
Rates are valid for the Eastern Washington State counties of: Klickitat, Yakima, Kittitas, Chelan, Okanogan, Douglas, Grant, 
Benton, Ferry, Lincoln, Adams, Franklin, Stevens, Walla Walla, Pend Oreille, Spokane, Whitman, Columbia, Garfield and Asotin.

I N D I V I D U A L / F A M I L Y  P L A N  R A T E S
E A S T E R N  W as  h in  g t o n
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     www.kpshealthplans.com

h e a l t h p l a n s

Age of Subscriber 
or Spouse

$2,500 Deductible 
Non-Smoker               Smoker

 $5,000 Deductible 
 Non-Smoker             Smoker

0-24 $103 $121 $70 $84

25-29 $114 $134 $79 $91

30-34 $121 $142 $83 $97

35-39 $132 $156 $89 $104

40-44 $160 $187 $107 $127

45-49 $178 $210 $122 $143

50-54 $227 $268 $154 $184

55-59 $294 $348 $202 $238

60-64 $374 $441 $254 $299

65+ $374 $441 $254 $299
Each Dependent Child $82 $82 $55 $55

Sound Harbor Essential Five—Monthly Rates (effective 5-1-08)

 KPS retains the right to modify monthly rates on any due date if there is a change in your family composition (i.e., the number of 
your enrolled eligible dependents changes); you change to another KPS Individual Plan; or there is a change in government  

requirements that affect benefits. Rates renew annually on May 1, regardless of your enrollment date.

Sound Harbor Elite (effective 5-1-08) 

Age of 
Subscriber or 

Spouse

Sound Harbor Elite- 
$1,000 Deductible

Non-Smoker              Smoker

0-24 $179 $209

25-29 $217 $257

30-34 $230 $272

35-39 $233 $276

40-44 $244 $288

45-49 $261 $308

50-54 $327 $386

55-59 $432 $510

60-64 $549 $648

65+ $549 $648
Each Dependent 

Child
$121 $121

Essential Plus (effective 5-1-08)

Age of 
Subscriber or 

Spouse

Essential Plus- 
$2,000 Deductible

Non-Smoker             Smoker

0-24 $104 $122

25-29 $115 $135

30-34 $122 $144

35-39 $133 $158

40-44 $162 $189

45-49 $180 $212

50-54 $229 $271

55-59 $297 $352

60-64 $378 $446

65+ $378 $446
Each Dependent 

Child
$83 $83



h e a l t h p l a n s

Rates are valid for the Eastern Washington State counties of: Klickitat, Yakima, Kittitas, Chelan, Okanogan, 
Douglas, Grant, Benton, Ferry, Lincoln, Adams, Franklin, Stevens, Walla Walla, Pend Oreille, Spokane,  

Whitman, Columbia, Garfield and Asotin.

I N D I V I D U A L / F A M I L Y  P L A N  R A T E S
E A S T E R N  W as  h in  g t o n

Age of  
Subscriber or 

Spouse

INDIVIDUAL PLAN FAMILY PLAN
$1,750 Deductible

Non-Smoker         Smoker

 $2,600 Deductible

Non-Smoker         Smoker

 $3,500 Deductible

Non-Smoker         Smoker

 $5,150 Deductible

 Non-Smoker       Smoker
0-24 $146 $174 $125 $148 $144 $170 $118 $138

25-29 $164 $193 $137 $162 $161 $190 $127 $151

30-34 $173 $204 $148 $173 $170 $200 $138 $163

35-39 $191 $226 $162 $190 $186 $220 $150 $176

40-44 $233 $275 $196 $232 $229 $271 $184 $216

45-49 $270 $317 $227 $268 $263 $308 $212 $252

50-54 $345 $408 $293 $347 $338 $399 $276 $325

55-59 $435 $513 $367 $433 $425 $501 $345 $407

60-64 $533 $630 $450 $529 $519 $613 $421 $498

65+ $533 $630 $450 $529 $519 $613 $421 $498
Each Dependent Child -------- ------ ----- ----- $114 $114 $97 $97

     www.kpshealthplans.com
 KPS retains the right to modify monthly rates on any due date if there is a change in your family composition (i.e., the number of 

your enrolled eligible dependents changes); you change to another KPS Individual Plan; or there is a change in government  
requirements that affect benefits. Rates renew annually on May 1, regardless of your enrollment date.

Age of Subscriber 
or Spouse

INDIVIDUAL PLAN FAMILY PLAN
$1,750 Deductible

Non-Smoker         Smoker

 $2,600 Deductible

Non-Smoker         Smoker

 $3,500 Deductible

Non-Smoker         Smoker

 $5,150 Deductible

 Non-Smoker       Smoker
0-24 $121 $143 $102 $120 $118 $138 $97 $113

25-29 $133 $156 $113 $132 $131 $154 $106 $125

30-34 $140 $167 $120 $140 $137 $162 $113 $132

35-39 $154 $181 $130 $152 $149 $178 $121 $142

40-44 $185 $217 $155 $185 $181 $214 $146 $173

45-49 $206 $244 $174 $205 $202 $236 $166 $193

50-54 $264 $311 $222 $260 $257 $302 $209 $247

55-59 $341 $403 $288 $339 $333 $395 $271 $320

60-64 $435 $513 $366 $433 $425 $501 $343 $405

65+ $435 $513 $366 $433 $425 $501 $343 $405
Each Dependent Child -------- ------ ----- ----- $94 $94 $79 $79

The Healthy Investor™ HSA with Rx—Monthly Rates (effective 5-1-08)

The Healthy Investor™ HSA—Monthly Rates (effective 5-1-08)


