
2019 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 $869.30 $1,585.98 $1,406.81 $2,123.49 $783.90 $1,500.58 $1,321.41 $2,038.09
Kaiser Permanente NW CDHP $762.81 $1,367.03 $1,230.56 $1,776.46 $677.41 $1,281.63 $1,145.16 $1,691.06
Kaiser Permanente WA Classic $892.04 $1,631.45 $1,446.60 $2,186.02 $806.64 $1,546.05 $1,361.20 $2,100.62
Kaiser Permanente WA Value $814.90 $1,477.19 $1,311.61 $1,973.90 $729.50 $1,391.79 $1,226.21 $1,888.50
Kaiser Permanente WA SoundChoice $761.86 $1,371.09 $1,218.78 $1,828.02 $676.46 $1,285.69 $1,133.38 $1,742.62
Kaiser Permanente WA CDHP $759.09 $1,360.11 $1,224.44 $1,767.12 $673.69 $1,274.71 $1,139.04 $1,681.72
Uniform Medical Plan Classic $833.50 $1,514.37 $1,344.15 $2,025.03 $748.10 $1,428.97 $1,258.75 $1,939.63
Uniform Medical Plan Plus ‐ PSHVN $776.72 $1,400.83 $1,244.80 $1,868.90 $691.32 $1,315.43 $1,159.40 $1,783.50
Uniform Medical Plan Plus ‐ UW $776.72 $1,400.83 $1,244.80 $1,868.90 $691.32 $1,315.43 $1,159.40 $1,783.50
Uniform Medical Plan CDHP $759.19 $1,360.30 $1,224.61 $1,767.39 $673.79 $1,274.90 $1,139.21 $1,681.99

Medical Premium Rate Element
Kaiser Permanente NW Classic $716.68 $1,433.36 $1,254.19 $1,970.87 $716.68 $1,433.36 $1,254.19 $1,970.87
Kaiser Permanente NW CDHP $610.19 $1,214.41 $1,077.94 $1,623.84 $610.19 $1,214.41 $1,077.94 $1,623.84
Kaiser Permanente WA Classic $739.42 $1,478.83 $1,293.98 $2,033.40 $739.42 $1,478.83 $1,293.98 $2,033.40
Kaiser Permanente WA Value $662.28 $1,324.57 $1,158.99 $1,821.28 $662.28 $1,324.57 $1,158.99 $1,821.28
Kaiser Permanente WA SoundChoice $609.24 $1,218.47 $1,066.16 $1,675.40 $609.24 $1,218.47 $1,066.16 $1,675.40
Kaiser Permanente WA CDHP $606.47 $1,207.49 $1,071.82 $1,614.50 $606.47 $1,207.49 $1,071.82 $1,614.50
Uniform Medical Plan Classic $680.88 $1,361.75 $1,191.53 $1,872.41 $680.88 $1,361.75 $1,191.53 $1,872.41
Uniform Medical Plan Plus ‐ PSHVN $624.10 $1,248.21 $1,092.18 $1,716.28 $624.10 $1,248.21 $1,092.18 $1,716.28
Uniform Medical Plan Plus ‐ UW $624.10 $1,248.21 $1,092.18 $1,716.28 $624.10 $1,248.21 $1,092.18 $1,716.28
Uniform Medical Plan CDHP $606.57 $1,207.68 $1,071.99 $1,614.77 $606.57 $1,207.68 $1,071.99 $1,614.77

Premium Rate elements other than medical 
Tiered and Self‐Pay Admin $5.97 $5.97 $5.97 $5.97 $5.97 $5.97 $5.97 $5.97
Life $3.96 $3.96 $3.96 $3.96
LTD $2.10 $2.10 $2.10 $2.10
Dental $79.34 $79.34 $79.34 $79.34
Retiree Subsidy Charged $61.25 $61.25 $61.25 $61.25 $61.25 $61.25 $61.25 $61.25
Total with Medical Waived $152.62 $152.62 $152.62 $152.62 $67.22 $67.22 $67.22 $67.22

Surcharges
Tobacco Use Surcharge $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00 $25.00
Spouse Waiver (AV) Surcharge $0.00 $50.00 $0.00 $50.00 $0.00 $50.00 $0.00 $50.00
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