Regence Evolve Rates
Effective October 1, 2011

Regence

Regence BiusShield is an Independent Licensea
of the Blue Cross and Blue Shield Association

Non-Smoker* Non-Smoker*
Regence Evolve Core™ Regence Evolve Plus™

Age $2,500 $5,000 $7,500 $10,000 Age $1,000 $2,500 $5,000 $7,500
0-24 $110.00 $91.00 $79.00 $71.00 0-24 $238.00 $180.00 $149.00 $135.00
25-29 $127.00 $104.00 $90.00 $81.00 25-29 $273.00 $207.00 $172.00 $155.00
30-34 $147.00 $121.00 $105.00 $94.00 30-34 $317.00 $240.00 $199.00 $180.00
35-39 $174.00 $143.00 $124.00 $111.00 35-39 $375.00 $284.00 $235.00 $213.00
40-44 $205.00 $168.00 $146.00 $131.00 40-44 $441.00 $334.00 $277.00 $250.00
45-49 $248.00 $203.00 $176.00 $158.00 45-49 $533.00 $404.00 $335.00 $303.00
50-54 $295.00 $242.00 $210.00 $188.00 50-54 $635.00 $480.00 $399.00 $361.00
55-59 $346.00 $284.00 $246.00 $221.00 55-59 $745.00 $564.00 $468.00 $423.00
60+ $405.00 $333.00 $288.00 $259.00 60+ $873.00 $660.00 $548.00 $496.00

Non-Smoker*

Regence Evolve HSA Plan Regence Evolve HSA Plan Regence Evolve

(80% coinsurance) (50% coinsurance) HSA 100 Plan*

$2,000 Single $3,500 Single $2,000 Single $3,500 Single $5,000 Single
Age $4,000 Family $7,000 Family $4,000 Family $7,000 Family $10,000 Family
0-24 $137.00 $109.00 $94.00 $75.00 $141.00
25-29 $157.00 $125.00 $108.00 $86.00 $162.00
30-34 $182.00 $146.00 $126.00 $100.00 $188.00
35-39 $215.00 $172.00 $148.00 $118.00 $222.00
40-44 $253.00 $202.00 $175.00 $139.00 $261.00
45-49 $306.00 $245.00 $211.00 $168.00 $316.00
50-54 $365.00 $291.00 $251.00 $200.00 $376.00
55-59 $428.00 $342.00 $295.00 $235.00 $441.00
60+ $501.00 $400.00 $346.00 $276.00 $517.00
How to calculate your rate:
“ Step 1 - choose your plan and deductible
Option 1 Option 2 (example: Regence Evolve Plus $5,000)
Age
0-24 $36.00 $40.00 Step 2 - calculate your rate
25-29 $37.00 $42.00
30-34 $38.00 $43.00 Find the rate table based on the plan information (name and deductible) above. Then, find the rate associated with the applicant(s)
35-39 $39.00 $44.00 information below.
40-44 $40.00 $45.00
45-49 $43.00 $49.00 APPLICANT(S) AGE MONTHLY RATE
50-54 $47.00 $53.00 1. SELF S
55-59 $50.00 $56.00 2. SPOUSE S
60+ $52.00 $59.00
APPLICANT(S) # OF CHILDREN PER CHILD RATE (0-24) NON SMOKER
PLEASE NOTE: HSA Plans have single 3. CH”_D(REN) - X o - S
deductibles and family deductibles. The single
deductibles apply when there is only one 4, DENTAL (OPTIONAL)** AGE # OF CHILDREN
person on the contract. If there is more than SELF S
one person on the contract (two adults, adult (S::?L%S(:EN) z
and child, two adults and child(ren)), then the **must be the same as above, dental plans cannot be sold Mn
family deductibles will apply.
5. TOTAL MONTHLY RATE (ADD MONTHLY RATE FOR SELF, SPOUSE, & CHILDREN) S
*To qualify for the non-smoker rate, you must not have smoked cigarettes, cigars, pipes or used chewing tobacco, 1 (888) REGENCE
smokeless tobacco or any other form of tobacco or illegal drug substances within the past 12 months. www.regence.com
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Regence Evolve Rates
Effective October 1, 2011

Regence

Regence BiusShield is an Independent Licensea
of the Blue Cross and Blue Shield Association

Smoker Smoker
Age $2,500 $5,000 $7,500 $10,000 Age $1,000 $2,500 $5,000 $7,500
0-24 $127.00 $104.00 $90.00 $81.00 0-24 $274.00 $207.00 $172.00 $155.00
25-29 $146.00 $120.00 $104.00 $93.00 25-29 $314.00 $238.00 $197.00 $179.00
30-34 $169.00 $139.00 $121.00 $108.00 30-34 $365.00 $276.00 $229.00 $207.00
35-39 $200.00 $164.00 $142.00 $128.00 35-39 $431.00 $326.00 $271.00 $245.00
40-44 $235.00 $193.00 $167.00 $150.00 40-44 $507.00 $384.00 $318.00 $288.00
45-49 $285.00 $234.00 $203.00 $182.00 45-49 $613.00 $464.00 $385.00 $348.00
50-54 $339.00 $278.00 $241.00 $217.00 50-54 $730.00 $552.00 $458.00 $415.00
55-59 $398.00 $326.00 $283.00 $254.00 55-59 $857.00 $648.00 $538.00 $487.00
60+ $466.00 $382.00 $332.00 $298.00 60+ $1,004.00 $759.00 $630.00 $570.00
Smoker
Regence Evolve HSA Plan™ Regence Evolve HSA Plan™ Regence Evolve
(80% coinsurance) (50% coinsurance) HSA 100 Plan™
$2,000 Single $3,500 Single $2,000 Single $3,500 Single $5,000 Single
Age $4,000 Family $7,000 Family $4,000 Family $7,000 Family $10,000 Family
0-24 $157.00 $126.00 $108.00 $86.00 $162.00
25-29 $181.00 $144.00 $124.00 $99.00 $186.00
30-34 $210.00 $167.00 $145.00 $115.00 $216.00
35-39 $248.00 $198.00 $171.00 $136.00 $255.00
40-44 $291.00 $232.00 $201.00 $160.00 $300.00
45-49 $352.00 $281.00 $243.00 $194.00 $363.00
50-54 $419.00 $335.00 $289.00 $231.00 $432.00
55-59 $492.00 $393.00 $339.00 $271.00 $507.00
60+ $577.00 $460.00 $397.00 $317.00 $594.00
How to calculate your rate:
“ Step 1 - choose your plan and deductible
f Option 1 Option 2 (ex:\)mple: Rege»rlme EF\)/oIve Plus $5,000)
Dt 336.00 540.00 Step 2 - calculate your rate
25-29 $37.00 $42.00
e 538.00 543.00 Find the rate table based on the plan information (name and deductible) above. Then, find the rate associated with the applicant(s)
35-39 539.00 544.00 information below.
40-44 $40.00 $45.00
AidD 343.00 349.00 APPLICANT(S) ~ AGE MONTHLY RATE
50-54 $47.00 $53.00 1. SELF $
55-59 $50.00 $56.00 2 SPOUSE s
60+ $52.00 $59.00 T
PLEASE NOTE: HSA Plans have single APPLICANT(S) # OF CHILDREN PER CHILD RATE (0-24) NON SMOKER
- - X 3. CHILD(REN) X $
deductibles and family deductibles. The
single deductibles apply when there is only 4. DENTAL (OPTIONAL)** AGE # OF CHILDREN
one person on the contract. If there is more SELF $
than one person on the contract (two adults, SPOUSE S
adult and child, two adults and child(ren)), S,IZHLD(REN) —_— >
. ) . must be the same as above, dental plans cannot be sold per person
then the family deductibles will apply.
5. TOTAL MONTHLY RATE (ADD MONTHLY RATE FOR SELF, SPOUSE, & CHILDREN) S
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