Washington State Health Care Authority

2015 PEBB Rate Book

Medical Rates Charged for Employees on LWOP, Reduction in
Force, COBRA and Extension/Continuation of Coverage (Non-
Retiree) with Surcharge Tables

Excluding Tobacco and Spouse Waiver (AV) Surcharges
Group Health Classic
Group Health Value
Group Health CDHP
Group Health Medicare Only
Kaiser Permanente Classic
Kaiser CDHP
Uniform Medical Plan Classic
Uniform Medical Plan CDHP

Surcharges
Tobacco Use Surcharge
Spouse Waiver (AV) Surcharge

Including Tobacco Surcharge
Group Health Classic
Group Health Value
Group Health CDHP
Group Health Medicare Only
Kaiser Permanente Classic
Kaiser CDHP
Uniform Medical Plan Classic
Uniform Medical Plan CDHP

Including Spouse Waiver (AV) Surcharge
Group Health Classic
Group Health Value
Group Health CDHP
Group Health Medicare Only
Kaiser Permanente Classic
Kaiser CDHP
Uniform Medical Plan Classic
Uniform Medical Plan CDHP

Including Tobacco and Spouse Waiver (AV) Surcharges
Group Health Classic
Group Health Value
Group Health CDHP
Group Health Medicare Only
Kaiser Permanente Classic
Kaiser CDHP
Uniform Medical Plan Classic
Uniform Medical Plan CDHP

Pub. No. 50-300R, 50-801

V6.4 2015 Ratebook COBRA, LWOP, RIF
1/5/2015 3:54 PM

Non-Medicare Medicare
Subscriber Subscriber and Subscriber and
Subscriber and Subscriber and Subscriber and Children (2 Child(ren) (1 Full Family (1 Full Family (2 Full Family (3
Subscriber and Spouse Child(ren) Full Family Subscriber Spouse (1 eligible) Spouse (2 eligible) eligible) eligible) eligible) eligible) eligible)
$600.80 $1,195.35 $1,046.71 $1,641.26 $884.59 $735.95 $1,330.50 $1,019.74
$569.38 $1,132.51 $991.73 $1,554.86 $853.17 $712.39 $1,275.52 $996.18
$530.10 $1,044.74 $930.66 $1,386.97
$290.04 $573.83 $573.83 $857.62
$619.65 $1,233.05 $1,079.70 $1,693.10 $299.79 $913.19 $593.33 $593.33 $759.84 $1,373.24 $1,053.38 $886.87
$540.35 $1,064.74 $948.23 $1,414.29
$578.51 $1,150.77 $1,007.71 $1,579.97 $384.69 $956.95 $763.13 $763.13 $813.89 $1,386.15 $1,192.33 $1,141.57
$535.82 $1,056.18 $940.67 $1,402.70
$25.00 $25.00 $25.00 $25.00 ‘ | $0.00 $25.00 $0.00 $0.00 $25.00 $25.00 $25.00 $0.00
$0.00 $50.00 $0.00 $50.00 $0.00 $50.00 $0.00 $0.00 $0.00 $50.00 $0.00 $0.00
$625.80 $1,220.35 $1,071.71 $1,666.26 $909.59 $760.95 $1,355.50 $1,044.74
$594.38 $1,157.51 $1,016.73 $1,579.86 $878.17 $737.39 $1,300.52 $1,021.18
$555.10 $1,069.74 $955.66 $1,411.97
$290.04 $573.83 $573.83 $857.62
$644.65 $1,258.05 $1,104.70 $1,718.10 $299.79 $938.19 $593.33 $593.33 $784.84 $1,398.24 $1,078.38 $886.87
$565.35 $1,089.74 $973.23 $1,439.29
$603.51 $1,175.77 $1,032.71 $1,604.97 $384.69 $981.95 $763.13 $763.13 $838.89 $1,411.15 $1,217.33 $1,141.57
$560.82 $1,081.18 $965.67 $1,427.70
$600.80 $1,245.35 $1,046.71 $1,691.26 $934.59 $735.95 $1,380.50 $1,019.74
$569.38 $1,182.51 $991.73 $1,604.86 $903.17 $712.39 $1,325.52 $996.18
$530.10 $1,094.74 $930.66 $1,436.97
$290.04 $573.83 $573.83 $857.62
$619.65 $1,283.05 $1,079.70 $1,743.10 $299.79 $963.19 $593.33 $593.33 $759.84 $1,423.24 $1,053.38 $886.87
$540.35 $1,114.74 $948.23 $1,464.29
$578.51 $1,200.77 $1,007.71 $1,629.97 $384.69 $1,006.95 $763.13 $763.13 $813.89 $1,436.15 $1,192.33 $1,141.57
$535.82 $1,106.18 $940.67 $1,452.70
$625.80 $1,270.35 $1,071.71 $1,716.26 $959.59 $760.95 $1,405.50 $1,044.74
$594.38 $1,207.51 $1,016.73 $1,629.86 $928.17 $737.39 $1,350.52 $1,021.18
$555.10 $1,119.74 $955.66 $1,461.97
$290.04 $573.83 $573.83 $857.62
$644.65 $1,308.05 $1,104.70 $1,768.10 $299.79 $988.19 $593.33 $593.33 $784.84 $1,448.24 $1,078.38 $886.87
$565.35 $1,139.74 $973.23 $1,489.29
$603.51 $1,225.77 $1,032.71 $1,654.97 $384.69 $1,031.95 $763.13 $763.13 $838.89 $1,461.15 $1,217.33 $1,141.57
$560.82 $1,131.18 $965.67 $1,477.70
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