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2019 PEBB Continuation Coverage
Monthly Premiums

Effective January 1, 2019

Special Requirements

1. To qualify for the Medicare premium, at least one covered member on your account must be enrolled in both Medicare
Part A and Part B. (Medicare premiums are not available to PEBB Continuation Coverage [Unpaid Leave] members.)

2. Medicare members enrolled in a Kaiser Permanente Washington Medicare Advantage plan or Kaiser Permanente Northwest
Senior Advantage plan must complete and sign the Medicare Advantage Plan Election Form (form C) to enroll in one of these plans.

For more information on these requirements, contact your health plan’s customer service department.

Non-Medicare medical plan premiums

For members not eligible for Medicare Subscriber only Subscriber* SubsFriber Subscriber, spouse”,
(or enrolled in Part A only) and spouse and child(ren) and child(ren)
Kaiser Permanente NW Classic™ $710.65 $1,415.33 $1,239.16 $1,943.84
Kaiser Permanente NW CDHP™ $604.16 $1,196.38 $1,062.91 $1,596.81
Kaiser Permanente WA Classic $733.39 $1,460.80 $1,278.95 $2,006.37
Kaiser Permanente WA CDHP $600.44 $1,189.46 $1,056.79 $1,587.47
Kaiser Permanente WA SoundChoice $603.21 $1,200.44 $1,051.13 $1,648.37
Kaiser Permanente WA Value $656.25 $1,306.54 $1,143.96 $1,794.25
UMP Classic $674.85 $1,343.72 $1,176.50 $1,845.38
UMP CDHP $600.54 $1,189.65 $1,056.96 $1,587.74
UMP Plus-PSHVN $618.07 $1,230.18 $1,077.15 $1,689.25
UMP Plus-UW Medicine ACN $618.07 $1,230.18 $1,077.15 $1,689.25

Medicare medical plan premiums

Subscriber Subscriber Subscriber . * .
Zg:ol':}:?il:ers ol e and child{ren) Subscriber, spouse”, and child(ren)
Me dd:f‘“teBP“"t A | 1 Medicare | 1Medicare | 2 Medicare | 1Medicare | 2 Medicare | 1 Medicare | 2 Medicare | 3 Medicare
ana Far eligible eligible eligible eligible eligible eligible eligible eligible
Kaiser Permanente NW t t it t
Senior Advantage** $333.64 |$1,038.32 $661.31 | $862.15 $661.31 | $1,566.83%|%$1,189.82 $988.98
Kuiser Permanente WA | N/A | $1,057.27 | N/AT | $875.41 | N/AT | $1602.83 |$1,199.29 N/At
Kaiser Permanente WA t 1 1 t
Medicare Plan $329.85 N/A $653.73 N/A $653.73 N/A N/A $977.61
Kaiser Permanente WA 1 1 i
SoundChoice N/A $927.09 N/A $777.78 N/A $1,375.01 |$1,101.66 N/A
52;;:" Permanente WA | /A | 598013 | N/AF | $817.56 | N/Al | $1,467.84 |$1,141.44] N/A}
UMP Classic $481.09 | $1,149.96 | $956.20 $982.74 $956.20 | $1,651.62 |$1,457.86| $1,431.32

“Or state-registered domestic

partner

“Kaiser Foundation Health Plan
of the Northwest, with plans
offered in Clark and Cowlitz
counties in Washington and
select counties in Oregon.

HCA 50-300R (9/18)

¥ If a Kaiser Permanente WA member is

enrolled in Medicare Part A and Part B and

other enrolled members are not eligible
for Medicare, the non-Medicare members
must enroll in Kaiser Permanente WA
Classic, SoundChoice, or Value plan. The
subscriber will pay a combined Medicare
and non-Medicare premium.

#if a Kaiser Permanente NW member is enrolled
in Medicare Part A and Part B and other enrolled
members are not eligible for Medicare, the non-
Medicare members will be enrolled in Kaiser
Permanente NW Classic . The subscriber will pay the
combined Medicare and non-Medicare premium
shown for Kaiser Permanente NW Senior Advantage.

(continued)

For more premium information, contact the PEBB Program at 1-800-200-1004 (TRS: 711).




Medicare Supplement Plan F premiums (administered by Premera Blue Cross)
Available only for PEBB Continuation Coverage (COBRA) members and not subscribers enrolled in
PEBB Continuation Coverage (Unpaid Leave)

. Subscriber
SUb::{ iher Subscriber and spouse* and Subscriber, spouse”, and child(ren)
y child(ren)
2 Medicare 2 Medicare
1 Medicare | 1 Medicare eligible: 2 Medicare | 1 Medicare | 1 Medicare eligible: 2 Medicare
eligible eligible** 1 retired, eligible eligible eligible** 1 retired, eligible**
1 disabled 1 disabled**
Plan F
Age 65 or older, $212.38 $887.23 $573.41 $424.76 | $720.01 | $1,388.88 | $1,081.04 $932.39
eligible by age
Plan F
Under age 65, $361.03 | $1,035.88 | $573.41 $722.06 | $868.66 | $1,537.53 | $1,081.04 | $1,229.69
eligible by disability

* Or state-registered domestic partner

** If a Medicare supplement plan is selected, non-Medicare eligible members are enrolled in Uniform Medical Plan (UMP) Classic. The
rates shown reflect the total due, including premiums for both plans.

Monthly premium surcharges (for non-Medicare subscribers only)

The following surcharges may apply to subscribers not enrolled in Medicare Part A and Part B in addition to the monthly
medical premium. These surcharges do not apply to COBRA and PEBB Continuation Coverage subscribers enrolled in
Medicare Part A and Part B.

« A monthly $25-per-account surcharge will apply if the subscriber or any dependent (ages 13 and older) enrolled in PEBB
medical uses tobacco products.

« A monthly $50 surcharge will apply if a subscriber enrolls a spouse or state-registered domestic partner in PEBB medical
coverage, and the spouse or state-registered domestic partner elected not to enroll in another employer-based group
medical that is comparable to Uniform Medical Plan (UMP) Classic.

For more guidance on whether these surcharges apply to you,
see the 2019 Premium Surcharge Help Sheet at www.hca.wa.gov/erb.

Uniform Uniform

Dent‘."l plan I:el.ta'C: re, p Dental Plan, Willamette Dent(.ll plan 3el.t a.C: re, d Dental Plan, Willamette
premlums a :‘"I')'sl:re administered Dental of premlums a I')n";)lslire administered Dental of

. . DZntuel :f by Delta Washington, D:lnt:l :f by Delta Washington,
with medical Washinat Dental of Inc. Dental only Washinat Dental of Inc.
plan ashington Washington ashington Washington
Subscriber only $39.53 $45.87 $44.45 Subscriber only $45.50 $51.84 $50.42
Subscriber Subscriber
and spouse* $79.06 $91.74 $88.90 and spouse® $85.03 $97.71 $94.87
Subscriber Subscriber
and child(ren) $79.06 $91.74 $88.90 and child(ren) $85.03 $97.71 $94.87
Subscriber, Subscriber,
spouse* and $118.59 $137.61 $133.35 spouse* and $124.56 $143.58 $139.32
child(ren) child(ren)

*Or state-registered domestic partner
HCA is committed to providing equal access to our services. If you need accommodation,

or require documents in another format or language, please call 1-800-200-1004 (TRS: 711).



