
Your Income Band
Child Dependent 

(0-25)
Adult 0-39 Adult 40-54 Adult 55-64

A $17.00 $17.00 $17.00 $17.00

B $45.00 $45.00 $45.00 $45.00

C $60.00 $60.00 $60.00 $60.00

D $60.00 $66.16 $83.74 $143.20

E $60.00 $82.70 $104.68 $179.00

F $60.00 $101.30 $128.23 $219.28

G $68.42 $122.84 $155.49 $265.89

H $80.60 $144.72 $183.19 $313.25

Premiums effective July 1, 2012 – December 31, 2012

* An individual under age 19 who is the main subscriber or spouse will pay the age 19-39 premium.

†  Dependents ages 19-26 who are disabled are charged the same rates as a child age 0-18 enrolled in Basic 
Health.  Call 1-800-660-9840 for details.

Step 2: Premiums

July 2012 Health Plans & Premiums
These steps below will help you fi nd which health plans are available in your county and allow you to estimate your 

monthly Basic Health premium.

1. Find your income band and circle it on Step 1.

2. Estimate your monthly premium on Step 2.

3. Find the health plans(s) in your county on Step 3.

Step 1: Income Table
    Number of People in Your Family

1 2 3 4 5 6 7
Your Income 

Band
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$0 – $605.04 $0 – $819.54
$0 – 
$1,034.04

$0 – 
$1,248.54

$0 – 
$1,463.04

$0 – 
$1,677.54

$0 – 
$1,892.04 A

605.05 - 
930.83

    819.55 - 
1,260.83

1,034.05 - 
1,590.83

1,248.55 - 
1,920.83

1,463.05 - 
2,250.83

1,677.55 - 
2,580.83

1,892.05 - 
2,910.83 B

   930.84 - 
1,163.54

1,260.84 - 
1,576.04

1,590.84 - 
1,988.54

1,920.84 - 
2,401.04

2,250.84 - 
2,813.54

2,580.84 - 
3,226.04

2,910.84 - 
3,638.54 C

1,163.55 - 
1,303.16

1,576.05 - 
1,765.16

1,988.55 - 
2,227.16

2,401.05 - 
2,689.16

2,813.55 - 
3,151.16

3,226.05 - 
3,613.16

3,638.55 - 
4,075.16 D

1,303.17 - 
1,442.79

1,765.17 - 
1,954.29

2,227.17 - 
2,465.79

2,689.17 - 
2,977.29

3,151.17 - 
3,488.79

3,613.17 - 
4,000.29

4,075.17 - 
4,511.79 E

1,442.80 - 
1,582.41

1,954.30 - 
2,143.41

2,465.80 - 
2,704.41

2,977.30 - 
3,265.41

3,488.80 - 
3,826.41

4,000.30 - 
4,387.41

4,511.80 - 
4,948.41 F

1,582.42 - 
1,722.04

2,143.42 - 
2,332.54

2,704.42 - 
2,943.04

3,265.42 - 
3,553.55

3,826.42 - 
4,164.04

4,387.42 - 
4,774.54

4,948.42 - 
5,385.04 G

1,722.05 - 
1,861.75

2,332.55 - 
2,521.79

2,943.05 - 
3,181.82

3,553.56 - 
3,841.85

4,164.05 - 
4,501.89

4,774.55 - 
5,161.92

5,385.05 - 
5,821.95 H

Income bands effective July 1, 2012 – June 30, 2013



Step 3: Health Plans Available by County
Adams
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Asotin
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Benton
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Chelan
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Clallam
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Clark
 Coordinated Care Corp
 Molina Healthcare

Columbia
 Amerigroup
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Cowlitz
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Douglas
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Ferry
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Franklin
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Garfi eld
 Amerigroup
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Grant
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Grays Harbor
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Island
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 UnitedHealthcare

Jefferson
 Amerigroup
 Coordinated Care Corp
 UnitedHealthcare

King
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare


Kitsap
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Kittitas
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Klickitat
 Coordinated Care Corp
 UnitedHealthcare

Lewis
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Lincoln
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcaree

Mason
 Amerigroup
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Okanogan
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Pacifi c
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Pend Oreille
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Pierce
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

San Juan
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Skagit
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Skamania
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare



Snohomish
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcaree 

Spokane
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Stevens
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Thurston
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Wahkiakum
 Coordinated Care Corp
 UnitedHealthcare

Walla Walla
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Whatcom
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcare

Whitman
 Amerigroup
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcar

Yakima
 Amerigroup
 Community Health Plan
 Coordinated Care Corp
 Molina Healthcare
 UnitedHealthcar



Health plan information in this document is believed to be accurate and current, but be sure to confi rm with the health plan of 
your choice before making decisions.

Health Plan
Customer Service 

Hours
Customer Service 
Phone Numbers

Website Address

Amerigroup Monday – Friday, 
8 am – 5 pm

1-800-600-4441
TTY: 1-800-855-2880

www.amerigroup.com

Community Health Plan of Washington Monday – Friday, 
8 am – 5 pm

1-800-440-1561
TTY: 1-866-816-2479

www.chpw.org

Coordinated Care Corporation Monday – Friday, 
8 am – 5 pm

1-877-664-4613
TTY: 1-866-862-9380

www.coordinatedcarehealth.com

Molina Healthcare of Washington, Inc Monday – Friday, 
8 am – 5 pm

1-800-869-7165
TYY: 1-877-665-4629

www.molinahealthcare.com

UnitedHealthcare Community Plan Monday – Friday, 
8 am – 5 pm

1-877-542-8997
TTY: 7-1-1

www.uhccommunityplan.com




