
Category Age Basic Basic Plus
Basic Plus   

Low Income1
Medical 

Supplement

Under 65 $739 $1,007 $789 $565

65+ $589 $803 $461 $450

Under 65 $739 $1,007 $789 $565

65+ $491 $669 $461 $375

Under 65 $739 $1,007 $789 $565

65+ $560 $763 $461 $428

Under 65 $739 $1,007 $789 $565

65+ $466 $636 $461 $357

  approval from WSHIP prior to being eligible for the Basic Plus Low Income rates.

1 You must submit documentation that you have qualified for Medicare Part D low income benefits and receive

You have been enrolled in WSHIP 
continuously for 36 months or more.

You have been enrolled in WSHIP for 
36 months or more AND had 18 
months of continuous enrollment in a 
prior medical benefit plan.

Plan

Washington State Health Insurance Pool (WSHIP)
2026 Monthly Premium Rates

MEDICARE PLANS

Full Premium

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.
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