
HUMAN RESOURCE SERVICES
Health Insurance Rates 2023-24

Rates effective June 1, 2023-May 31, 2024

KAISER PERMANENTE | CORE (HMO) PLAN
	 Coverage Level	 2023-24 Monthly Premium	 WU Monthly Contribution*	 Employee Monthly Contribution	

Employee	 $563.28	 $538.28	 $25.00

Employee & Spouse	 1,048.95	 635.41	 413.54

Employee & Child	 823.53	 590.33	 233.20

Employee & 2+ Children	 979.89	 621.60	 358.29

Employee, Spouse & Child	 1,309.24	 687.47	 621.77

Employee, Spouse & 2+ Children	 1,467.37	 719.09	 748.28

KAISER PERMANENTE | PPO (BUY-UP) PLAN
	 Coverage Level	 2023-24 Monthly Premium	 WU Monthly Contribution*	 Employee Monthly Contribution	

Employee	 $657.78	 $538.28	 $119.50

Employee & Spouse	 1,224.95	 635.41	 589.54

Employee & Child	 961.72	 590.33	 371.39

Employee & 2+ Children	 1,144.30	 621.60	 522.70

Employee, Spouse & Child	 1,528.90	 687.47	 841.43

Employee, Spouse & 2+ Children	 1,713.56	 719.09	 994.47

KAISER PERMANENTE | HDHP (HIGH-DEDUCTIBLE HEALTH PLAN) PPO PLAN
	 Coverage Level	 2023-24 Monthly Premium	 WU Monthly Contribution**	 Employee Monthly Contribution	

Employee	 $554.79	 $538.28	 $16.51

Employee & Spouse	 1,033.16	 635.41	 397.75

Employee & Child	 811.14	 590.33	 220.81

Employee & 2+ Children	 965.14	 621.60	 343.54

Employee, Spouse & Child	 1,289.52	 687.47	 602.05

Employee, Spouse & 2+ Children	 1,445.27	 719.09	 726.18

WASHINGTON DELTA DENTAL | PPO BASIC PLAN
	 Coverage Level	 2023-24 Monthly Premium	 WU Monthly Contribution*	 Employee Monthly Contribution

Employee	 $51.33	 $46.33	 $5.00

Employee & Spouse	 106.83	 57.43	 49.40

Employee & Child(ren)	 106.58	 57.38	 49.20

Employee, Spouse & Child(ren)	 162.09	 68.48	 93.61

WASHINGTON DELTA DENTAL | PPO BUY-UP PLAN
	 Coverage Level	 2023-24 Monthly Premium	 WU Monthly Contribution*	 Employee Monthly Contribution

Employee	 $59.71	 $46.33	 $13.38

Employee & Spouse	 124.04	 57.43	 66.61

Employee & Child(ren)	 143.26	 57.38	 85.88

Employee, Spouse & Child(ren)	 207.60	 68.48	 139.12

* HMO and PPO plans have health reimbursement arrangement (HRA) contribution of $1,000 for individuals or $2,000 for two or more participants; deposited in June.

** HDHP plan has health savings account (HSA) contribution of $500 for individuals or $1,000 for two or more participants; half deposited in June and half in December.

Whitworth contributions are based on full-time eligibility and are prorated for part-time employees.


