
Washington State Health Care Authority

2015 Premium Rate Elements

Active Tiered Rates for Full Benefits Package & 

Medical Only Package Premium Rate Elements for

K-12 and Employer Groups (Political Subdivisions and 

Tribal Governments) on tiered rates

Total Premium
 Subscriber 

 Subscriber and 

Spouse 

 Subscriber and 

Child(ren) 
 Full Family  Subscriber 

 Subscriber and 

Spouse 

 Subscriber and 

Child(ren) 
 Full Family 

Group Health Classic $740.45 $1,335.00 $1,186.36 $1,780.91 $653.50 $1,248.05 $1,099.41 $1,693.96
Group Health Value $709.03 $1,272.16 $1,131.38 $1,694.51 $622.08 $1,185.21 $1,044.43 $1,607.56
Group Health CDHP $669.75 $1,184.39 $1,070.31 $1,526.62 $582.80 $1,097.44 $983.36 $1,439.67
Kaiser Permanente Classic $759.30 $1,372.70 $1,219.35 $1,832.75 $672.35 $1,285.75 $1,132.40 $1,745.80
Kaiser CDHP $680.00 $1,204.39 $1,087.88 $1,553.94 $593.05 $1,117.44 $1,000.93 $1,466.99
Uniform Medical Plan Classic $718.16 $1,290.42 $1,147.36 $1,719.62 $631.21 $1,203.47 $1,060.41 $1,632.67
Uniform Medical Plan CDHP $675.47 $1,195.83 $1,080.32 $1,542.35 $588.52 $1,108.88 $993.37 $1,455.40

Medical Premium Rate Element
Group Health Classic $594.55 $1,189.10 $1,040.46 $1,635.01 $594.55 $1,189.10 $1,040.46 $1,635.01
Group Health Value $563.13 $1,126.26 $985.48 $1,548.61 $563.13 $1,126.26 $985.48 $1,548.61
Group Health CDHP $523.85 $1,038.49 $924.41 $1,380.72 $523.85 $1,038.49 $924.41 $1,380.72
Kaiser Permanente Classic $613.40 $1,226.80 $1,073.45 $1,686.85 $613.40 $1,226.80 $1,073.45 $1,686.85
Kaiser CDHP $534.10 $1,058.49 $941.98 $1,408.04 $534.10 $1,058.49 $941.98 $1,408.04
Uniform Medical Plan Classic $572.26 $1,144.52 $1,001.46 $1,573.72 $572.26 $1,144.52 $1,001.46 $1,573.72
Uniform Medical Plan CDHP $529.57 $1,049.93 $934.42 $1,396.45 $529.57 $1,049.93 $934.42 $1,396.45

Premium Rate elements other than medical 
Tiered and Self-Pay Admin $6.25 $6.25 $6.25 $6.25 $6.25 $6.25 $6.25 $6.25
Life $4.02 $4.02 $4.02 $4.02
LTD $2.10 $2.10 $2.10 $2.10
Dental $80.83 $80.83 $80.83 $80.83
Retiree Subsidy Charged $52.70 $52.70 $52.70 $52.70 $52.70 $52.70 $52.70 $52.70
Total with Medical Waived $145.90 $145.90 $145.90 $145.90 $58.95 $58.95 $58.95 $58.95

Surcharges
Tobacco Use Surcharge $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00
Spouse Waiver (AV) Surcharge $0.00 $50.00 $0.00 $50.00 $0.00 $50.00 $0.00 $50.00
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