
Benefit 

Code

Monthly 

Actual 

Premium Admin Fee

Total 

Premium

Premera: Retirees and/or Retiree Only R03-1 $733.53 $15.00 $748.53

Dependents wo/Medicare Retiree & Spouse R03-2 $1,613.58 $15.00 $1,628.58

$500/$1000 deductible Retiree, Spouse & Children R03-3 $1,980.26 $15.00 $1,995.26

Benefits paid at 70% Retiree & Children R03-5 $1,100.21 $15.00 $1,115.21

$3,500 out of pocket maximum Spouse Only* R09-6 $880.07 $15.00 $895.07

Spouse and Children* R09-8 $1,246.75 $15.00 $1,261.75

Children Only* R09-10 $366.68 $15.00 $381.68

Kaiser:  Retirees and/or Retiree Only G02-1 755.53           $15.00 $770.53

Dependents wo/Medicare Retiree & Spouse G02-2 1,661.99        $15.00 $1,676.99

$500/$1000 deductible Retiree, Spouse & Children G02-3 2,039.68        $15.00 $2,054.68

Benefits paid at 70% Retiree & Children G02-5 1,133.22        $15.00 $1,148.22

$3,000 out of pocket maximum Spouse Only* G02-6 906.47           $15.00 $921.47

Spouse and Children* G02-8 1,284.16        $15.00 $1,299.16

Children Only* G02-10 377.70           $15.00 $392.70

*Retiree must be enrolled on Medicare or LEOFF I

Premium increased 0.0%
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