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Spouse or state-registered domestic partner coverage premium surcharge 
 

 

Will the spouse or state-registered domestic partner coverage premium surcharge apply to me? 
If you don’t have a spouse or state-registered domestic partner enrolled on your PEBB medical plan, you don’t need to 
complete this questionnaire—this surcharge doesn’t apply to you. If you have a spouse or state-registered domestic 
partner enrolled on your 2017 PEBB medical plan, you must: 
1. Answer YES or NO to the following Questions 2-6. 

AND 
2. Check the corresponding box(es) on your 2017 enrollment/change form or 2017 Premium Surcharge Change Form. 

 

 Questions YES NO 

1 Are you covering your spouse or state-registered domestic partner in Public Employees Benefits Board 
(PEBB) medical under your account in 2017?   

2 Will your spouse or state-registered domestic partner be eligible for medical coverage through his or her 
employer in 2017? (If your spouse or state-registered domestic partner will not be employed in 2017,  
answer NO.) 

  

3 Will your spouse’s or state-registered domestic partner’s employer offer at least one medical plan that 
serves your spouse’s or state-registered domestic partner’s county of residence in 2017? 

  

4 Has your spouse or state-registered domestic partner elected not to enroll in his or her employer’s 
medical in 2017? 

  

 
5 

Will the coverage offered by your spouse’s or state-registered domestic partner’s employer in 2017 NOT 
be through the PEBB Program or TRICARE? 
• Answer YES if your spouse’s or state-registered domestic partner’s employer does not offer PEBB 

coverage or TRICARE.  
• Answer NO if your spouse’s or state-registered domestic partner’s employer does offer PEBB coverage 

or TRICARE. 

  

6 Will your spouse’s or state-registered domestic partner’s share of the medical premium through his or 
her employer be less than $98.81 per month in 2017? 

  

 

 If you answered YES to ALL of these questions, you 
must do 1 and 2 below to find out whether you must 
pay the surcharge. 

1. Your spouse or state-registered domestic partner 
should ask his or her employer for a 2017 Summary of 
Benefits and Coverage (SBC) for all medical plans that: 
• Serve the county of residence for your spouse or 

registered domestic partner. 
• Have a monthly premium of less than $98.81 per 

month for the employee. 

2. Use the 2017 Summary of Benefits and Coverage (SBC) 
information to answer the questions in the 2017 
Spousal Plan Calculator online tool at 
www.hca.wa.gov/public-employee-benefits. 

Or, you can download a paper version of the 2017 
Spousal Plan Calculator from the website and submit it 
with your 2017 enrollment form or your 2017 
Premium Surcharge Change Form. 

If you don’t have access to the Internet, you may request 
a paper 2017 Spousal Plan Calculator from your employer 
(if an employee). Retirees, COBRA, and continuation 
coverage subscribers may call the PEBB Program at 1-800-
200-1004 to request a paper copy. 
If using the online 2017 Spousal Plan Calculator: 
• Provide all the information requested by the form. 
• Click the Calculate button. 
• You will be provided with the YES or NO response to 

the question “Does the spouse or registered 
domestic partner coverage surcharge apply to you?” 
Enter this response on your 2017 enrollment form 
or 2017 Premium Surcharge Change Form. 

If using a paper 2017 Spousal Plan Calculator: 
• Provide all the information requested by the form. 
• Check “Employer or PEBB Program to determine.” 
• Include a copy of the 2017 Spousal Plan Calculator 

(not this Help Sheet) when you submit your 2017 
enrollment form or 2017 Premium Surcharge Change 
Form. 

• Your employer or the PEBB Program will determine 
whether your spouse’s or state-registered domestic 
partner’s employer-based group medical is 
comparable to UMP Classic. 

If you answered NO to ANY of these questions,
you will not have to pay the surcharge if you
check NO on your 2017 enrollment form or 

 

http://www.hca.wa.gov/public-employee-benefits
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