
Washington State Health Care Authority
2017 PEBB Rate Book
Medical Rates Charged for Employees on LWOP, Reduction in Force, COBRA and Extension/Continuation of Coverage (Non‐Retiree) with Surcharge Tables

Plan Name  Subscriber 
 Subscriber 
and Spouse 

 Subscriber 
and Child(ren) 

 Full Family  Subscriber
Subscriber and 

Spouse (1 
eligible)

Subscriber and 
Spouse (2 
eligible)

Subscriber and 
Children (2 
eligible)

Subscriber and 
Child(ren)
 (1 eligible)

Full Family
(1 eligible)

Full Family
(2 eligible)

Full Family
(3 eligible)

Group Health Classic 676.52$             1,348.32$         1,180.37$        1,852.17$        997.97$            830.02$            1,501.82$        1,151.47$       
Group Health Value 598.81$             1,192.90$         1,044.38$        1,638.47$        920.26$            771.74$            1,365.83$        1,093.19$       
Group Health CDHP 563.28$             1,115.34$         991.91$            1,485.64$       
Group Health SoundChoice 575.80$             1,146.88$         1,004.11$        1,575.19$        897.25$            754.48$            1,325.56$        1,075.93$       
Group Health Medicare Only 326.17$            647.62$             647.62$            969.07$           
Kaiser Permanente Classic 661.10$             1,317.48$         1,153.39$        1,809.77$        313.63$            970.01$            622.54$             622.54$            805.92$            1,462.30$        1,114.83$        931.45$           
Kaiser CDHP 564.83$             1,117.94$         994.25$            1,489.03$       
Uniform Medical Plan Classic 623.65$             1,242.58$         1,087.85$        1,706.78$        428.13$            1,047.06$        851.54$             851.54$            892.33$            1,511.26$        1,315.74$        1,274.95$       
Uniform Medical Plan CDHP 562.91$             1,114.60$         991.26$            1,484.62$       
Uniform Medical Plan ACP 595.49$             1,186.26$         1,038.57$        1,629.34$       

Premium Surcharges
Tobacco Use Premium Surcharge 25.00$               25.00$               25.00$              25.00$              ‐$                  25.00$              ‐$                   ‐$                  25.00$              25.00$              25.00$              ‐$                 
Spouse Premium Surcharge ‐$                   50.00$               ‐$                  50.00$              ‐$                  50.00$              ‐$                   ‐$                  ‐$                  50.00$              ‐$                  ‐$                 

 Non‐Medicare   Medicare 


