
Washington State Health Insurance Pool (WSHIP)
2011 Monthly Premium Rates

PREFERRED PROVIDER PLANS (PPO Plans)
There are two  rate charts below; please refer to the chart that is applicable to your smoker/tobacco use 

status as indicated in the heading of each chart.

Age

Plan

Limited "A" 
Preferred 

Provider Plan  
Table 2

Limited "B" 
Preferred 

Provider Plan   
Table 3

HSA Qualified 
Preferred 

Provider Plan  
Table 4

Deductible $500 $1,000 $2,500 $5,000 $1,500 $1,500 $3,000 
Child* $397 $343 $186 $151 $277 $259 $188

Non-Smoker / Non-Tobacco User Premiums

Preferred Provider Plan                            
Table 1

Child $397 $343 $186 $151 $277 $259 $188
<25** $448 $388 $198 $160 $308 $288 $200
25-29 $516 $447 $224 $182 $354 $331 $226
30-34 $588 $510 $258 $209 $404 $378 $261
35-39 $668 $579 $303 $245 $463 $435 $306
40-44 $771 $668 $358 $290 $538 $506 $363
45-49 $936 $812 $436 $353 $654 $617 $441
50-54 $1,130 $980 $523 $424 $789 $744 $529
55-59 $1,326 $1,150 $616 $501 $927 $873 $626
60-64 $1,562 $1,354 $726 $588 $1,090 $1,025 $733
65+ $1,562 $1,354 $726 $588 $1,090 $1,025 $733

Age
Limited "A" Limited "B" HSA Qualified 

Smoker / Tobacco User Premiums

Plan Preferred 
Provider Plan  

Table 6

Preferred 
Provider Plan   

Table 7

Preferred 
Provider Plan  

Table 8
Deductible $500 $1,000 $2,500 $5,000 $1,500 $1,500 $3,000 

Child* $434 $375 $205 $165 $302 $282 $205
<25** $522 $452 $230 $186 $359 $335 $231
25-29 $600 $521 $261 $211 $412 $385 $263
30-34 $681 $591 $299 $243 $468 $438 $303

Preferred Provider Plan                           
Table 5

30-34 $681 $591 $299 $243 $468 $438 $303
35-39 $776 $673 $352 $285 $538 $506 $355
40-44 $898 $778 $416 $337 $626 $589 $421
45-49 $1,084 $940 $504 $410 $757 $714 $512
50-54 $1,312 $1,137 $607 $492 $916 $863 $613
55-59 $1,537 $1,333 $714 $579 $1,074 $1,012 $724
60-64 $1,817 $1,575 $842 $684 $1,268 $1,192 $854
65+ $1,817 $1,575 $842 $684 $1,268 $1,192 $854

The rates contained in these charts are the lowest rates allowable by law.
* Child rate for dependent child of parent or guardian also enrolled in WSHIP
**<25 rate for child enrolled without parent or guardian enrolled in WSHIP

Information and premium rates contained herein are subject to change with a 30-day advance notification.

 Effective January 1, 2011



Age

$500 $1,000 $1,500 $500 $1,000 $1,500 $500 $1,000 $1,500 
Child* $541 $468 $407 $460 $398 $346 $397 $343 $299
<25** $610 $529 $461 $519 $450 $392 $448 $388 $338
25-29 $703 $610 $532 $598 $519 $452 $516 $447 $390
30-34 $802 $695 $606 $681 $591 $515 $588 $510 $444
35-39 $911 $790 $688 $775 $671 $584 $668 $579 $504
40-44 $1,052 $911 $793 $894 $775 $674 $771 $668 $581
45-49 $1,277 $1,107 $963 $1,085 $941 $818 $936 $812 $706
50-54 $1,541 $1,336 $1,162 $1,310 $1,136 $988 $1,130 $980 $852
55-59 $1,809 $1,568 $1,364 $1,538 $1,333 $1,160 $1,326 $1,150 $1,000
60-64 $2,130 $1,846 $1,607 $1,810 $1,569 $1,366 $1,562 $1,354 $1,178
65+ $2,130 $1,846 $1,607 $1,810 $1,569 $1,366 $1,562 $1,354 $1,178

Child* $451 $390 $339 $397 $343 $299 $397 $343 $299
<25** $509 $441 $384 $448 $388 $338 $448 $388 $338
25-29 $586 $508 $443 $516 $447 $390 $516 $447 $390
30-34 $668 $579 $505 $588 $510 $444 $588 $510 $444
35-39 $760 $658 $573 $668 $579 $504 $668 $579 $504
40-44 $876 $759 $661 $771 $668 $581 $771 $668 $581
45-49 $1,064 $922 $802 $936 $812 $706 $936 $812 $706
50-54 $1,284 $1,113 $969 $1,130 $980 $852 $1,130 $980 $852
55-59 $1,507 $1,307 $1,137 $1,326 $1,150 $1,000 $1,326 $1,150 $1,000
60-64 $1,775 $1,538 $1,339 $1,562 $1,354 $1,178 $1,562 $1,354 $1,178
65+ $1,775 $1,538 $1,339 $1,562 $1,354 $1,178 $1,562 $1,354 $1,178

STANDARD PLAN  (Non-PPO Plan)
Non-Smoker / Non-Tobacco User Premiums

Washington State Health Insurance Pool (WSHIP)
2011 Monthly Premium Rates

Deductible

You were enrolled 
in a prior medical 

benefit plan during 
the 63-day period 

prior to application 
to WSHIP with 

continuous 
enrollment for 18 

months.

Full Premium

     Income Level Regular Rates              
Table 9

Standard Plan
251% - 300% of FPL²         

Table 10

Standard Plan Low Income¹
250% or less of FPL²         

Table 11

Child* $514 $445 $387 $437 $378 $329 $397 $343 $299
<25** $580 $503 $438 $493 $427 $373 $448 $388 $338
25-29 $668 $580 $505 $568 $493 $429 $516 $447 $390
30-34 $762 $660 $575 $647 $561 $489 $588 $510 $444
35-39 $866 $750 $653 $736 $638 $555 $668 $579 $504
40-44 $999 $866 $753 $849 $736 $640 $771 $668 $581
45-49 $1,213 $1,051 $915 $1,031 $894 $777 $936 $812 $706
50-54 $1,464 $1,269 $1,104 $1,244 $1,079 $939 $1,130 $980 $852
55-59 $1,718 $1,490 $1,296 $1,461 $1,266 $1,102 $1,326 $1,150 $1,000
60-64 $2,023 $1,754 $1,526 $1,720 $1,491 $1,297 $1,562 $1,354 $1,178
65+ $2,023 $1,754 $1,526 $1,720 $1,491 $1,297 $1,562 $1,354 $1,178

Child* $428 $371 $322 $397 $343 $299 $397 $343 $299
<25** $483 $419 $365 $448 $388 $338 $448 $388 $338
25-29 $557 $483 $421 $516 $447 $390 $516 $447 $390
30-34 $635 $550 $479 $588 $510 $444 $588 $510 $444
35-39 $722 $625 $544 $668 $579 $504 $668 $579 $504
40-44 $833 $721 $628 $771 $668 $581 $771 $668 $581
45-49 $1,011 $876 $762 $936 $812 $706 $936 $812 $706
50-54 $1,220 $1,058 $920 $1,130 $980 $852 $1,130 $980 $852
55-59 $1,432 $1,241 $1,080 $1,326 $1,150 $1,000 $1,326 $1,150 $1,000
60-64 $1,686 $1,461 $1,272 $1,562 $1,354 $1,178 $1,562 $1,354 $1,178
65+ $1,686 $1,461 $1,272 $1,562 $1,354 $1,178 $1,562 $1,354 $1,178

* Child rate for dependent child of parent or guardian also enrolled in WSHIP
** <25 rate for child enrolled without parent or guardian enrolled in WSHIP
¹ You must complete a Low Income Application and receive approval prior to being eligible for Low Income Rates.
If you are approved for a Low Income Discount, you will be notified of your adjusted premium rate.
² FPL = Federal Poverty Level
Information and premium rates contained herein are subject to change with a 30-day advance notification.

You have been 
enrolled in WSHIP 
for 36 months or 
more AND had 18 

months of 
continuous 

enrollment in a prior 
medical benefit 

plan.

You have been 
enrolled in WSHIP 

continuously for 36 
months or more.

 Effective January 1, 2011



Age

$500 $1,000 $1,500 $500 $1,000 $1,500 $500 $1,000 $1,500 
Child* $591 $511 $445 $503 $434 $378 $434 $375 $326
<25** $711 $617 $538 $605 $524 $457 $522 $452 $394
25-29 $819 $710 $619 $696 $604 $526 $600 $521 $454
30-34 $929 $806 $702 $790 $685 $597 $681 $591 $515
35-39 $1,059 $918 $799 $900 $780 $679 $776 $673 $586
40-44 $1,224 $1,061 $923 $1,041 $902 $785 $898 $778 $677
45-49 $1,479 $1,282 $1,115 $1,257 $1,089 $948 $1,084 $940 $818
50-54 $1,789 $1,551 $1,350 $1,521 $1,318 $1,147 $1,312 $1,137 $990
55-59 $2,096 $1,817 $1,581 $1,781 $1,545 $1,344 $1,537 $1,333 $1,160
60-64 $2,478 $2,148 $1,870 $2,106 $1,826 $1,589 $1,817 $1,575 $1,371
65+ $2,478 $2,148 $1,870 $2,106 $1,826 $1,589 $1,817 $1,575 $1,371

Child* $493 $426 $370 $434 $375 $326 $434 $375 $326
<25** $593 $514 $448 $522 $452 $394 $522 $452 $394
25-29 $682 $592 $516 $600 $521 $454 $600 $521 $454
30-34 $774 $671 $585 $681 $591 $515 $681 $591 $515
35-39 $882 $765 $666 $776 $673 $586 $776 $673 $586
40-44 $1,020 $884 $769 $898 $778 $677 $898 $778 $677
45-49 $1,232 $1,068 $929 $1,084 $940 $818 $1,084 $940 $818
50-54 $1,491 $1,293 $1,125 $1,312 $1,137 $990 $1,312 $1,137 $990
55-59 $1,747 $1,514 $1,318 $1,537 $1,333 $1,160 $1,537 $1,333 $1,160
60-64 $2,065 $1,790 $1,558 $1,817 $1,575 $1,371 $1,817 $1,575 $1,371
65+ $2,065 $1,790 $1,558 $1,817 $1,575 $1,371 $1,817 $1,575 $1,371

Smoker / Tobacco User Premiums
Standard Plan Low Income¹

250% or less of FPL²         
Table 14

Regular Rates              
Table 12

Standard Plan

     Income Level

Washington State Health Insurance Pool (WSHIP)
2011 Monthly Premium Rates

STANDARD PLAN  (Non-PPO Plan)

Deductible

You were enrolled 
in a prior medical 

benefit plan during 
the 63-day period 

prior to application 
to WSHIP with 

continuous 
enrollment for 18 

months.

Full Premium

251% - 300% of FPL ²         
Table 13

Child* $562 $486 $422 $477 $413 $359 $434 $375 $326
<25** $676 $586 $511 $574 $498 $434 $522 $452 $394
25-29 $778 $675 $588 $661 $573 $500 $600 $521 $454
30-34 $883 $765 $667 $750 $651 $567 $681 $591 $515
35-39 $1,006 $872 $759 $855 $741 $645 $776 $673 $586
40-44 $1,163 $1,008 $877 $989 $857 $746 $898 $778 $677
45-49 $1,405 $1,218 $1,059 $1,194 $1,035 $900 $1,084 $940 $818
50-54 $1,699 $1,473 $1,282 $1,445 $1,252 $1,090 $1,312 $1,137 $990
55-59 $1,991 $1,726 $1,502 $1,692 $1,467 $1,277 $1,537 $1,333 $1,160
60-64 $2,354 $2,041 $1,776 $2,001 $1,735 $1,510 $1,817 $1,575 $1,371
65+ $2,354 $2,041 $1,776 $2,001 $1,735 $1,510 $1,817 $1,575 $1,371

Child* $468 $405 $352 $434 $375 $326 $434 $375 $326
<25** $563 $488 $426 $522 $452 $394 $522 $452 $394
25-29 $648 $562 $490 $600 $521 $454 $600 $521 $454
30-34 $736 $638 $556 $681 $591 $515 $681 $591 $515
35-39 $838 $727 $633 $776 $673 $586 $776 $673 $586
40-44 $969 $840 $731 $898 $778 $677 $898 $778 $677
45-49 $1,171 $1,015 $883 $1,084 $940 $818 $1,084 $940 $818
50-54 $1,416 $1,228 $1,068 $1,312 $1,137 $990 $1,312 $1,137 $990
55-59 $1,659 $1,439 $1,252 $1,537 $1,333 $1,160 $1,537 $1,333 $1,160
60-64 $1,962 $1,701 $1,480 $1,817 $1,575 $1,371 $1,817 $1,575 $1,371
65+ $1,962 $1,701 $1,480 $1,817 $1,575 $1,371 $1,817 $1,575 $1,371

* Child rate for dependent child of parent or guardian also enrolled in WSHIP
** <25 rate for child enrolled without parent or guardian enrolled in WSHIP
¹ You must complete a Low Income Application and receive approval prior to being eligible for Low Income Rates.
If you are approved for a Low Income Discount, you will be notified of your adjusted premium rate.
² FPL = Federal Poverty Level

You have been 
enrolled in WSHIP 

continuously for 36 
months or more.

Information and premium rates contained herein are subject to change with a 30-day advance notification.

You have been 
enrolled in WSHIP 
for 36 months or 
more AND had 18 

months of 
continuous 

enrollment in a prior 
medical benefit 

plan.

 Effective January 1, 2011


