8% KAISER PERMANENTE.

Individual and Family Plans

2017/ plan rates

EFFECTIVE JAN. 1, 2017 FOR INDIVIDUALS AND FAMILIES

What to know before looking up rates Monthly premium rates

Areas where Kaiser Permanente plans are offered: Plans through Core Basics Plus 2

« King County, Area 1 Washington Catastrophic®

o Western WA, Area 2 Healthplanfinder S

’ Bronze
Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, or direct from
Kaiser Permanente

Snohomish, Thurston, and Whatcom counties Flex Bronze 4
e Spokane County, Area 4
e South Central and Southeastern WA, Area 5 Core Bronze HSA 5
Benton, Columbia, Franklin, Kittitas, Walla Walla, Core Silver HSA 6
Whitman, and Yakima counties
VisitsPlus Silver HD 7

Rates for dependents
If you have dependents, you'll need to find the rates for Flex Silver 8
their ages and add them to your rate to get your family’s
total monthly premium. Your first three children aged
0-20 each will be charged the age 0-20 rate. There’s no
charge for additional children aged 0—20. Each child older
than age 20 will be charged the rate applicable to his or
her individual age.

Flex Gold 9

Smoker rates

These apply to individuals age 21 and older, who have
used tobacco or nicotine products regularly within the last
six months. Regular tobacco use is defined as four or more
times per week. Excludes religious or ceremonial use and
the use of e-cigarettes.

*Only available through Washington Healthplanfinder



Core BOSiCS PlUS C(]tClStrOphiC from Kaiser Foundation Health Plan of Washington

Features the Core network and available for purchase only through Washington Healthplanfinder for adults under 30 or adults experiencing some sort of hardship.
More plan information is available at kp.org/walif.

King County | Area 1 Western WA* | Area 2 Spokane County | Area 4 ggﬂ::e(::s:gril “;Vr;:ﬂr | Areas

Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker

AGE
0-20+ 105.67 105.67 117.82 117.82 113.06 113.06 116.76 116.76
21 166.40 199.68 185.54 222.65 178.05 213.66 183.87 220.65
22 166.40 199.68 185.54 222.65 178.05 213.66 183.87 220.65
23 166.40 199.68 185.54 222.65 178.05 213.66 183.87 220.65
24 166.40 199.68 185.54 222.65 178.05 213.66 183.87 220.65
25 167.07 200.48 186.28 223.54 178.76 214.51 184.61 221.53
26 170.40 204.47 189.99 227.99 182.32 218.79 188.29 225.94
27 174.39 209.27 194.44 23333 186.60 223.92 192.70 231.24
28 180.88 217.05 201.68 242.02 193.54 232.25 199.87 239.85
29 186.20 223.44 207.62 249.14 199.24 239.09 205.76 246.91
30 188.87 226.64 210.59 252.70 202.09 242.50 208.70 250.44
31 192.86 231.43 215.04 258.05 206.36 247.63 213.11 255.73
32 196.85 236.22 219.49 263.39 210.63 252.76 217.52 261.03
33 199.35 239.22 222.27 266.73 213.30 255.96 220.28 264.34
34 202.01 242.41 225.24 270.29 216.15 259.38 223.22 267.87
35 203.34 244.01 226.73 272.07 217.58 261.09 224.69 269.63
36 204.67 245.61 228.21 273.85 219.00 262.80 226.17 271.40
37 206.01 247.21 229.70 275.64 220.43 264.51 227.64 273.16
38 207.34 248.80 231.18 277.42 221.85 266.22 229.11 274.93
39 210.00 252.00 234.15 280.98 224.70 269.64 232.05 278.46
40 212.66 255.19 23712 284.54 227.55 273.06 234.99 281.99
41 216.66 259.99 241.57 289.88 231.82 278.19 239.40 287.28
42 220.48 264.58 245.84 295.01 235.92 283.10 243.63 292.36
43 225.81 270.97 251.78 302.13 241.61 289.94 249.52 299.42
44 232.46 278.96 259.20 311.04 248.74 298.48 256.87 308.25
45 240.28 288.34 267.92 321.50 257.10 308.53 265.51 318.62
46 249.60 299.52 278.31 333.97 267.07 320.49 275.81 330.97
47 260.09 312.10 290.00 348.00 278.29 333.95 287.40 344.87
48 272.07 326.48 303.35 364.03 291.11 349.33 300.63 360.76
49 283.88 340.66 316.53 379.83 303.75 364.50 313.69 376.43
50 297.19 356.63 331.37 397.65 318.00 381.60 328.40 394.08
51 310.34 372.41 346.03 415.23 332.06 398.48 34293 411.51
52 324.82 389.78 362.17 434.60 347.55 417.06 358.92 430.71
53 339.46 407.35 378.50 454.20 363.22 435.87 375.10 450.12
54 355.27 426.32 396.12 475.35 380.14 456.16 392.57 471.09
55 371.08 445.29 413.75 496.50 397.05 476.46 410.04 492.05
56 388.22 465.86 432.86 519.43 415.39 498.47 428.98 514.77
57 405.52 486.63 452.16 542.59 433.91 520.69 448.10 537.72
58 423.99 508.79 472.75 567.30 453.67 544.41 468.51 562.21
59 43314 519.77 482.96 579.55 463.46 556.16 478.62 574.35
60 451.61 541.94 503.55 604.26 483.23 579.87 499.03 598.84
61 467.59 561.11 521.36 625.63 500.32 600.38 516.69 620.02
62 478.07 573.69 533.05 639.66 511.54 613.85 528.27 633.92
63 491.22 589.46 547.71 657.25 525.60 630.72 542.80 651.36
64 499.20 599.04 556.61 667.94 534.15 640.98 551.61 661.95
65+ 499.20 599.04 556.61 667.94 534.15 640.98 551.61 661.95

*Western Washington includes Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, Snohomish, Thurston, and Whatcom counties.
1 South Central and Southeastern Washington includes Benton, Columbia, Franklin, Kittitas, Walla Walla, Whitman, and Yakima counties.
# First 3 children aged 0-20 each will be charged the age 0-20 rate. There’s no charge for additional children aged 0-20.



Bronze from Kaiser Foundation Health Plan of Washington

Features the Core network and available for purchase direct from Kaiser Foundation Health Plan of Washington and through Washington
Healthplanfinder. If you qualify for financial assistance through Washington Healthplanfinder, your premium rate may be lower than the rate shown here.
More plan information is available at kp.org/wa/if.

King County | Area 1 Western WA* | Area 2 Spokane County | Area 4 ggﬂtne(;es::r?\l &;Xi | Area 5

Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker

AGE
0-20% 110.25 110.25 122.93 12293 117.97 117.97 121.83 121.83
21 173.62 208.35 193.59 232.31 185.78 22293 191.85 230.22
22 173.62 208.35 193.59 232.31 185.78 22293 191.85 230.22
23 173.62 208.35 193.59 232.31 185.78 22293 191.85 230.22
24 173.62 208.35 193.59 232.31 185.78 22293 191.85 230.22
25 174.32 209.18 194.36 233.24 186.52 223.82 192.62 23114
26 177.79 213.35 198.23 237.88 190.23 228.28 196.46 235.75
27 181.96 218.35 202.88 243.46 194.69 233.63 201.06 241.27
28 188.73 226.47 210.43 252.52 201.94 242.33 208.54 250.25
29 194.28 233.14 216.63 259.95 207.88 249.46 214.68 257.62
30 197.06 236.47 219.72 263.67 210.86 253.03 217.75 261.30
31 201.23 241.47 224.37 269.24 215.31 258.38 222.36 266.83
32 205.39 246.47 229.02 274.82 219.77 263.73 226.96 27235
33 208.00 249.60 231.92 278.30 222.56 267.07 229.84 275.81
34 210.78 25293 235.02 282.02 225.53 270.64 23291 279.49
35 21217 254.60 236.57 283.88 227.02 272.42 234.44 281.33
36 213.55 256.27 238.11 285.74 228.50 274.20 235.98 283.17
37 214.94 257.93 239.66 287.60 229.99 275.99 237.51 285.02
38 216.33 259.60 241.21 289.45 231.48 277.77 239.05 286.86
39 219.11 262.93 244.31 293.17 234.45 281.34 24212 290.54
40 221.89 266.27 247.41 296.89 237.42 284.91 24519 294.22
41 226.06 271.27 252.05 302.46 241.88 290.26 249.79 299.75
42 230.05 276.06 256.50 307.81 246.15 295.38 254.20 305.05
43 235.60 282.73 262.70 315.24 252.10 302.52 260.34 312.41
44 242.55 291.06 270.44 324.53 259.53 311.43 268.02 321.62
45 250.71 300.85 279.54 335.45 268.26 321.91 277.03 332.44
46 260.43 312.52 290.38 348.46 278.66 334.40 287.78 345.33
47 271.37 325.65 302.58 363.09 290.37 348.44 299.87 359.84
48 283.87 340.65 316.52 379.82 303.74 364.49 313.68 376.41
49 296.20 355.44 330.26 396.31 316.93 380.32 327.30 392.76
50 310.09 37211 345.75 414.90 331.80 398.15 342.65 411.18
51 323.80 388.57 361.04 433.25 346.47 415.77 357.80 429.37
52 33891 406.69 377.88 453.46 362.63 435.16 374.50 449.39
53 354.19 425.03 394.92 473.90 378.98 454.78 391.38 469.65
54 370.68 44482 413.31 495.97 396.63 475.96 409.60 491.53
55 387.18 464.61 431.70 518.04 414.28 49714 427.83 513.40
56 405.06 486.07 451.64 541.97 433.41 520.10 447.59 537.11
57 42312 507.74 471.78 566.13 452.73 543.28 467.54 561.05
58 442.39 530.87 493.26 591.92 473.36 568.03 488.84 586.61
59 451.94 542.33 503.91 604.69 483.57 580.29 499.39 599.27
60 471.21 565.45 525.40 630.48 504.19 605.03 520.69 624.82
61 487.88 585.45 543.98 652.78 522.03 626.43 539.10 646.93
62 498.82 598.58 556.18 667.42 533.73 640.48 551.19 661.43
63 512.53 615.04 571.47 685.77 548.41 658.09 566.35 679.62
64 520.86 625.04 580.77 696.92 557.33 668.79 575.55 690.66
65+ 520.86 625.04 580.77 696.92 557.33 668.79 575.55 690.66

*Western Washington includes Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, Snohomish, Thurston, and Whatcom counties.
t South Central and Southeastern Washington includes Benton, Columbia, Franklin, Kittitas, Walla Walla, Whitman, and Yakima counties.
¥ First 3 children aged 0-20 each will be charged the age 0-20 rate. There’s no charge for additional children aged 0-20.



F|eX BI’OHZG from Kaiser Foundation Health Plan of Washington

Features the Core network and available for purchase direct from Kaiser Foundation Health Plan of Washington and through Washington
Healthplanfinder. If you qualify for financial assistance through Washington Healthplanfinder, your premium rate may be lower than the rate shown here.
More plan information is available at kp.org/wa/if.

King County | Area 1 Western WA* | Area 2 Spokane County | Area 4 ggﬂtne(;es::r?\l &;Xi | Area 5

Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker

AGE
0-20% 116.55 116.55 129.95 129.95 124.71 124.71 128.79 128.79
21 183.54 220.25 204.65 245.58 196.39 235.67 202.81 243.37
22 183.54 220.25 204.65 245.58 196.39 235.67 202.81 243.37
23 183.54 220.25 204.65 245.58 196.39 235.67 202.81 243.37
24 183.54 220.25 204.65 245.58 196.39 235.67 202.81 243.37
25 184.27 22113 205.47 246.56 19717 236.61 203.62 244.35
26 187.95 225.53 209.56 251.47 201.10 241.32 207.68 249.22
27 192.35 230.82 214.47 257.36 205.81 246.98 212.55 255.06
28 199.51 239.41 222.45 266.94 213.47 256.17 220.46 264.55
29 205.38 246.46 229.00 274.80 219.76 263.71 226.95 27234
30 208.32 249.98 232.27 278.73 222.90 267.48 230.19 276.23
31 212.72 255.27 237.19 284.62 227.61 27314 235.06 282.07
32 21713 260.55 24210 290.52 23233 278.79 239.93 287.91
33 219.88 263.86 24517 294.20 235.27 282.33 24297 291.56
34 222.82 267.38 248.44 298.13 238.42 286.10 246.21 295.46
35 224.29 269.14 250.08 300.10 239.99 287.98 247.84 297.40
36 225.75 27091 251.72 302.06 241.56 289.87 249.46 299.35
37 227.22 272.67 253.35 304.02 24313 291.75 251.08 301.30
38 228.69 274.43 254.99 305.99 244.70 293.64 252.70 303.24
39 231.63 277.95 258.27 309.92 247.84 297.41 255.95 307.14
40 234.56 281.48 261.54 313.85 250.98 301.18 259.19 311.03
41 238.97 286.76 266.45 319.74 255.70 306.84 264.06 316.87
42 24319 291.83 271.16 325.39 260.21 312.26 268.73 322.47
43 249.06 298.88 277.71 333.25 266.50 319.80 275.22 330.26
44 256.41 307.69 285.89 343.07 274.35 329.23 283.33 339.99
45 265.03 318.04 295.51 354.61 283.58 340.30 292.86 351.43
46 275.31 330.37 306.97 368.37 294.58 353.50 304.22 365.06
47 286.87 344.25 319.86 383.84 306.95 368.35 317.00 380.39
48 300.09 360.11 334.60 401.52 321.09 385.31 331.60 397.92
49 313.12 375.74 34913 418.95 335.04 402.05 346.00 415.20
50 327.80 393.36 365.50 438.60 350.75 420.90 362.22 434.67
51 342.30 410.76 381.67 458.00 366.26 439.52 378.24 453.89
52 358.27 429.92 399.47 479.37 383.35 460.02 395.89 475.07
53 374.42 449.31 417.48 500.98 400.63 480.76 413.74 496.48
54 391.86 470.23 436.92 524.31 419.29 503.15 433.00 519.60
55 409.30 491.15 456.36 547.64 437.95 525.53 452.27 54273
56 428.20 513.84 477.44 572.93 458.17 549.81 473.16 567.79
57 447.29 536.75 498.73 598.47 478.60 574.32 494.25 593.10
58 467.66 561.19 521.44 625.73 500.40 600.48 516.77 620.12
59 477.76 573.31 532.70 639.24 511.20 613.44 527.92 633.50
60 498.13 597.75 555.41 666.50 533.00 639.60 550.43 660.52
61 515.75 618.90 575.06 690.07 551.85 662.22 569.90 683.88
62 527.31 632.77 587.95 705.54 564.22 677.07 582.68 699.22
63 541.81 650.17 604.12 724.94 579.74 695.69 598.70 718.44
64 550.62 660.75 613.94 736.73 589.16 707.00 608.43 730.11
65+ 550.62 660.75 613.94 736.73 589.16 707.00 608.43 730.11

*Western Washington includes Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, Snohomish, Thurston, and Whatcom counties.
t South Central and Southeastern Washington includes Benton, Columbia, Franklin, Kittitas, Walla Walla, Whitman, and Yakima counties.
¥ First 3 children aged 0-20 each will be charged the age 0-20 rate. There’s no charge for additional children aged 0-20.



COre BI’O nze HSA from Kaiser Foundation Health Plan of Washington

Features the Core network and available for purchase direct from Kaiser Foundation Health Plan of Washington and through Washington
Healthplanfinder. If you qualify for financial assistance through Washington Healthplanfinder, your premium rate may be lower than the rate shown here.
More plan information is available at kp.org/wa/if.

King County | Area 1 Western WA* | Area 2 Spokane County | Area 4 ggﬂtne(;es::r?\l &;Xi | Area 5

Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker

AGE
0-20% 116.12 116.12 129.47 129.47 124.25 124.25 128.31 128.31
21 182.87 219.44 203.90 244.67 195.67 234.80 202.07 242.48
22 182.87 219.44 203.90 244.67 195.67 234.80 202.07 242.48
23 182.87 219.44 203.90 244.67 195.67 234.80 202.07 242.48
24 182.87 219.44 203.90 244.67 195.67 234.80 202.07 242.48
25 183.60 220.32 204.71 245.65 196.45 235.74 202.88 243.45
26 187.25 224.71 208.79 250.55 200.36 240.44 206.92 248.30
27 191.64 229.97 213.68 256.42 205.06 246.07 211.77 25412
28 198.78 238.53 221.63 265.96 212.69 255.23 219.65 263.58
29 204.63 245.55 228.16 273.79 218.95 262.74 226.11 271.34
30 207.55 249.06 231.42 277.71 222.08 266.50 229.35 275.22
31 211.94 254.33 236.32 283.58 226.78 27213 234.20 281.03
32 216.33 259.60 241.21 289.45 231.47 277.77 239.05 286.85
33 219.07 262.89 244.27 293.12 234.41 281.29 242.08 290.49
34 222.00 266.40 247.53 297.04 237.54 285.05 245.31 294.37
35 223.46 268.15 249.16 298.99 239.10 286.93 246.93 296.31
36 22493 269.91 250.79 300.95 240.67 288.80 248.54 298.25
37 226.39 271.67 252.42 302.91 24224 290.68 250.16 300.19
38 227.85 273.42 254.05 304.86 243.80 292.56 251.78 30213
39 230.78 276.93 257.32 308.78 246.93 296.32 255.01 306.01
40 233.70 280.44 260.58 312.69 250.06 300.07 258.24 309.89
41 238.09 285.71 265.47 318.57 254.76 305.71 263.09 315.71
42 242.30 290.76 270.16 32419 259.26 311.11 267.74 321.29
43 24815 297.78 276.69 332.02 265.52 318.62 274.21 329.05
44 255.46 306.56 284.84 341.81 273.35 328.02 282.29 338.75
45 264.06 316.87 294.43 353.31 282.54 339.05 291.78 350.14
46 274.30 329.16 305.84 367.01 293.50 352.20 303.10 363.72
47 285.82 34298 318.69 382.43 305.83 366.99 315.83 379.00
48 298.99 358.78 333.37 400.04 319.92 383.90 330.38 396.46
49 311.97 374.36 347.85 417.42 333.81 400.57 344.73 413.67
50 326.60 391.92 364.16 436.99 349.46 419.35 360.89 433.07
51 341.05 409.25 380.27 456.32 364.92 437.90 376.86 452.23
52 356.95 428.35 398.00 477.61 381.94 458.33 394.43 473.32
53 373.05 447.66 415.95 499.14 399.16 478.99 412.22 494.66
54 390.42 468.50 435.32 522.38 417.75 501.30 431.41 517.70
55 407.79 489.35 454.69 545.63 436.34 523.60 450.61 540.73
56 426.63 511.95 475.69 570.83 456.49 547.79 471.42 565.71
57 445.64 534.77 496.89 596.27 476.84 572.21 492.44 590.93
58 465.94 559.13 519.53 623.43 498.56 598.27 514.87 617.84
59 476.00 571.20 530.74 636.89 509.32 611.18 525.98 631.18
60 496.30 595.56 553.37 664.05 531.04 637.25 548.41 658.09
61 513.85 616.62 572.95 687.54 549.82 659.79 567.81 681.37
62 52537 630.45 585.79 702.95 562.15 674.58 580.54 696.65
63 539.82 647.79 601.90 722.28 577.61 693.13 596.50 715.80
64 548.60 658.32 611.69 734.01 587.00 704.40 606.20 727.44
65+ 548.60 658.32 611.69 734.01 587.00 704.40 606.20 727.44

*Western Washington includes Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, Snohomish, Thurston, and Whatcom counties.
t South Central and Southeastern Washington includes Benton, Columbia, Franklin, Kittitas, Walla Walla, Whitman, and Yakima counties.
¥ First 3 children aged 0-20 each will be charged the age 0-20 rate. There’s no charge for additional children aged 0-20.



Core Si|VeI’ HSA from Kaiser Foundation Health Plan of Washington

Features the Core network and available for purchase direct from Kaiser Foundation Health Plan of Washington and through Washington
Healthplanfinder. If you qualify for financial assistance through Washington Healthplanfinder, your premium rate may be lower than the rate shown here.
More plan information is available at kp.org/wa/if.

King County | Area 1 Western WA* | Area 2 Spokane County | Area 4 ggz::;esr;:r;l ‘7\;}3 | Area s

Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker

AGE
0-20* 136.58 136.58 152.29 152.29 146.14 14614 150.92 150.92
21 215.09 258.11 239.83 287.79 230.15 276.18 237.67 285.21
22 215.09 258.11 239.83 287.79 230.15 276.18 237.67 285.21
23 215.09 258.11 239.83 287.79 230.15 276.18 237.67 285.21
24 215.09 258.11 239.83 287.79 230.15 276.18 237.67 285.21
25 215.95 259.14 240.79 288.94 231.07 277.28 238.63 286.35
26 220.25 264.30 245.58 294.70 235.67 282.80 243.38 292.05
27 225.41 270.50 251.34 301.61 241.19 289.43 249.08 298.90
28 233.80 280.56 260.69 312.83 250.17 300.20 258.35 310.02
29 240.69 288.82 268.37 322.04 257.53 309.04 265.96 319.15
30 24413 29295 272.20 326.64 261.22 313.46 269.76 323.71
31 249.29 299.15 277.96 333.55 266.74 320.09 275.47 330.56
32 254.45 305.34 283.71 340.46 272.26 326.72 281.17 337.40
33 257.68 309.21 287.31 344.77 275.72 330.86 284.73 341.68
34 261.12 313.34 291.15 349.38 279.40 335.28 288.54 346.24
35 262.84 315.41 293.07 351.68 281.24 337.49 290.44 348.53
36 264.56 317.47 294.99 353.98 283.08 339.70 292.34 350.81
37 266.28 319.54 296.90 356.29 284.92 341.91 294.24 353.09
38 268.00 321.60 298.82 358.59 286.76 34412 296.14 355.37
39 271.44 325.73 302.66 363.19 290.45 348.53 299.95 359.93
40 274.89 329.86 306.50 367.80 29413 35295 303.75 364.50
41 280.05 336.06 312.25 374.70 299.65 359.58 309.45 371.34
42 284.99 341.99 317.77 381.32 304.94 365.93 314.92 377.90
43 291.88 350.25 325.44 390.53 312.31 374.77 32252 387.03
44 300.48 360.58 335.04 402.04 321.52 385.82 332.03 398.44
45 310.59 372.71 346.31 415.57 33233 398.80 343.20 411.84
46 322.64 387.16 359.74 431.69 345.22 414.26 356.51 427.81
47 336.19 403.42 374.85 449.82 359.72 431.66 371.49 445.78
48 351.67 422.01 39212 470.54 376.29 451.55 388.60 466.32
49 366.94 440.33 409.14 490.97 392.63 471.16 405.47 486.57
50 384.15 460.98 428.33 513.99 411.04 493.25 424.49 509.38
51 401.14 481.37 447.28 536.73 429.22 515.07 443.26 531.92
52 419.86 503.83 468.14 561.77 449.25 539.10 463.94 556.73
53 438.78 526.54 489.24 587.09 469.50 563.40 484.86 581.83
54 459.22 551.06 512.03 614.43 491.36 589.64 507.44 608.92
55 479.65 575.58 534.81 641.77 513.23 615.87 530.02 636.02
56 501.81 602.17 559.51 671.42 536.93 644.32 554.50 665.39
57 52418 629.01 584.46 701.35 560.87 673.04 579.21 695.06
58 548.05 657.66 611.08 733.29 586.41 703.70 605.60 726.71
59 559.88 671.86 624.27 749.12 599.07 718.89 618.67 742.40
60 583.76 700.51 650.89 781.06 624.62 749.54 645.05 774.06
61 604.40 725.29 673.91 808.69 646.71 776.05 667.87 801.44
62 617.95 741.55 689.02 826.82 661.21 793.45 682.84 819.41
63 634.95 761.94 707.97 849.56 679.39 815.27 701.62 841.94
64 645.27 774.33 719.48 863.37 690.44 828.53 713.01 855.63
65+ 645.27 77433 719.48 863.37 690.44 828.53 713.01 855.63

*Western Washington includes Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, Snohomish, Thurston, and Whatcom counties.
t South Central and Southeastern Washington includes Benton, Columbia, Franklin, Kittitas, Walla Walla, Whitman, and Yakima counties.
# First 3 children aged 0-20 each will be charged the age 0-20 rate. There’s no charge for additional children aged 0-20.



ViSitSPlUS Si|VeI’ H D from Kaiser Foundation Health Plan of Washington

Features the Core network and available for purchase direct from Kaiser Foundation Health Plan of Washington and through Washington
Healthplanfinder. If you qualify for financial assistance through Washington Healthplanfinder, your premium rate may be lower than the rate shown here.
More plan information is available at kp.org/wa/if

King County | Area 1 Western WA* | Area 2 Spokane County | Area 4 ggﬂtne(;es::r?\l &;Xi | Area 5

Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker

AGE
0-20% 136.89 136.89 152.63 152.63 146.47 146.47 151.26 151.26
21 215.57 258.69 240.36 288.44 230.66 276.80 238.21 285.85
22 215.57 258.69 240.36 288.44 230.66 276.80 238.21 285.85
23 215.57 258.69 240.36 288.44 230.66 276.80 238.21 285.85
24 215.57 258.69 240.36 288.44 230.66 276.80 238.21 285.85
25 216.44 259.72 241.33 289.59 231.59 277.90 239.16 286.99
26 220.75 264.90 246.13 295.36 236.20 283.44 24393 292.71
27 22592 271.11 251.90 302.28 241.74 290.08 249.64 299.57
28 234.33 281.19 261.28 313.53 250.73 300.88 258.93 310.72
29 241.23 289.47 268.97 322.76 258.11 309.74 266.56 319.87
30 244.68 293.61 272.81 327.38 261.80 314.16 270.37 324.44
31 249.85 299.82 278.58 334.30 267.34 320.81 276.08 331.30
32 255.02 306.03 284.35 341.22 272.88 327.45 281.80 338.16
33 258.26 309.91 287.96 345.55 276.34 331.60 285.37 342.45
34 261.71 314.05 291.80 350.16 280.03 336.03 289.19 347.02
35 263.43 316.12 293.73 352.47 281.87 338.25 291.09 349.31
36 265.16 318.19 295.65 354.78 283.72 340.46 293.00 351.60
37 266.88 320.26 297.57 357.09 285.56 342.67 294.90 353.88
38 268.61 32233 299.49 359.39 287.41 344.89 296.81 356.17
39 272.05 326.47 303.34 364.01 291.10 349.32 300.62 360.74
40 275.50 330.60 307.19 368.62 294.79 353.75 304.43 365.32
41 280.68 336.81 312.96 375.55 300.32 360.39 310.15 37218
42 285.64 342.76 318.48 382.18 305.63 366.76 315.63 378.75
43 292.53 351.04 326.18 391.41 313.01 375.61 323.25 387.90
44 301.16 361.39 335.79 402.95 322.24 386.69 332.78 399.33
45 311.29 373.55 347.09 416.50 333.08 399.69 343.97 412.77
46 323.36 388.03 360.55 432.66 346.00 415.20 357.31 428.78
47 336.94 404.33 375.69 450.83 360.53 432.63 37232 446.79
48 352.46 422.96 393.00 471.60 37714 452.56 389.47 467.37
49 367.77 441.32 410.06 492.07 393.51 472.22 406.38 487.66
50 385.01 462.02 429.29 515.15 411.97 494.36 425.44 510.53
51 402.05 482.45 448.28 537.94 430.19 516.23 44426 533.11
52 420.80 504.96 469.19 563.03 450.26 540.31 464.98 557.98
53 439.77 527.72 490.34 588.41 470.55 564.67 485.95 583.14
54 460.25 552.30 513.18 615.81 492.47 590.96 508.58 610.29
55 480.73 576.88 536.01 643.22 514.38 617.26 531.21 637.45
56 502.93 603.52 560.77 672.93 538.14 645.77 555.74 666.89
57 525.35 630.42 585.77 702.92 562.13 674.55 580.52 696.62
58 549.28 659.14 612.45 734.94 587.73 705.28 606.96 728.35
59 561.14 673.37 625.67 750.80 600.42 720.50 620.06 744.07
60 585.07 702.08 652.35 782.82 626.02 751.23 646.50 775.80
61 605.76 726.92 675.43 810.51 648.17 777.80 669.37 803.24
62 619.34 743.21 690.57 828.68 662.70 795.24 684.37 821.25
63 636.37 763.65 709.56 851.47 680.92 817.10 703.19 843.83
64 646.71 776.07 721.08 865.31 691.98 830.39 714.63 857.55
65+ 646.71 776.07 721.08 865.31 691.98 830.39 714.63 857.55

*Western Washington includes Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, Snohomish, Thurston, and Whatcom counties.
t South Central and Southeastern Washington includes Benton, Columbia, Franklin, Kittitas, Walla Walla, Whitman, and Yakima counties.
¥ First 3 children aged 0-20 each will be charged the age 0-20 rate. There’s no charge for additional children aged 0-20.



F|eX Si|Ver from Kaiser Foundation Health Plan of Washington

Features the Core network and available for purchase direct from Kaiser Foundation Health Plan of Washington and through Washington
Healthplanfinder. If you qualify for financial assistance through Washington Healthplanfinder, your premium rate may be lower than the rate shown here.
More plan information is available at kp.org/wa/if.

King County | Area 1 Western WA* | Area 2 Spokane County | Area 4 ggﬂ:::ﬁg&ﬁl \t/lvrﬁ | Area 5

Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker

AGE
0-20¢ 140.69 140.69 156.87 156.87 150.54 150.54 155.46 155.46
21 221.55 265.87 247.03 296.44 237.06 284.48 244,82 293.78
22 221.55 265.87 247.03 296.44 237.06 284.48 244.82 293.78
23 221.55 265.87 247.03 296.44 237.06 284.48 244,82 293.78
24 221.55 265.87 247.03 296.44 237.06 284.48 244.82 293.78
25 222.44 266.93 248.02 297.63 238.01 285.61 245.80 294.96
26 226.87 272.25 252.96 303.56 24275 291.30 250.69 300.83
27 232.19 278.63 258.89 310.67 248.44 298.13 256.57 307.88
28 240.83 289.00 268.53 322.23 257.69 309.23 266.12 319.34
29 247.92 297.50 276.43 331.72 265.27 318.33 273.95 328.74
30 251.46 301.76 280.38 336.46 269.07 322.88 277.87 333.44
31 256.78 308.14 286.31 343.57 274.76 329.71 283.74 340.49
32 262.10 314.52 292.24 350.69 280.45 336.54 289.62 347.54
33 265.42 318.51 295.95 355.14 284.00 340.80 293.29 351.95
34 268.97 322.76 299.90 359.88 287.80 34535 297.21 356.65
35 270.74 324.89 301.88 362.25 289.69 347.63 299.17 359.00
36 272.51 327.02 303.85 364.62 291.59 349.91 301.13 361.35
37 274.29 329.14 305.83 366.99 293.49 35218 303.08 363.70
38 276.06 331.27 307.80 369.36 295.38 354.46 305.04 366.05
39 279.60 335.52 311.76 37411 299.17 359.01 308.96 370.75
40 283.15 339.78 315.71 378.85 302.97 363.56 312.88 375.45
41 288.46 346.16 321.64 385.97 308.66 370.39 318.75 382.50
42 293.56 352.27 327.32 392.78 31411 376.93 324.38 389.26
43 300.65 360.78 335.22 402.27 321.70 386.03 332.22 398.66
44 309.51 371.41 34511 41413 331.18 397.41 342.01 410.41
45 319.93 383.91 356.72 428.06 34232 410.78 353.52 42422
46 33233 398.80 370.55 L4466 355.60 426.71 367.23 440.67
47 346.29 415.55 386.11 463.34 370.53 444,64 382.65 459.18
48 362.24 434.69 403.90 484.68 387.60 465.12 400.28 480.33
49 377.97 453.57 421.44 505.73 404.43 485.32 417.66 501.19
50 395.70 474.84 441.20 529.44 423.40 508.08 437.25 524.69
51 413.20 495.84 460.72 552.86 44212 530.55 456.59 547.90
52 432.48 518.97 482.21 578.65 462.75 555.30 477.89 573.46
53 451.97 542.37 503.95 604.74 483.61 580.33 499.43 599.32
54 473.02 567.62 527.42 632.90 506.13 607.36 522.69 627.22
55 494,07 592.88 550.89 661.06 528.65 634.38 545.94 655.13
56 516.89 620.27 576.33 691.60 553.07 663.68 571.16 685.39
57 539.93 647.92 602.02 722.43 577.72 693.27 596.62 715.95
58 564.52 677.43 629.44 755.33 604.04 724.85 623.80 748.56
59 576.71 692.05 643.03 771.63 617.08 740.49 637.26 764.71
60 601.30 721.56 670.45 804.54 643.39 772.07 664.44 797.32
61 622.57 747.08 694.16 833.00 666.15 799.38 687.94 825.53
62 636.53 763.83 709.73 851.67 681.08 817.30 703.36 844.04
63 654.03 784.84 729.24 875.09 699.81 839.77 722.70 867.24
64 664.65 797.60 741.09 889.32 711.18 853.43 734.45 881.34
65+ 664.65 797.60 741.09 889.32 711.18 853.43 734.45 881.34

*Western Washington includes Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, Snohomish, Thurston, and Whatcom counties.
1 South Central and Southeastern Washington includes Benton, Columbia, Franklin, Kittitas, Walla Walla, Whitman, and Yakima counties.
# First 3 children aged 0-20 each will be charged the age 0-20 rate. There’s no charge for additional children aged 0-20.



F|eX GOld from Kaiser Foundation Health Plan of Washington

Features the Core network and available for purchase direct from Kaiser Foundation Health Plan of Washington and through Washington
Healthplanfinder. If you qualify for financial assistance through Washington Healthplanfinder, your premium rate may be lower than the rate shown here.
More plan information is available at kp.org/wa/if.

King County | Area 1 Western WA* | Area 2 Spokane County | Area 4 ggztnec:s:g?ll \7\;:3 | Area 5
Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker Non-smoker Smoker
AGE
0-20¢ 171.06 171.06 190.73 190.73 183.04 183.04 189.02 189.02
21 269.39 323.27 300.37 360.44 288.25 345.89 297.67 357.21
22 269.39 323.27 300.37 360.44 288.25 345.89 297.67 357.21
23 269.39 323.27 300.37 360.44 288.25 345.89 297.67 357.21
24 269.39 323.27 300.37 360.44 288.25 345.89 297.67 357.21
25 270.47 324.56 301.57 361.88 289.40 347.28 298.86 358.64
26 275.85 331.02 307.58 369.09 295.16 354.20 304.82 365.78
27 282.32 338.78 314.79 377.74 302.08 362.50 311.96 374.35
28 292.82 351.39 326.50 391.80 313.32 375.99 323.57 388.29
29 301.45 361.73 336.11 403.33 32255 387.06 333.10 399.72
30 305.76 366.91 340.92 409.10 327.16 392.59 337.86 405.43
31 312.22 374.66 34813 417.75 334.08 400.89 345.00 414.00
32 318.69 382.42 355.33 426.40 340.99 409.19 35215 422.58
33 32273 387.27 359.84 431.81 345.32 414.38 356.61 427.94
34 327.04 392.44 364.65 437.58 349.93 419.92 361.38 433.65
35 329.19 395.03 367.05 440.46 352.24 422.68 363.76 436.51
36 331.35 397.62 369.45 443.34 354.54 425.45 366.14 439.37
37 333.50 400.20 371.86 446.23 356.85 428.22 368.52 44222
38 335.66 402.79 374.26 449.11 359.15 430.98 370.90 445.08
39 339.97 407.96 379.06 454.88 363.77 436.52 375.66 450.80
40 344.28 41313 383.87 460.64 368.38 442.05 380.43 456.51
41 350.74 420.89 391.08 469.29 375.30 450.35 387.57 465.09
42 356.94 428.33 397.99 477.58 381.92 458.31 394.42 473.30
43 365.56 438.67 407.60 489.12 391.15 469.38 403.94 484.73
44 376.34 451.60 419.61 503.54 402.68 483.21 415.85 499.02
45 389.00 466.80 433.73 520.48 416.23 499.47 429.84 515.81
46 404.08 484.90 450.55 540.66 432.37 518.84 446.51 535.81
47 421.05 505.26 469.47 563.37 450.53 540.63 465.26 558.32
48 440.45 528.54 491.10 589.32 471.28 565.54 486.70 584.04
49 459.58 551.49 512.43 614.91 491.75 590.10 507.83 609.40
50 481.13 577.35 536.46 643.75 514.81 617.77 531.65 637.97
51 502.41 602.89 560.19 672.22 537.58 645.09 555.16 666.19
52 525.85 631.01 586.32 703.58 562.65 675.19 581.06 697.27
53 549.55 659.46 612.75 735.30 588.02 705.62 607.25 728.71
54 57514 690.17 641.28 769.54 615.40 738.48 635.53 762.64
55 600.74 720.88 669.82 803.78 642.79 771.34 663.81 796.57
56 628.48 75418 700.76 840.91 672.48 806.97 694.47 833.37
57 656.50 787.80 732.00 878.40 702.45 842.94 725.43 870.52
58 686.40 823.68 765.34 918.40 734.45 881.34 758.47 910.17
59 701.22 841.46 781.86 938.23 750.30 900.36 774.84 929.81
60 73112 877.34 815.20 978.24 782.30 938.76 807.89 969.46
61 756.98 908.38 844.03 1,012.84 809.97 971.96 836.46 1,003.76
62 773.95 928.74 862.96 1,035.55 828.13 993.75 855.22 1,026.26
63 795.23 954.28 886.69 1,064.02 850.90 1,021.08 878.73 1,054.48
64 808.16 969.80 901.10 1,081.32 864.74 1,037.67 893.01 1,071.63
65+ 808.16 969.80 901.10 1,081.32 864.74 1,037.67 893.01 1,071.63

*Western Washington includes Island, Kitsap, Lewis, Mason, Pierce, San Juan, Skagit, Snohomish, Thurston, and Whatcom counties.
1 South Central and Southeastern Washington includes Benton, Columbia, Franklin, Kittitas, Walla Walla, Whitman, and Yakima counties.
# First 3 children aged 0-20 each will be charged the age 0-20 rate. There’s no charge for additional children aged 0-20.
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FOR MORE INFORMATION
about Kaiser Permanente
individual and family plans,

go to kp.org/wal/if or call us
at 1-800-358-8815.
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Kaiser Permanente Nondiscrimination Notice

and Language Access Services

8% KAISER PERMANENTE.

KAISER PERMANENTE NONDISCRIMINATION NOTICE

Kaiser Foundation Health Plan of Washington and Kaiser Foundation Health Plan of Washington Options, Inc.
(“Kaiser Permanente”) comply with applicable Federal civil rights laws and do not discriminate on the basis of race,
color, national origin, age, disability, or sex. Kaiser Permanente does not exclude people or treat them differently

because of race, color, national origin, age, disability, or sex.

Kaiser Permanente:

Provides free aids and services to people with disabilities to communicate effectively with us, such as:

e Qualified sign language interpreters

e Written information in other formats (large print, audio, accessible electronic formats, other formats)

Provides free language services to people whose primary language is not English, such as:

e Qualified interpreters
e Information written in other languages

If you need these services, contact the Kaiser Permanente Civil Rights Coordinator.

If you believe that Kaiser Permanente has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Kaiser Permanente Civil Rights Coordinator, Kaiser Foundation Health Plan of Washington Headquarters,

320 Westlake Ave. N., Suite 100, GHQ-E2N, Seattle, WA 98109, 206-448-5819, 206-877-0645 (Fax),
complianceoffice@kp.org. You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Kaiser Permanente Civil Rights Coordinator is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically through the
Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at: U.S. Department of Health and Human Services, 200 Independence Avenue SW., Room 509F, HHH Building,
Washington, DC 20201, 1-800-368-1019, 800-537-7697 (TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html

LANGUAGE ACCESS SERVICES

English: ATTENTION: If you speak English, language
assistance services, free of charge, are available to you.
Call 1-888-901-4636 (TTY: 1-800-833-6388 or 711).

Espaiiol (Spanish): ATENCION: si habla espafiol,
tiene a su disposicion servicios gratuitos de asistencia
linguistica. Llame al 1-888-901-4636
(TTY:1-800-833-6388 /711).

132 (Chinese): FE: MREFEREEHC, BALL
R EREBESIEMRS. E5E 1-888-901-4636
(TTY: 1-800-833-6388/711) &

© 2017 Kaiser Foundation Health Plan of Washington
2017-XB-3_ACA_Notice_Taglines

Tiéng Viét (Vietnamese): CHU Y: Néu ban ndi Tiéng
Viét, c6 cac dich vu hé trg ngén nglt mién phi danh
cho ban. Goi s6 1-888-901-4636
(TTY: 1-800-833-6388/711) .

SpAlS B

ot 0{(Korean): F£o|: $I=Z0{E ALBSIA|l= G2,

A0 x| & )\'|H|*E DEE 0|83t == UELICL

1-888-901-4636 (TTY: 1-800-833-6388 / 711) Ho 2
Hatsl FHAIL.

Pycckum (Russian): BHUMAHME: Ecnu Bbl roBopute
Ha PYCCKOM A3blKe, TO BaM JOCTYMNHbl 6ecnnaTHble
ycnyrmn nepesopa. 3soHute 1-888-901-4636
(tenetann: 1-800-833-6388 / 711).

Y0033_H5050_XB0001444-02-16
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Filipino (Tagalog): PAUNAWA: Kung nagsasalita ka
ng Tagalog, maaari kang gumamit ng mga serbisyo
ng tulong sa wika nang walang bayad. Tumawag sa
1-888-901-4636 (TTY: 1-800-833-6388/711).

YKpaiHcbKa (Ukrainian): YBATA! Akuwo Bu
pO3MOBNAETE YKPaTHCLKOK MOBOIO, BU MOXeTe
3BEPHYTNCA A0 6E3KOLUTOBHOI CJTYXK61 MOBHOT
nigTpumkn. TenedoHyliTe 3a HOMEPOM
1-888-901-4636 (tenetann: 1-800-833-6388/711).

menigt (Khmer)s tutiine ndaSsunswies,
U gIwnA USSAnN A6SeOUGNHAT Gig
18701-888-901-4636 (TTY: 1-800-833-6388 / 7111

H#ASE(apanese): FEHIE | HAEAFEZINDG
&, BROEESEAY CHIBWEITE T,
1-888-901-4636 (TTY:1-800-833-6388/711) %
T, PEEICTTEE LT,

A9ICT (Amharic): 90308; 099.575+ £ A9ICT hPt
PTCHI® ACAS &CE-PTE N1 AL TIHPT FHIBTPA: DL
TatAD- ¢rC L@ 1-888-901-4636

(@9t A+AGFa-: 1-800-833-6388 /711).

Oromiffa (Oromo): XIYYEEFFANNAA: Afaan
dubbattu Oroomiffa, tajaajila gargaarsa afaanii,

kanfaltiidhaan ala, ni argama. Bilbilaa
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

&bl slan g saclie o J panll 3a K00l :(Arabic) 4l
0 el sac leeal) cilead 8 Al 3 Chaas i€ 13) 1Al ale
1-888-901-4636 ad_n daail . laally &l il 5

(7117 1-800-833-6388 :o84ll 5 sl Cila 4 )

UATS (Punjabi) fimirs fe€: 7 37 Urrst S8 I,
37 37 &9 AOfesT AT 3973 BE Hes Guseg J)
1-888-901-4636 (TTY: 1-800-833-6388/711)

‘3 TS T

Deutsch (German): ACHTUNG: Wenn Sie Deutsch
sprechen, stehen Thnen kostenlos sprachliche

Hilfsdienstleistungen zur Verfigung. Rufnummer:
1-888-901-4636 (TTY: 1-800-833-6388 / 711).

w1210 (Lao): TUOgw: 1191 g, Nl
Inwgoucisdiuwnl, touuEgen, cluldsutdinaw.
s 1-888-901-4636 (TTY: 1-800-833-6388 / 711).

Srpsko-hrvatski (Serbo-Croatian): OBAVIESTENJE
Ako govorite srpsko-hrvatski, usluge jezicke pomoci
dostupne su vam besplatno. Nazovite
1-888-901-4636 (TTY- Telefon za osobe sa oste¢enim
govorom ili sluhom: 1-800-833-6388 / 711).

Francais (French): ATTENTION : Sivous parlez
francais, des services d’aide linguistique vous sont
proposés gratuitement. Appelez le 1-888-901-4636
(ATS: 1-800-833-6388 / 711).

Romana (Romanian): ATENTIE: Dacd vorbiti limba
romdand, va stau la dispozitie servicii de asistenta
lingvisticd, gratuit. Sunatila 1-888-901-4636

(TTY: 1-800-833-6388/711).

Adamawa (Fulfulde): MAANDO: To a waawi
[Adamawa], e woodi ballooji-ma to ekkitaaki wolde
caahu. Noddu 1-888-901-4636

(TTY: 1-800-833-6388/711).

W o K3 ol g4 R iaags (Farsi) oaotd
Ll (e aal i Lad gl 801 @y sy (Sl ) COgss
o3 (TTY: 1-800-833-6388 / 711) 1-888-901-4636
RIPEN
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