
 
 
Rates are based on the age of each applicant. 
 
To qualify for the non-smoker rate, you must not have smoked cigarettes, cigars, 
pipes or used chewing tobacco, smokeless tobacco or any other form of tobacco or 
illegal drug substances within the past 12 months. 
 
Families with one child pay only the one child rate. Families with two or more children 
pay the two or more children rate.       
 
Selections Comprehensive 
 

$500 Deductible $1,000 Deductible Age Band 
Category Non-Smoker Smoker Non-Smoker Smoker 

0-29 185 207 171 187 
30-34 231 253 209 229 
35-39 270 310 241 279 
40-44 339 395 306 353 
45-49 395 461 353 418 
50-54 450 525 406 476 
55-59 548 628 494 565 
60 + 659 772 595 696 
First Child 166 166 145 145 
2 or More Children 314 314 278 278 
         Rates Effective August 2008 
 



 
 
Rates are based on the age of each applicant. 
 
To qualify for the non-smoker rate, you must not have smoked cigarettes, cigars, 
pipes or used chewing tobacco, smokeless tobacco or any other form of tobacco or 
illegal drug substances within the past 12 months. 
 
Families with one child pay only the one child rate. Families with two or more children 
pay the two or more children rate.       
 
Preferred Plans (PPO) 
 

Catastrophic Plan 
$1,750 Deductible Age Band 

Category Non-Smoker Smoker 
0-29 88 98 
30-34 108 124 
35-39 131 157 
40-44 166 192 
45-49 190 221 
50-54 221 253 
55-59 263 303 
60 + 307 363 
First Child 86 86 
2 or More Children 164 164 
                    Rates Effective August 2008 



   
 
 
Rates are based on the age of each applicant. 
 
To qualify for the non-smoker rate, you must not have smoked cigarettes, cigars, 
pipes or used chewing tobacco, smokeless tobacco or any other form of tobacco or 
illegal drug substances within the past 12 months. 
 
Families with one child pay only the one child rate. Families with two or more children 
pay the two or more children rate.       
 
Regence HSA – HealthPlan 
 

Single Family 
$2,500 Deductible $5,000 Deductible Age Band 

Category Non-Smoker Smoker Non-Smoker Smoker 
0-29 87 95 68 77 
30-34 106 120 84 95 
35-39 126 153 99 120 
40-44 161 185 127 147 
45-49 185 213 147 172 
50-54 213 245 172 196 
55-59 256 295 203 234 
60 + 299 355 236 282 
First Child N/A N/A 66 66 
2 or more Children N/A N/A 131 131 
 
 

Single Family 
$3,500 Deductible $7,000 Deductible Age Band 

Category Non-Smoker Smoker Non-Smoker Smoker 
0-29 79 87 62 70 
30-34 97 110 77 87 
35-39 115 139 91 110 
40-44 146 168 117 133 
45-49 168 194 133 157 
50-54 194 223 157 178 
55-59 232 269 185 213 
60 + 272 323 214 257 
First Child N/A N/A 60 60 
2 or more Children N/A N/A 119 119 
                 Rates Effective August 2008 



   
 
 
Rates are based on the age of each applicant. 
 
To qualify for the non-smoker rate, you must not have smoked cigarettes, cigars, 
pipes or used chewing tobacco, smokeless tobacco or any other form of tobacco or 
illegal drug substances within the past 12 months. 
 
Families with one child pay only the one child rate. Families with two or more children 
pay the two or more children rate.       
 
Regence HSA – Comprehensive plan 
 

Single Family 
$1,500 Deductible $3,000 Deductible Age Band 

Category Non-Smoker Smoker Non-Smoker Smoker 
0-29 124 137 97 108 
30-34 152 172 119 137 
35-39 180 218 141 172 
40-44 230 264 183 210 
45-49 264 304 210 245 
50-54 304 349 245 279 
55-59 364 421 289 333 
60 + 426 505 335 402 
First Child N/A N/A 93 93 
2 or more Children N/A N/A 185  185 
         Rates Effective August 2008 


