
Regence Evolve Rates
Effective January 1, 2012

Age Male Female Male Female Male Female Male Female
0‐24 $81.82 $81.82 $62.30 $62.30 $52.80 $52.80 $46.49 $46.49
25 $78.04 $99.44 $59.42 $75.72 $50.36 $64.18 $44.34 $56.50
26 $79.31 $122.10 $60.38 $92.96 $51.18 $78.80 $45.06 $69.38
27 $81.82 $143.50 $62.30 $109.26 $52.80 $92.61 $46.49 $81.54
28 $84.34 $146.02 $64.22 $111.18 $54.43 $94.24 $47.92 $82.97
29 $86.86 $147.28 $66.13 $112.14 $56.06 $95.04 $49.36 $83.68
30 $89.38 $148.54 $68.04 $113.10 $57.68 $95.86 $50.78 $84.40
31 $91.90 $149.80 $69.96 $114.05 $59.30 $96.67 $52.22 $85.12
32 $94.41 $151.06 $71.88 $115.01 $60.92 $97.48 $53.64 $85.83
33 $94.41 $153.57 $71.88 $116.92 $60.92 $99.11 $53.64 $87.26
34 $95.67 $154.84 $72.84 $117.88 $61.74 $99.92 $54.36 $87.98
35 $96.93 $157.35 $73.80 $119.80 $62.55 $101.54 $55.08 $89.41
36 $98.18 $158.61 $74.76 $120.76 $63.36 $102.36 $55.79 $90.12
37 $99.44 $161.12 $75.72 $122.68 $64.18 $103.98 $56.50 $91.56
38 $105.74 $164.90 $80.50 $125.55 $68.24 $106.42 $60.08 $93.70
39 $112 04 $168 68 $85 30 $128 43 $72 30 $108 86 $63 66 $95 84

Northern Idaho Only ‐ Zip Code 838xx

Regence Evolve CoreSM 

$2,500  $5,000  $7,500  $10,000 

How to calculate your rate

Step 1 ‐ Choose your plan and deductible  (example:  Regence Evolve Core $7,500)

Step 2 ‐ Find your rate in the rate table herein based on the plan name and deductible you have chosen.

Step 3 ‐ Enter the rate associated with each applicant below based on age, gender and number of children.

Medical Options
AGE  GENDER MONTHLY RATE

SELF  _________ ________ $________
SPOUSE  _________ ________ $________

CHILD(REN) 1,2 or 3+  $________
*You will only be charged for up to three children per family. No additional charge thereafter.

DENTAL (OPTIONAL)**  AGE
SELF ________ $________
SPOUSE $ 39 $112.04 $168.68 $85.30 $128.43 $72.30 $108.86 $63.66 $95.84

40 $118.32 $172.46 $90.09 $131.30 $76.36 $111.30 $67.24 $97.99
41 $125.88 $176.23 $95.84 $134.18 $81.24 $113.73 $71.53 $100.14
42 $132.18 $180.01 $100.64 $137.06 $85.30 $116.16 $75.10 $102.28
43 $139.72 $185.04 $106.38 $140.88 $90.17 $119.42 $79.40 $105.14
44 $148.54 $190.08 $113.10 $144.72 $95.86 $122.66 $84.40 $108.00
45 $157.35 $196.38 $119.80 $149.51 $101.54 $126.73 $89.41 $111.58
46 $163.65 $201.41 $124.60 $153.34 $105.60 $129.98 $92.98 $114.44
47 $168.68 $207.70 $128.43 $158.14 $108.86 $134.04 $95.84 $118.02
48 $176.23 $214.00 $134.18 $162.93 $113.73 $138.10 $100.14 $121.60
49 $183.78 $221.55 $139.93 $168.68 $118.60 $142.98 $104.43 $125.88
50 $195.12 $227.84 $148.56 $173.48 $125.92 $147.04 $110.86 $129.46
51 $203.92 $235.40 $155.26 $179.22 $131.60 $151.91 $115.87 $133.76
52 $212.74 $241.69 $161.97 $184.02 $137.29 $155.98 $120.88 $137.33
53 $222.81 $249.24 $169.64 $189.76 $143.78 $160.84 $126.60 $141.62
54 $230.36 $258.06 $175.39 $196.48 $148.66 $166.54 $130.90 $146.63
55 $239.18 $265.60 $182.10 $202.22 $154.35 $171.40 $135.90 $150.92
56 $246.72 $273.16 $187.85 $207.98 $159.22 $176.28 $140.19 $155.21
57 $255.54 $281.97 $194.56 $214.68 $164.91 $181.97 $145.20 $160.22
58 $274.42 $297.08 $208.94 $226.18 $177.10 $191.72 $155.93 $168.80
59 $292.04 $312.18 $222.35 $237.68 $188.46 $201.46 $165.94 $177.38
60 $310.92 $328.55 $236.73 $250.14 $200.65 $212.02 $176.67 $186.68
61 $329.80 $343.66 $251.10 $261.64 $212.84 $221.78 $187.40 $195.26

II0112PCORI 62 $348.69 $358.76 $265.48 $273.14 $225.02 $231.52 $198.12 $203.85
II0112PHSAI 63 $368.83 $375.12 $280.82 $285.60 $238.02 $242.08 $209.57 $213.14
II0112P100I 64 $390.23 $391.49 $297.11 $298.06 $251.83 $252.64 $221.73 $222.44

65+ $390.23 $391.49 $297.11 $298.06 $251.83 $252.64 $221.73 $222.44
1 Child

2 Children
3+ Children

$52.80
$105.60
$158.40

$46.49
$92.98
$139.47

$81.82
$163.64
$245.46

$62.30
$124.60
$186.90

SPOUSE ________ $________
CHILD(REN) 1,2 or 3+  $________

**must be the same as above, dental plans cannot be sold per person

TOTAL MONTHLY RATE (ADD MONTHLY RATE FOR SELF, SPOUSE, & CHILDREN)  $________

PLEASE NOTE: HSA Plans have single deductibles and  family deductibles.  The single deductibles apply when there 
is only one person on the contract. If there is more than one person on the contract (two adults, adult and child, 
two adults and child(ren)), then the family deductibles will apply.  

If you are declined coverage or are HIPAA eligible, you may be eligible for your choice of the following High Risk
Pool Plans: Basic, Standard, Catastrophic A, Catastrophic B, or the Regence HSA Healthplan. You may also be 
eligible for any High Risk plan if your insurance carrier refuses to issue a health benefit plan providing coverage 
substantially similar to coverage offered under an equivalent High Risk Pool plan except at a rate exceeding the 
rate of the High Risk Pool Plan. Please contact us for more information.

R t b t d li t' t b d th i f ti id d th li tiRates are base rates and an applicant's rate may vary based upon the information provided on the application
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Regence Evolve Rates
Effective January 1, 2012

Age Male Female Male Female Male Female Male Female Male Female Age Option 1 Option 2
0‐24 $125.62 $125.62 $85.16 $85.16 $90.04 $90.04 $61.04 $61.04 $112.26 $112.26 0‐24 $30.21 $34.23
25 $119.82 $152.68 $81.24 $103.50 $85.88 $109.43 $58.22 $74.18 $107.08 $136.44 25 $31.56 $35.75
26 $121.76 $187.46 $82.54 $127.09 $87.27 $134.36 $59.16 $91.08 $108.80 $167.52 26 $31.56 $35.75
27 $125.62 $220.32 $85.16 $149.36 $90.04 $157.92 $61.04 $107.05 $112.26 $196.88 27 $31.56 $35.75
28 $129.49 $224.18 $87.78 $151.99 $92.81 $160.68 $62.92 $108.92 $115.71 $200.34 28 $31.89 $36.13
29 $133.35 $226.12 $90.40 $153.29 $95.58 $162.07 $64.80 $109.86 $119.16 $202.06 29 $31.89 $36.13
30 $137.22 $228.05 $93.02 $154.60 $98.35 $163.46 $66.67 $110.80 $122.62 $203.79 30 $31.89 $36.13
31 $141.08 $229.98 $95.64 $155.92 $101.12 $164.84 $68.55 $111.74 $126.08 $205.52 31 $31.89 $36.13
32 $144.94 $231.92 $98.26 $157.22 $103.89 $166.22 $70.42 $112.68 $129.53 $207.24 32 $32.23 $36.51
33 $144.94 $235.78 $98.26 $159.84 $103.89 $169.00 $70.42 $114.56 $129.53 $210.70 33 $32.23 $36.51
34 $146.88 $237.71 $99.58 $161.16 $105.28 $170.38 $71.36 $115.50 $131.26 $212.42 34 $32.23 $36.51
35 $148.81 $241.58 $100.88 $163.78 $106.66 $173.15 $72.31 $117.38 $132.98 $215.88 35 $32.56 $36.89
36 $150.74 $243.51 $102.20 $165.08 $108.04 $174.54 $73.24 $118.32 $134.71 $217.60 36 $32.90 $37.27
37 $152.68 $247.38 $103.50 $167.71 $109.43 $177.30 $74.18 $120.20 $136.44 $221.06 37 $32.90 $37.27
38 $162.34 $253.17 $110.06 $171.64 $116.36 $181.46 $78.88 $123.02 $145.07 $226.24 38 $33.23 $37.65
39 $172 00 $258 97 $116 61 $175 57 $123 28 $185 62 $83 58 $125 83 $153 71 $231 42 39 $33 23 $37 65

Regence Evolve HSA PlanSM

(80% coinsurance)
Regence Evolve HSA PlanSM

(50% coinsurance)
Regence Evolve HSA 

100 PlanSM Dental Options
$5,000 Single
$10,000 Family

$3,500 Single
$7,000 Family

$1,500 Single
$3,000 Family

$3,500 Single
$7,000 Family

$1,500 Single
$3,000 Family

39 $172.00 $258.97 $116.61 $175.57 $123.28 $185.62 $83.58 $125.83 $153.71 $231.42 39 $33.23 $37.65
40 $181.66 $264.77 $123.16 $179.50 $130.21 $189.78 $88.27 $128.65 $162.34 $236.60 40 $33.57 $38.03
41 $193.26 $270.56 $131.02 $183.43 $138.52 $193.93 $93.90 $131.46 $172.70 $241.78 41 $33.57 $38.03
42 $202.92 $276.36 $137.57 $187.36 $145.44 $198.08 $98.60 $134.28 $181.34 $246.96 42 $33.91 $38.41
43 $214.52 $284.10 $145.44 $192.60 $153.76 $203.62 $104.23 $138.04 $191.70 $253.88 43 $33.91 $38.41
44 $228.05 $291.82 $154.60 $197.84 $163.46 $209.16 $110.80 $141.79 $203.79 $260.79 44 $34.24 $38.79
45 $241.58 $301.49 $163.78 $204.40 $173.15 $216.09 $117.38 $146.49 $215.88 $269.42 45 $34.91 $39.55
46 $251.24 $309.22 $170.33 $209.64 $180.08 $221.63 $122.08 $150.24 $224.52 $276.32 46 $35.92 $40.69
47 $258.97 $318.88 $175.57 $216.18 $185.62 $228.56 $125.83 $154.94 $231.42 $284.96 47 $36.59 $41.45
48 $270.56 $328.54 $183.43 $222.74 $193.93 $235.48 $131.46 $159.64 $241.78 $293.60 48 $37.26 $42.21
49 $282.16 $340.14 $191.29 $230.60 $202.24 $243.80 $137.10 $165.27 $252.15 $303.96 49 $37.93 $42.97
50 $299.56 $349.80 $203.08 $237.15 $214.70 $250.72 $145.55 $169.96 $267.69 $312.60 50 $38.94 $44.11
51 $313.08 $361.40 $212.26 $245.01 $224.40 $259.04 $152.12 $175.60 $279.78 $322.96 51 $39.61 $44.88
52 $326.61 $371.06 $221.42 $251.56 $234.10 $265.96 $158.70 $180.30 $291.87 $331.59 52 $40.28 $45.64
53 $342.07 $382.66 $231.91 $259.42 $245.18 $274.27 $166.21 $185.93 $305.68 $341.96 53 $40.62 $46.02
54 $353.67 $396.18 $239.77 $268.60 $253.49 $283.96 $171.84 $192.50 $316.05 $354.04 54 $40.96 $46.40
55 $367.20 $407.78 $248.94 $276.46 $263.19 $292.28 $178.42 $198.14 $328.14 $364.40 55 $41.29 $46.78
56 $378.79 $419.38 $256.80 $284.32 $271.50 $300.59 $184.05 $203.77 $338.50 $374.77 56 $41.63 $47.16
57 $392.32 $432.90 $265.98 $293.49 $281.20 $310.29 $190.62 $210.34 $350.59 $386.86 57 $41.96 $47.54
58 $421.31 $456.10 $285.63 $309.21 $301.98 $326.91 $204.71 $221.61 $376.50 $407.58 58 $42.30 $47.92
59 $448.36 $479.29 $303.97 $324.94 $321.36 $343.53 $217.86 $232.88 $400.68 $428.30 59 $42.63 $48.30
60 $477.36 $504.41 $323.62 $341.96 $342.14 $361.54 $231.94 $245.08 $426.58 $450.76 60 $42.97 $48.68
61 $506.34 $527.60 $343.28 $357.69 $362.92 $378.16 $246.02 $256.36 $452.48 $471.48 61 $43.31 $49.06
62 $535.34 $550.79 $362.93 $373.41 $383.70 $394.78 $260.11 $267.62 $478.39 $492.20 62 $43.64 $49.44
63 $566.26 $575.92 $383.90 $390.44 $405.86 $412.79 $275.14 $279.83 $506.02 $514.66 63 $43.98 $49.82
64 $599.11 $601.04 $406.17 $407.48 $429.42 $430.80 $291.10 $292.04 $535.38 $537.11 64 $44.31 $50.20
65+ $599.11 $601.04 $406.17 $407.48 $429.42 $430.80 $291.10 $292.04 $535.38 $537.11 65+ $44.65 $50.58

1 Child 1 $30.21 $34.23
2 Children 2 $60.42 $68.46
3+ Children 3+  $90.63 $102.69

$125.62
$251.24
$376.86

$90.04
$180.08
$270.12

$85.16
$170.32
$255.48

$112.26
$224.52
$336.78$183.12

$122.08
$61.04

R t b t d li t' t b d th i f ti id d th li tiRates are base rates and an applicant's rate may vary based upon the information provided on the application
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