FINAL PREMIUM EXAMPLES FOR 2023

Individual Plans

Portland Area

21-year-old 2
40-year-old 3
60-year-old 4
Eugene Area

21-year-old 5
40-year-old 6
60-year-old 7
Salem Area

21-year-old 8
40-year-old 9
60-year-old 10
Bend Area

21-year-old 11
40-year-old 12
60-year-old 13
North Coast Area

21-year-old 14
40-year-old 15
60-year-old 16
Pendelton-Hermiston Area
21-year-old 17
40-year-old 18
60-year-old 19
Medford Area

21-year-old 20
40-year-old 21
60-year-old 22

All plans meet the requirements of the Affordable Care Act.

Small Group Plans

Portland Area

21-year-old 23
40-year-old 24
60-year-old 25
Eugene Area

21-year-old 26
40-year-old 27
60-year-old 28
Salem Area

21-year-old 29
40-year-old 30
60-year-old 31
Bend Area

21-year-old 32
40-year-old 33
60-year-old 34
North Coast Area

21-year-old 35
40-year-old 36
60-year-old 37
Pendelton-Hermiston Area
21-year-old 38
40-year-old 39
60-year-old 40
Medford Area

21-year-old 41
40-year-old 42
60-year-old 43

N/A indicates a company that may not have plans in this area or does not have this type of plan.

If you use tobacco, the rates shown here could increase up to 50 percent, depending on the company.

1

Key

» Bronze plans pay an estimated 60 percent of medical costs
 Silver plans pay an estimated 70 percent of medical costs

* Gold plans pay an estimated 80 percent of medical costs

» Catastrophic plans pay less than 60 percent of medical costs

Learn about the information in these tables at
http://dfr.oregon.gov/healthrates/Documents/
explanation.pdf.

Learn more about federal financial help to lower
these costs at HealthCare.gov.
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http://dfr.oregon.gov/healthrates/Documents/explanation.pdf
http://dfr.oregon.gov/healthrates/Documents/explanation.pdf
https://www.healthcare.gov/
https://dfr.oregon.gov/healthrates/Pages/index.aspx

2023 Individual Non-Grandfathered ACA Compliant Plans
Clackamas, Multnomah, Washington, Yamhill Counties

Portland Area Final Premium Examples

Carrier Name

Catastrophic Plan

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

21-year-old, single, non-

tobacco user

21-year-old, single, non-
tobacco user

21-year-old, single, non-
tobacco user

21-year-old, single, non-
tobacco user

2022 2023 [ Change|] 2022 2023 [ Change|] 2022 2023 [ Change|] 2022 2023 [ Change |
BridgeSpan Health Company N/A N/A N/A $285 $300 5% $395 $392 1% $443 $461 4%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A $252 $260 3% $352 $360 2% $363 $376 4%
Moda Health Plan, Inc. N/A N/A N/A $268 $285 6% $353 $355 1% $395 $414 5%
PacificSource Health Plans $179 $202 13% $268 $306 14% $361 $396 10% $388 $431 11%
Providence Health Plan N/A N/A N/A $265 $284 7% $360 $371 3% $384 $414 8%
Regence BlueCross BlueShield of Oregon N/A N/A N/A $260 $271 4% $361 $353 -2% $405 $415 2%
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Portland Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans

Clackamas, Multnomah, Washington, Yamhill Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $364 $384 5% $505 $501 1% $566 $589 4%
Kaiser Foundation Health Plan of the Northwest $321 $333 4% $450 $460 2% $464 $481 4%
Moda Health Plan, Inc. $342 $364 6% $451 $454 1% $505 $530 5%
PacificSource Health Plans $343 $391 14% $461 $507 10% $496 $551 11%
Providence Health Plan $339 $362 7% $460 $474 3% $491 $530 8%
Regence BlueCross BlueShield of Oregon $333 $346 4% $461 $451 2% $517 $530 3%
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Portland Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans
Clackamas, Multnomah, Washington, Yamhill Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

60-year-old, single, non-
tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $774 $815 5% | $1,071 | $1,063 1% | $1,202 | $1,250 4%
Kaiser Foundation Health Plan of the Northwest $683 $707 4% $957 $977 2% $985 | $1,021 4%
Moda Health Plan, Inc. $726 $774 7% $957 $964 1% $1,073 $1,125 5%
PacificSource Health Plans $729 $831 14% $980 $1,076 10% $1,054 | $1,170 11%
Providence Health Plan $719 $770 7% $978 | $1,007 3% | $1,042 | $1,125 8%
Regence BlueCross BlueShield of Oregon $707 $734 4% $979 $958 2% | $1,098 | $1,126 3%
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Eugene Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans

Benton, Lane, Linn Counties

Catastrophic Plan Standard Bronze Plan Standard Silver Plan Standard Gold Plan
21-year-old, single, non- 21-year-old, single, non- 21-year-old, single, non- 21-year-old, single, non-
tobacco user tobacco user tobacco user tobacco user

Carrier Name 2022 2023 | Change| 2022 2023 | Change| 2022 2023 [ Change|] 2022 2023 [ Change |
BridgeSpan Health Company N/A N/A N/A $306 $316 3% $423 $412 -3% $475 $485 2%
Kaiser Foundation Health Plan of the Northwest' N/A N/A N/A $264 $273 3% $370 $378 2% $381 $395 4%
Moda Health Plan, Inc.? N/A N/A N/A $301 $328 9% $397 $408 3% $445 $477 7%
PacificSource Health Plans $211 $245 16% $316 $371 17% $425 $480 13% $457 $522 14%
Providence Health Plan N/A N/A N/A $278 $315 13% $378 $412 9% $403 $460 14%
Regence BlueCross BlueShield of Oregon N/A N/A N/A $303 $313 N/A $419 $408 -3% $470 $480 2%

" Partial County coverage in Lane, Linn and Benton Counties
2 Rates do not include Benton or Linn Counties
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Eugene Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans
Benton, Lane, Linn Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan
40-year-old, single, non- 40-year-old, single, non- 40-year-old, single, non-
tobacco user tobacco user tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $391 $404 3% $541 $527 -3% $607 $619 2%
Kaiser Foundation Health Plan of the Northwest' $338 $349 3% $473 $483 2% $487 $505 4%
Moda Health Plan, Inc.? $385 $419 9% $508 $522 3% $569 $609 7%
PacificSource Health Plans $404 $474 17% $543 $614 13% $584 $667 14%
Providence Health Plan $355 $402 13% $484 $526 9% $515 $588 14%
Regence BlueCross BlueShield of Oregon $387 $400 3% $536 $522 -3% $601 $613 2%

" Partial County coverage in Lane, Linn and Benton Counties

2 Rates do not include Benton or Linn Counties
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Eugene Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans

Benton, Lane, Linn Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $830 $858 3% | $1,149 | $1,119 3% | $1,289 | $1,315 2%
Kaiser Foundation Health Plan of the Northwest' $717 $742 3% | $1,004 | $1,026 2% | $1,034 | $1,072 4%
Moda Health Plan, Inc.? $818 $890 9% $1,078 $1,108 3% $1,208 $1,294 7%
PacificSource Health Plans $858 | $1,007 17% | $1,154 | $1,303 13% | $1,241 | $1,417 14%
Providence Health Plan $755 $854 13% $1,027 $1,118 9% $1,094 $1,248 14%
Regence BlueCross BlueShield of Oregon $822 $849 3% | $1,138 | $1,108 3% | $1,277 | $1,302 2%

" Partial County coverage in Lane, Linn and Benton Counties

2 Rates do not include Benton or Linn Counties
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2023 Individual Non-Grandfathered ACA Compliant Plans

Salem Area Final Premium Examples

Marion, Polk Counties

Carrier Name

Catastrophic Plan

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

21-year-old, single, non-

tobacco user

21-year-old, single, non-
tobacco user

21-year-old, single, non-
tobacco user

21-year-old, single, non-
tobacco user

2022 2023 | Change | 2022 2023 | Change | 2022 2023 | Change | 2022 2023 | Change |
BridgeSpan Health Company N/A N/A N/A $304 $321 6% $421 $419 0% $472 $493 4%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A $252 $260 3% $352 $360 2% $363 $376 4%
Moda Health Plan, Inc. N/A N/A N/A $300 $329 10% $395 $410 4% $443 $479 8%
PacificSource Health Plans $201 $227 N/A $301 $344 14% $405 $445 10% $436 $484 1%
Providence Health Plan N/A N/A N/A $278 $306 10% $378 $401 6% $403 $448 1%
Regence BlueCross BlueShield of Oregon N/A N/A N/A $277 $290 5% $384 $378 -2% $431 $444 3%
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Salem Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans
Marion, Polk Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $388 $411 6% $537 $536 0% $603 $630 4%
Kaiser Foundation Health Plan of the Northwest $321 $333 4% $450 $460 2% $464 $481 4%
Moda Health Plan, Inc. $383 $421 10% $505 $525 4% $566 $612 8%
PacificSource Health Plans $385 $439 14% $518 $569 10% $557 $618 11%
Providence Health Plan $355 $391 10% $484 $512 6% $515 $572 1%
Regence BlueCross BlueShield of Oregon $355 $370 4% $491 $483 2% $551 $567 3%
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Salem Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans
Marion, Polk Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $824 $872 6% | $1,141 | $1,138 0% | $1,280 | $1,338 5%
Kaiser Foundation Health Plan of the Northwest $683 $707 4% $957 $977 2% $985 | $1,021 4%
Moda Health Plan, Inc. $814 $894 10% $1,073 $1,114 4% $1,202 $1,300 8%
PacificSource Health Plans $818 $933 14% | $1,099 | $1,208 10% | $1,182 | $1,313 11%
Providence Health Plan $755 $831 10% $1,027 $1,087 6% $1,094 $1,215 11%
Regence BlueCross BlueShield of Oregon $753 $786 4% | $1,043 | $1,025 2% | $1,170 | $1,205 3%
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2023 Individual Non-Grandfathered ACA Compliant Plans

Bend Area Final Premium Examples

Deschutes, Klamath, and Lake Counties

Catastrophic Plan

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

21-year-old, single, non-
tobacco user

21-year-old, single, non-
tobacco user

21-year-old, single, non-
tobacco user

21-year-old, single, non-
tobacco user

Carrier Name 2022 2023 [ Change|] 2022 2023 [ Change|] 2022 2023 [ Change|] 2022 2023 [ Change |
BridgeSpan Health Company N/A N/A N/A $300 $299 0% $416 $390 -6% $467 $459 -2%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. N/A N/A N/A $323 $357 11% $426 $445 4% $478 $519 9%
PacificSource Health Plans $193 $218 13% $289 $330 14% $389 $427 10% $418 $465 11%
Providence Health Plan N/A N/A N/A $278 $292 5% $378 $382 1% $403 $427 6%
Regence BlueCross BlueShield of Oregon N/A N/A N/A $297 $296 0% $412 $386 -6% $462 $454 2%

" Rates do not include Deschutes County
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Bend Area Final Premium Examples
2023 Individual Non-Grandfathered ACA Compliant Plans
Deschutes, Klamath, and Lake Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $384 $382 1% $531 $499 -6% $596 $586 -2%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc.’ $413 $456 10% $545 $569 4% $610 $663 9%
PacificSource Health Plans $370 $422 14% $497 $546 10% $535 $594 11%
Providence Health Plan $355 $373 5% $484 $488 1% $515 $545 6%
Regence BlueCross BlueShield of Oregon $380 $378 1% $526 $494 -6% $590 $580 2%

" Rates do not include Deschutes County
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Bend Area Final Premium Examples
2023 Individual Non-Grandfathered ACA Compliant Plans

Deschutes, Klamath, and Lake Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $815 $812 0% | $1,129 [ $1,059 6% | $1,266 | $1,245 -2%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $878 $969 10% $1,157 $1,207 4% $1,296 $1,409 9%
PacificSource Health Plans $785 $896 14% | $1,056 | $1,160 10% | $1,135 | $1,261 11%
Providence Health Plan $755 $793 5% | $1,027 | $1,037 1% | $1,094 | $1,158 6%
Regence BlueCross BlueShield of Oregon $807 $804 0% | $1,117 | $1,048 -6% | $1,254 | $1,232 2%

" Rates do not include Deschutes County
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2023 Individual Non-Grandfathered ACA Compliant Plans

North Coast Area Final Premium Examples

Clatsop, Columbia, Coos, Curry, Lincoln, and Tillamook Counties

Catastrophic Plan Standard Bronze Plan Standard Silver Plan Standard Gold Plan
21-year-old, single, non- |21-year-old, single, non-tobacco 21-year-old, single, non- 21-year-old, single, non-
tobacco user user tobacco user tobacco user

Carrier Name 2022 2023 | Change| 2022 2023 Change 2022 2023 | Change| 2022 2023 | Change |
BridgeSpan Health Company N/A N/A N/A $351 $377 7% $487 $492 1% $546 $579 6%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A $252 $260 3% $352 $360 2% $363 $376 4%
Moda Health Plan, Inc.’ N/A N/A N/A $297 $316 6% $392 $394 1% $439 $460 5%
PacificSource Health Plans $209 $236 13% $313 $357 14% $421 $463 10% $453 $503 1%
Providence Health Plan N/A N/A N/A $318 $340 7% $432 $445 3% $461 $497 8%
Regence BlueCross BlueShield of Oregon N/A N/A N/A $321 $340 6% $445 $444 0% $499 $521 4%

" Rates do not include Lincoln County
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North Coast Area Final Premium Examples
2023 Individual Non-Grandfathered ACA Compliant Plans
Clatsop, Columbia, Coos, Curry, Lincoln, and Tillamook Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

40-year-old, single, non-
tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $449 $482 7% $622 $629 1% $698 $740 6%
Kaiser Foundation Health Plan of the Northwest $321 $333 4% $450 $460 2% $464 $481 4%
Moda Health Plan, Inc.’ $380 $404 6% $500 $504 1% $561 $588 5%
PacificSource Health Plans $400 $457 14% $538 $591 10% $579 $643 11%
Providence Health Plan $406 $435 7% $553 $569 3% $589 $636 8%
Regence BlueCross BlueShield of Oregon $410 $435 6% $569 $567 0% $638 $666 4%

" Rates do not include Lincoln County
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North Coast Area Final Premium Examples
2023 Individual Non-Grandfathered ACA Compliant Plans
Clatsop, Columbia, Coos, Curry, Lincoln, and Tillamook Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $954 | $1,024 7% | $1,321 | $1,336 1% | $1,482 | $1,571 6%
Kaiser Foundation Health Plan of the Northwest $683 $707 4% $957 $977 2% $985 | $1,021 4%
Moda Health Plan, Inc. $806 $859 7% $1,063 $1,070 1% $1,191 $1,248 5%
PacificSource Health Plans $850 $970 14% $1,143 | $1,255 10% $1,229 | $1,365 11%
Providence Health Plan $863 $924 7% | $1,173 | $1,208 3% | $1,251 | $1,350 8%
Regence BlueCross BlueShield of Oregon $872 $923 6% | $1,207 | $1,204 0% | $1,355 | $1,415 4%

" Rates do not include Lincoln County

Division of
Financial
Regulation

ﬁ

Department of Consumer
and Business Services



2023 Individual Non-Grandfathered ACA Compliant Plans
Baker, Crook, Gilliam, Grant, Harney, Hood River, Jefferson, Malheur, Morrow,

Sherman, Umatilla, Union, Wallowa, Wasco, and Wheeler Counties

Catastrophic Plan Standard Bronze Plan Standard Silver Plan Standard Gold Plan
21-year-old, single, non- 21-year-old, single, non- 21-year-old, single, non- 21-year-old, single, non-
tobacco user tobacco user tobacco user tobacco user

Carrier Name 2022 2023 | Change| 2022 2023 | Change| 2022 2023 | Change | 2022 2023 | Change |
BridgeSpan Health Company N/A N/A N/A $345 $366 6% $478 $477 0% $537 $561 4%
Kaiser Foundation Health Plan of the Northwest' N/A N/A N/A $252 $260 3% $352 $360 2% $363 $376 4%
Moda Health Plan, Inc. N/A N/A N/A $294 $314 7% $388 $391 1% $435 $456 5%
PacificSource Health Plans $205 $231 13% $307 $351 14% $413 $454 10% $444 $493 11%
Providence Health Plan N/A N/A N/A $331 $369 1% $450 $482 7% $480 $539 12%
Regence BlueCross BlueShield of Oregon N/A N/A N/A $342 $362 6% $474 $473 0% $531 $556 5%

" Rates only include partial coverage in Hood River County
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Pendleton-Hermiston Area Final Premium Examples
2023 Individual Non-Grandfathered ACA Compliant Plans
Baker, Crook, Gilliam, Grant, Harney, Hood River, Jefferson, Malheur, Morrow, Sherman,
Umatilla, Union, Wallowa, Wasco, and Wheeler Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan
40-year-old, single, non- 40-year-old, single, non- 40-year-old, single, non-
tobacco user tobacco user tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $441 $468 6% $611 $610 0% $686 $717 N/A
Kaiser Foundation Health Plan of the Northwest' $321 $333 4% $450 $460 2% $464 $481 4%
Moda Health Plan, Inc. $376 $401 7% $496 $499 1% $556 $583 5%
PacificSource Health Plans $393 $448 14% $528 $580 10% $568 $631 11%
Providence Health Plan $423 $471 1% $576 $616 7% $613 $688 12%
Regence BlueCross BlueShield of Oregon $437 $463 6% $605 $604 0% $679 $710 5%

" Rates only include partial coverage in Hood River County

Division of
Financial
Regulation

ﬁ

Department of Consumer
and Business Services



Pendleton-Hermiston Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans
Baker, Crook, Gilliam, Grant, Harney, Hood River, Jefferson, Malheur, Morrow, Sherman,
Umatilla, Union, Wallowa, Wasco, and Wheeler Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 | Change
BridgeSpan Health Company $937 $993 6% | $1,298 | $1,296 0% | $1,457 | $1,523 5%
Kaiser Foundation Health Plan of the Northwest' $683 $707 4% $957 $977 2% $985 | $1,021 4%
Moda Health Plan, Inc. $799 $851 7% $1,053 $1,060 1% $1,180 $1,237 5%
PacificSource Health Plans $834 $951 14% $1,121 $1,232 10% $1,206 | $1,339 11%
Providence Health Plan $899 $1,001 11% $1,222 $1,309 7% $1,303 $1,462 12%
Regence BlueCross BlueShield of Oregon $928 $983 6% | $1,285 | $1,283 0% | $1,442 | $1,508 5%

" Rates only include partial coverage in Hood River County
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2023 Individual Non-Grandfathered ACA Compliant Plans

Medford Area Final Premium Examples

Douglas, Jackson, and Josephine Counties

Catastrophic Plan Standard Bronze Plan Standard Silver Plan Standard Gold Plan
21-year-old, single, non- 21-year-old, single, non- 21-year-old, single, non- 21-year-old, single, non-
tobacco user tobacco user tobacco user tobacco user
Carrier Name 2022 2023 | Change| 2022 2023 | Change| 2022 2023 [ Change|] 2022 2023 [ Change |
BridgeSpan Health Company N/A N/A N/A $343 $362 6% $475 $472 -1% $532 $555 4%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. N/A N/A N/A $313 $316 1% $413 $394 -5% $463 $460 -1%
PacificSource Health Plans $205 $231 13% $307 $351 14% $413 $454 10% $444 $493 11%
Providence Health Plan N/A N/A N/A $299 $326 9% $407 $427 5% $434 $477 10%
Regence BlueCross BlueShield of Oregon N/A N/A N/A $339 $358 6% $470 $467 -1% $527 $549 4%

Division of
Financial
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Medford Area Final Premium Examples
2023 Individual Non-Grandfathered ACA Compliant Plans
Douglas, Jackson, and Josephine Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

40-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $438 $462 5% $606 $603 0% $680 $709 4%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $400 $404 1% $527 $504 -4% $591 $588 1%
PacificSource Health Plans $393 $448 14% $528 $580 10% $568 $631 11%
Providence Health Plan $383 $417 9% $520 $545 5% $555 $609 10%
Regence BlueCross BlueShield of Oregon $434 $458 6% $600 $597 -1% $674 $702 4%

Division of
Financial
Regulation

ﬁ

Department of Consumer
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Medford Area Final Premium Examples

2023 Individual Non-Grandfathered ACA Compliant Plans
Douglas, Jackson, and Josephine Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

60-year-old, single, non-

tobacco user

Carrier Name 2022 2023 | Change | 2022 2023 | Change | 2022 2023 [ Change |
BridgeSpan Health Company $930 $982 6% | $1,288 | $1,281 1% | $1,445 | $1,506 4%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $850 $859 1% | $1,120 | $1,070 4% | $1,255 | $1,248 -1%
PacificSource Health Plans $834 $951 14% | $1,121 $1,232 10% | $1,206 | $1,339 11%
Providence Health Plan $812 $885 9% | $1,105 | $1,158 5% | $1,178 | $1,293 10%
Regence BlueCross BlueShield of Oregon $921 $972 6% | $1,275 | $1,268 1% | $1,431 $1,491 4%
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Portland Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans
Clackamas, Multhomah, Washington, Yamhill Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

21-year-old, single, non-tobacco user 21-year-old, single, non-tobacco user 21-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $241 $250 4% $290 $298 3% $338 $340 1%
Kaiser Foundation Health Plan of the Northwest $229 $244 7% $268 $277 3% $316 $335 6%
Moda Health Plan, Inc. $270 $271 0% $309 $303 -2% $371 $375 1%
PacificSource Health Plans $240 $268 12% $283 $302 7% $347 $377 9%
Providence Health Plan $237 $264 1% $271 $296 9% $345 $376 9%
Regence BlueCross BlueShield of Oregon $242 $262 8% $288 $301 5% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $295 $316 7% $313 $335 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $295 $316 7% $313 $335 7% N/A N/A N/A
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Portland Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans
Clackamas, Multhomah, Washington, Yamhill Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

40-year-old, single, non-tobacco user 40-year-old, single, non-tobacco user 40-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $308 $320 4% $370 $381 3% $432 $434 0%
Kaiser Foundation Health Plan of the Northwest $293 $312 6% $343 $354 3% $404 $428 6%
Moda Health Plan, Inc. $345 $347 1% $395 $387 -2% $474 $479 1%
PacificSource Health Plans $307 $342 11% $362 $385 6% $444 $481 8%
Providence Health Plan $303 $337 1% $346 $379 10% $441 $480 9%
Regence BlueCross BlueShield of Oregon $309 $335 8% $368 $385 5% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $377 $404 7% $400 $427 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $377 $404 7% $400 $427 7% N/A N/A N/A
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Portland Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans
Clackamas, Multhomah, Washington, Yamhill Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $653 $679 4% $786 $810 3% $917 $922 1%
Kaiser Foundation Health Plan of the Northwest $622 $662 6% $727 $752 3% $858 $909 6%
Moda Health Plan, Inc. $732 $736 1% $838 $823 -2% $1,006 $1,017 1%
PacificSource Health Plans $652 $726 1% $769 $809 5% $943 $1,022 8%
Providence Health Plan $643 $715 11% $735 $804 9% $936 $1,020 9%
Regence BlueCross BlueShield of Oregon $656 $712 9% $782 $817 4% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $800 $859 7% $849 $908 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $800 $859 7% $849 $908 7% N/A N/A N/A
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Eugene Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans

Benton, Lane, Linn Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

21-year-old, single, non-tobacco user 21-year-old, single, non-tobacco user 21-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $253 $271 7% $305 $324 6% $356 $369 4%
Kaiser Foundation Health Plan of the Northwest $229 $244 7% $268 $277 3% $316 $335 6%
Moda Health Plan, Inc. $278 $296 6% $318 $331 4% $382 $409 7%
PacificSource Health Plans $283 $324 14% $334 $365 9% $409 $456 1%
Providence Health Plan $258 $293 14% $295 $329 12% $376 $417 11%
Regence BlueCross BlueShield of Oregon $259 $276 7% $309 $317 3% N/A N/A N/A
Samaritan Health Plans, Inc. $275 $284 3% $311 $324 4% N/A N/A N/A
UnitedHealthcare Insurance Company $311 $334 7% $330 $353 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $311 $334 7% $330 $353 7% N/A N/A N/A
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Eugene Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans

Benton, Lane, Linn Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

40-year-old, single, non-tobacco user 40-year-old, single, non-tobacco user 40-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $324 $347 7% $389 $414 6% $455 $471 4%
Kaiser Foundation Health Plan of the Northwest $293 $312 6% $343 $354 3% $404 $428 6%
Moda Health Plan, Inc. $355 $378 6% $407 $423 4% $488 $522 7%
PacificSource Health Plans $362 $414 14% $426 $467 10% $523 $583 1%
Providence Health Plan $330 $374 13% $377 $420 11% $480 $533 11%
Regence BlueCross BlueShield of Oregon $331 $353 7% $395 $405 3% N/A N/A N/A
Samaritan Health Plans, Inc. $352 $363 3% $397 $414 4% N/A N/A N/A
UnitedHealthcare Insurance Company $397 $426 7% $421 $451 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $397 $426 7% $421 $451 7% N/A N/A N/A
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Eugene Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans

Benton, Lane, Linn Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $688 $736 7% $827 $879 6% $965 $1,000 4%
Kaiser Foundation Health Plan of the Northwest $622 $662 6% $727 $752 3% $858 $909 6%
Moda Health Plan, Inc. $754 $803 6% $863 $897 4% $1,036 $1,109 7%
PacificSource Health Plans $768 $880 15% $906 $991 9% $1,110 $1,238 12%
Providence Health Plan $701 $794 13% $801 $892 1% $1,020 $1,132 1%
Regence BlueCross BlueShield of Oregon $703 $750 7% $839 $860 3% N/A N/A N/A
Samaritan Health Plans, Inc. $747 $771 3% $843 $879 4% N/A N/A N/A
UnitedHealthcare Insurance Company $844 $905 7% $895 $957 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $844 $905 7% $895 $957 7% N/A N/A N/A
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Salem Area Final Premium Examples

2023 Small Group Non-Grandfathered Plans
Marion, Polk Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

21-year-old, single, non-tobacco user

21-year-old, single, non-tobacco user

21-year-old, single, non-tobacco user

Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $248 $266 7% $298 $317 6% $348 $361 4%
Kaiser Foundation Health Plan of the Northwest $223 $244 9% $261 $277 6% $308 $335 9%
Moda Health Plan, Inc. $275 $293 7% $315 $327 4% $378 $405 7%
PacificSource Health Plans $270 $300 11% $318 $338 6% $390 $423 8%
Providence Health Plan $256 $285 11% $293 $320 9% $372 $406 9%
Regence BlueCross BlueShield of Oregon $255 $281 10% $304 $322 6% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $310 $333 7% $329 $352 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $310 $333 7% $329 $352 7% N/A N/A N/A
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Salem Area Final Premium Examples

2023 Small Group Non-Grandfathered Plans
Marion, Polk Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

40-year-old, single, non-tobacco user

40-year-old, single, non-tobacco user

40-year-old, single, non-tobacco user

Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $317 $340 7% $381 $405 6% $445 $461 4%
Kaiser Foundation Health Plan of the Northwest $285 $312 9% $334 $354 6% $394 $428 9%
Moda Health Plan, Inc. $351 $374 7% $403 $418 4% $483 $517 7%
PacificSource Health Plans $345 $384 11% $406 $433 7% $498 $540 8%
Providence Health Plan $327 $364 1% $374 $409 9% $476 $519 9%
Regence BlueCross BlueShield of Oregon $326 $359 10% $388 $412 6% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $397 $426 7% $421 $450 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $397 $426 7% $421 $450 7% N/A N/A N/A
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Salem Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans
Marion, Polk Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $673 $721 7% $809 $861 6% $945 $980 4%
Kaiser Foundation Health Plan of the Northwest $605 $662 9% $708 $752 6% $836 $909 9%
Moda Health Plan, Inc. $746 $795 7% $855 $888 4% $1,026 $1,098 7%
PacificSource Health Plans $732 $815 1% $863 $919 6% $1,058 $1,147 8%
Providence Health Plan $695 $772 11% $794 $868 9% $1,010 $1,102 9%
Regence BlueCross BlueShield of Oregon $691 $762 10% $825 $875 6% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $842 $904 7% $894 $956 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. $842 $904 7% $894 $956 7% N/A N/A N/A
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Bend Area Final Premium Examples

2023 Small Group Non-Grandfathered Plans

Deschutes, Klamath, and Lake Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

21-year-old, single, non-tobacco user

21-year-old, single, non-tobacco user

21-year-old, single, non-tobacco user

Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $270 $283 5% $325 $338 4% $379 $385 2%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $286 $307 7% $327 $343 5% $393 $424 8%
PacificSource Health Plans $259 $288 11% $305 $325 7% $374 $406 9%
Providence Health Plan $263 $293 11% $301 $329 9% $383 $417 9%
Regence BlueCross BlueShield of Oregon $267 $281 5% $318 $322 1% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $326 $349 7% $345 $369 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Bend Area Final Premium Examples

2023 Small Group Non-Grandfathered Plans

Deschutes, Klamath, and Lake Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

40-year-old, single, non-tobacco user

40-year-old, single, non-tobacco user

40-year-old, single, non-tobacco user

Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $345 $362 5% $415 $432 4% $485 $491 1%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $365 $393 8% $418 $439 5% $502 $542 8%
PacificSource Health Plans $331 $369 11% $390 $415 6% $478 $519 9%
Providence Health Plan $336 $374 11% $384 $420 9% $489 $533 9%
Regence BlueCross BlueShield of Oregon $341 $359 5% $406 $412 1% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $416 $446 7% $441 $472 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Bend Area Final Premium Examples

2023 Small Group Non-Grandfathered Plans

Deschutes, Klamath, and Lake Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-tobacco user

60-year-old, single, non-tobacco user

60-year-old, single, non-tobacco user

Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $733 $768 5% $882 $917 4% $1,029 $1,044 1%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $776 $834 7% $888 $932 5% $1,066 $1,152 8%
PacificSource Health Plans $703 $783 1% $829 $882 6% $1,016 $1,102 8%
Providence Health Plan $714 $794 1% $816 $892 9% $1,038 $1,132 9%
Regence BlueCross BlueShield of Oregon $724 $762 5% $863 $875 1% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $884 $948 7% $938 $1,003 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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North Coast Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans

Clatsop, Columbia, Coos, Curry, Lincoln, and Tillamook Counties
Standard Bronze Plan Standard Silver Plan Standard Gold Plan

21-year-old, single, non-tobacco user 21-year-old, single, non-tobacco user 21-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $274 $305 11% $330 $364 10% $385 $414 8%
Kaiser Foundation Health Plan of the Northwest $229 $244 7% $268 $277 3% $316 $335 6%
Moda Health Plan, Inc. $286 $307 7% $327 $343 5% $393 $424 8%
PacificSource Health Plans $280 $312 11% $331 $352 6% $405 $439 8%
Providence Health Plan $296 $316 7% $339 $355 5% $431 $451 5%
Regence BlueCross BlueShield of Oregon $298 $329 10% $355 $379 7% N/A N/A N/A
Samaritan Health Plans, Inc. $287 $297 3% $324 $338 4% N/A N/A N/A
UnitedHealthcare Insurance Company $319 $342 7% $338 $362 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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North Coast Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans

Clatsop, Columbia, Coos, Curry, Lincoln, and Tillamook Counties
Standard Bronze Plan Standard Silver Plan Standard Gold Plan

40-year-old, single, non-tobacco user 40-year-old, single, non-tobacco user 40-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $350 $390 11% $421 $465 10% $492 $530 8%
Kaiser Foundation Health Plan of the Northwest $293 $312 6% $343 $354 3% $404 $428 6%
Moda Health Plan, Inc. $365 $393 8% $418 $439 5% $502 $542 8%
PacificSource Health Plans $358 $399 11% $422 $450 7% $518 $562 8%
Providence Health Plan $379 $404 7% $433 $454 5% $551 $577 5%
Regence BlueCross BlueShield of Oregon $381 $422 11% $454 $484 7% N/A N/A N/A
Samaritan Health Plans, Inc. $367 $379 3% $414 $432 4% N/A N/A N/A
UnitedHealthcare Insurance Company $408 $437 7% $432 $462 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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North Coast Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans

Clatsop, Columbia, Coos, Curry, Lincoln, and Tillamook Counties
Standard Bronze Plan Standard Silver Plan Standard Gold Plan

60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $744 $828 11% $894 $988 11% $1,044 $1,125 8%
Kaiser Foundation Health Plan of the Northwest $622 $662 6% $727 $752 3% $858 $909 6%
Moda Health Plan, Inc. $776 $834 7% $888 $932 5% $1,066 $1,152 8%
PacificSource Health Plans $761 $847 11% $897 $955 6% $1,100 $1,193 8%
Providence Health Plan $804 $858 7% $919 $965 5% $1,169 $1,224 5%
Regence BlueCross BlueShield of Oregon $808 $895 11% $964 $1,028 7% N/A N/A N/A
Samaritan Health Plans, Inc. $780 $805 3% $880 $917 4% N/A N/A N/A
UnitedHealthcare Insurance Company $866 $929 7% $918 $982 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Pendleton-Hermiston Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans
Baker, Crook, Gilliam, Grant, Harney, Hood River, Jefferson, Malheur, Morrow, Sherman, Umatilla, Union,
Wallowa, Wasco, and Wheeler Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

21-year-old, single, non-tobacco user 21-year-old, single, non-tobacco user 21-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $285 $310 9% $343 $370 8% $400 $421 5%
Kaiser Foundation Health Plan of the Northwest $229 $244 7% $268 $277 3% $316 $335 6%
Moda Health Plan, Inc. $299 $330 10% $343 $369 8% $411 $456 11%
PacificSource Health Plans $275 $306 11% $324 $345 6% $398 $431 8%
Providence Health Plan $308 $343 11% $352 $385 9% $448 $489 9%
Regence BlueCross BlueShield of Oregon $293 $329 12% $349 $379 9% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $351 $377 7% $373 $399 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Pendleton-Hermiston Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans
Baker, Crook, Gilliam, Grant, Harney, Hood River, Jefferson, Malheur, Morrow, Sherman, Umatilla, Union,
Wallowa, Wasco, and Wheeler Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

40-year-old, single, non-tobacco user 40-year-old, single, non-tobacco user 40-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $364 $396 9% $438 $472 8% $511 $538 5%
Kaiser Foundation Health Plan of the Northwest $293 $312 6% $343 $354 3% $404 $428 6%
Moda Health Plan, Inc. $382 $422 10% $438 $471 8% $526 $582 11%
PacificSource Health Plans $351 $391 11% $414 $441 7% $508 $551 8%
Providence Health Plan $394 $438 1% $450 $492 9% $573 $625 9%
Regence BlueCross BlueShield of Oregon $374 $422 13% $446 $484 9% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $449 $482 7% $476 $510 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Pendleton-Hermiston Area Final Premium Examples
2023 Small Group Non-Grandfathered Plans
Baker, Crook, Gilliam, Grant, Harney, Hood River, Jefferson, Malheur, Morrow, Sherman, Umatilla, Union,
Wallowa, Wasco, and Wheeler Counties

Standard Bronze Plan Standard Silver Plan Standard Gold Plan

60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user 60-year-old, single, non-tobacco user
Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $773 $841 9% $930 $1,003 8% $1,085 $1,142 5%
Kaiser Foundation Health Plan of the Northwest $622 $662 6% $727 $752 3% $858 $909 6%
Moda Health Plan, Inc. $812 $895 10% $930 $1,000 8% $1,117 $1,236 11%
PacificSource Health Plans $746 $831 11% $880 $937 6% $1,079 $1,170 8%
Providence Health Plan $836 $930 1% $956 $1,045 9% $1,216 $1,326 9%
Regence BlueCross BlueShield of Oregon $794 $895 13% $948 $1,028 8% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $954 $1,023 7% $1,012 $1,082 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Medford Area Final Premium Examples

2023 Small Group Non-Grandfathered Plans
Douglas, Jackson, and Josephine Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

21-year-old, single, non-tobacco user

21-year-old, single, non-tobacco user

21-year-old, single, non-tobacco user

Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $275 $292 6% $331 $348 5% $387 $396 2%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $297 $307 3% $340 $343 1% $408 $424 4%
PacificSource Health Plans $275 $306 11% $324 $345 6% $398 $431 8%
Providence Health Plan $272 $303 11% $312 $341 9% $396 $432 9%
Regence BlueCross BlueShield of Oregon $290 $320 10% $346 $367 6% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $358 $384 7% $380 $406 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Medford Area Final Premium Examples

2023 Small Group Non-Grandfathered Plans
Douglas, Jackson, and Josephine Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

40-year-old, single, non-tobacco user

40-year-old, single, non-tobacco user

40-year-old, single, non-tobacco user

Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $352 $373 6% $423 $445 5% $494 $507 3%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $379 $393 4% $434 $439 1% $521 $542 4%
PacificSource Health Plans $351 $391 11% $414 $441 7% $508 $551 8%
Providence Health Plan $348 $387 1% $398 $435 9% $507 $553 9%
Regence BlueCross BlueShield of Oregon $371 $409 10% $443 $469 6% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $458 $491 7% $486 $519 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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Medford Area Final Premium Examples

2023 Small Group Non-Grandfathered Plans
Douglas, Jackson, and Josephine Counties

Standard Bronze Plan

Standard Silver Plan

Standard Gold Plan

60-year-old, single, non-tobacco user

60-year-old, single, non-tobacco user

60-year-old, single, non-tobacco user

Carrier Name 2022 2023 Change 2022 2023 Change 2022 2023 Change
Health Net Health Plan of Oregon, Inc. $747 $792 6% $899 $945 5% $1,049 $1,076 3%
Kaiser Foundation Health Plan of the Northwest N/A N/A N/A N/A N/A N/A N/A N/A N/A
Moda Health Plan, Inc. $805 $834 4% $922 $932 1% $1,107 $1,152 4%
PacificSource Health Plans $746 $831 1% $880 $937 6% $1,079 $1,170 8%
Providence Health Plan $740 $822 11% $846 $924 9% $1,076 $1,173 9%
Regence BlueCross BlueShield of Oregon $788 $868 10% $940 $996 6% N/A N/A N/A
Samaritan Health Plans, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
UnitedHealthcare Insurance Company $972 $1,043 7% $1,031 $1,103 7% N/A N/A N/A
UnitedHealthcare of Oregon, Inc. N/A N/A N/A N/A N/A N/A N/A N/A N/A
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