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Washington State Health Care Authority
2018 PEBB Rate Book

Total Premium  Subscriber 
 Subscriber and 

Spouse 
 Subscriber and 

Child(ren) 
 Full Family  Subscriber 

 Subscriber and 
Spouse 

 Subscriber and 
Child(ren) 

 Full Family 

Kaiser Permanente NW Classic $833.17 $1,520.81 $1,348.90 $2,036.54 $747.53 $1,435.17 $1,263.26 $1,950.90
Kaiser Permanente NW CDHP $731.38 $1,310.76 $1,180.50 $1,701.55 $645.74 $1,225.12 $1,094.86 $1,615.91
Kaiser Permanente WA (formerly Group Health) Classic $858.90 $1,572.27 $1,393.93 $2,107.30 $773.26 $1,486.63 $1,308.29 $2,021.66
Kaiser Permanente WA (formerly Group Health) Value $774.03 $1,402.53 $1,245.41 $1,873.91 $688.39 $1,316.89 $1,159.77 $1,788.27
Kaiser Permanente WA (formerly Group Health) SoundChoice $747.62 $1,349.71 $1,199.19 $1,801.28 $661.98 $1,264.07 $1,113.55 $1,715.64
Kaiser Permanente WA (formerly Group Health) CDHP $729.69 $1,307.88 $1,177.92 $1,697.78 $644.05 $1,222.24 $1,092.28 $1,612.14
Uniform Medical Plan Classic $798.37 $1,451.21 $1,288.00 $1,940.84 $712.73 $1,365.57 $1,202.36 $1,855.20
UMP Plus $741.07 $1,336.61 $1,187.73 $1,783.27 $655.43 $1,250.97 $1,102.09 $1,697.63
Uniform Medical Plan CDHP $729.42 $1,307.34 $1,177.44 $1,697.03 $643.78 $1,221.70 $1,091.80 $1,611.39

Medical Premium Rate Element
Kaiser Permanente NW Classic $687.64 $1,375.28 $1,203.37 $1,891.01 $687.64 $1,375.28 $1,203.37 $1,891.01
Kaiser Permanente NW CDHP $585.85 $1,165.23 $1,034.97 $1,556.02 $585.85 $1,165.23 $1,034.97 $1,556.02
Kaiser Permanente WA (formerly Group Health) Classic $713.37 $1,426.74 $1,248.40 $1,961.77 $713.37 $1,426.74 $1,248.40 $1,961.77
Kaiser Permanente WA (formerly Group Health) Value $628.50 $1,257.00 $1,099.88 $1,728.38 $628.50 $1,257.00 $1,099.88 $1,728.38
Kaiser Permanente WA (formerly Group Health) SoundChoice $602.09 $1,204.18 $1,053.66 $1,655.75 $602.09 $1,204.18 $1,053.66 $1,655.75
Kaiser Permanente WA (formerly Group Health) CDHP $584.16 $1,162.35 $1,032.39 $1,552.25 $584.16 $1,162.35 $1,032.39 $1,552.25
Uniform Medical Plan Classic $652.84 $1,305.68 $1,142.47 $1,795.31 $652.84 $1,305.68 $1,142.47 $1,795.31
UMP Plus $595.54 $1,191.08 $1,042.20 $1,637.74 $595.54 $1,191.08 $1,042.20 $1,637.74
Uniform Medical Plan CDHP $583.89 $1,161.81 $1,031.91 $1,551.50 $583.89 $1,161.81 $1,031.91 $1,551.50

Premium Rate elements other than medical 
Tiered and Self-Pay Admin $5.02 $5.02 $5.02 $5.02 $5.02 $5.02 $5.02 $5.02
Life $3.96 $3.96 $3.96 $3.96
LTD $2.10 $2.10 $2.10 $2.10
Dental $79.59 $79.59 $79.59 $79.59
Retiree Subsidy Charged $54.87 $54.87 $54.87 $54.87 $54.87 $54.87 $54.87 $54.87
Total with Medical Waived $145.53 $145.53 $145.53 $145.53 $59.89 $59.89 $59.89 $59.89

Surcharges
Tobacco Use Surcharge $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00
Spouse Premium Surcharge $0.00 $50.00 $0.00 $50.00 $0.00 $50.00 $0.00 $50.00

Full Benefits Package

K-12 School Districts, Educational Service Districts and Other PEBB Participating Employer Groups Active Tiered Rates for Full Benefits Package & Medical Only Package 
Premium Rate Elements

Medical Only
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