30

631.43
659.52
689.98
720.74
753.57
769.84

831.06
849.69
873.05
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Area 3

246.3

261.74
270.02
278.30
286.88
340.11

340.11
340.11
341.47
348.28

369.70
380.58
386.03
394.19
402.35
407.46
412.90

418.34
421.06

429.23
434.67
442.83

461.53

491.12
510.17
531.60
556.08
580.23
607.44
634.31
663.90
693.83
726.14
758.45
793.48
828.85
866.61
885.32

955.72
977.14
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Individual Nongrandfathered Health Plan

Regence BlueCross BlueShield of Oregon
RATE SCHEDULE

71281WA1360003

Plan Information
Plan Name:
HIOS Plan ID:
Effective Date:
Market Type:
Exchange Status:
Metal Level:
Plan Type:

Bronze Essential 8500 Legacy
71281WA1360003

1/1/2024

Individual

Inside the Exchange

Bronze

Non-Standardized Plan

Plan Geographic Availability

Area Available
Number

1 N/A

o|o|~|o|u|s|w|m
<
>

Plan Rates

Counties where this plan is available

Age

Non-Smoker Rates

Smoker Rates

Band Area 1

0-14

64 and over

Area 2 Area 3

2334

248.00
255.85
263.70
271.82
280.23

280.23
280.23
281.35
286.96
293.68
304.61
313.58
318.06
324.79
331.51
335.72
340.20
342.44
344.68

349.17
353.65
358.13

371.30
380.27
391.48
404.65
420.35
438.00
458.18
478.07
500.49
522.63
547.01
571.67
598.29
624.91
653.78
682.92
714.03
729.44
760.54
787.45
805.10
827.24
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Area 4

Area 5

Area 6

Area 7

Area 8

Area 9 Area 1 Area 2 Area 3
214.3
23343

240.72

Area 4 Area 5 Area 6 Area 7 Area 8 Area 9
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