
Total Premium  Subscriber 
 Subscriber 
and Spouse 

 Subscriber 
and Child(ren) 

 Full Family   Subscriber 
 Subscriber 
and Spouse 

 Subscriber 
and Child(ren) 

 Full Family 

Kaiser Permanente NW Classic $895.71 $1,635.80 $1,450.78 $2,190.87 $809.03 $1,549.12 $1,364.10 $2,104.19
Kaiser Permanente NW CDHP $768.81 $1,376.35 $1,239.05 $1,788.26 $682.13 $1,289.67 $1,152.37 $1,701.58
Kaiser Permanente WA Classic $925.44 $1,695.27 $1,502.81 $2,272.63 $838.76 $1,608.59 $1,416.13 $2,185.95
Kaiser Permanente WA Value $849.01 $1,542.39 $1,369.05 $2,062.43 $762.33 $1,455.71 $1,282.37 $1,975.75
Kaiser Permanente WA SoundChoice $791.48 $1,427.33 $1,268.37 $1,904.22 $704.80 $1,340.65 $1,181.69 $1,817.54
Kaiser Permanente WA CDHP $769.34 $1,377.91 $1,240.35 $1,790.59 $682.66 $1,291.23 $1,153.67 $1,703.91
Uniform Medical Plan Classic $841.77 $1,527.91 $1,356.37 $2,042.52 $755.09 $1,441.23 $1,269.69 $1,955.84
Uniform Medical Plan Plus ‐ PSHVN $808.84 $1,462.07 $1,298.76 $1,951.98 $722.16 $1,375.39 $1,212.08 $1,865.30
Uniform Medical Plan Plus ‐ UW $808.84 $1,462.07 $1,298.76 $1,951.98 $722.16 $1,375.39 $1,212.08 $1,865.30
Uniform Medical Plan CDHP $768.57 $1,376.36 $1,239.00 $1,788.46 $681.89 $1,289.68 $1,152.32 $1,701.78
Uniform Medical Plan Select $773.55 $1,391.48 $1,237.00 $1,854.93 $686.87 $1,304.80 $1,150.32 $1,768.25

Medical Premium Rate Element
Kaiser Permanente NW Classic $740.09 $1,480.18 $1,295.16 $2,035.25 $740.09 $1,480.18 $1,295.16 $2,035.25
Kaiser Permanente NW CDHP $613.19 $1,220.73 $1,083.43 $1,632.64 $613.19 $1,220.73 $1,083.43 $1,632.64
Kaiser Permanente WA Classic $769.82 $1,539.65 $1,347.19 $2,117.01 $769.82 $1,539.65 $1,347.19 $2,117.01
Kaiser Permanente WA Value $693.39 $1,386.77 $1,213.43 $1,906.81 $693.39 $1,386.77 $1,213.43 $1,906.81
Kaiser Permanente WA SoundChoice $635.86 $1,271.71 $1,112.75 $1,748.60 $635.86 $1,271.71 $1,112.75 $1,748.60
Kaiser Permanente WA CDHP $613.72 $1,222.29 $1,084.73 $1,634.97 $613.72 $1,222.29 $1,084.73 $1,634.97
Uniform Medical Plan Classic $686.15 $1,372.29 $1,200.75 $1,886.90 $686.15 $1,372.29 $1,200.75 $1,886.90
Uniform Medical Plan Plus ‐ PSHVN $653.22 $1,306.45 $1,143.14 $1,796.36 $653.22 $1,306.45 $1,143.14 $1,796.36
Uniform Medical Plan Plus ‐ UW $653.22 $1,306.45 $1,143.14 $1,796.36 $653.22 $1,306.45 $1,143.14 $1,796.36
Uniform Medical Plan CDHP $612.95 $1,220.74 $1,083.38 $1,632.84 $612.95 $1,220.74 $1,083.38 $1,632.84
Uniform Medical Plan Select $617.93 $1,235.86 $1,081.38 $1,699.31 $617.93 $1,235.86 $1,081.38 $1,699.31

Premium Rate elements other than medical 
Tiered and Self‐Pay Admin $5.57 $5.57 $5.57 $5.57 $5.57 $5.57 $5.57 $5.57
Life $3.96 $3.96 $3.96 $3.96
LTD $2.10 $2.10 $2.10 $2.10
Dental $80.63 $80.63 $80.63 $80.63
Retiree Subsidy Charged $63.37 $63.37 $63.37 $63.37 $63.37 $63.37 $63.37 $63.37
Total with Medical Waived $155.62 $155.62 $155.62 $155.62 $68.94 $68.94 $68.94 $68.94

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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