
Washington State Health Care Authority
2022 PEBB Rate Book
K‐12 and Employer Groups (Political Subdivisions and Tribal Governments) Active Tiered Rates for Full Benefits Package & Medical Only Package Premium Rate Elements

Plans  Subscriber 
 Subscriber 

and Spouse 

 Subscriber 

and 

Child(ren) 

 Full Family   Subscriber 
 Subscriber 

and Spouse 

 Subscriber 

and 

Child(ren) 

 Full Family 

Kaiser Permanente NW Classic $922.39 $1,685.63 $1,494.82 $2,258.06 $834.32 $1,597.56 $1,406.75 $2,169.99

Kaiser Permanente NW CDHP $798.04 $1,431.37 $1,287.62 $1,862.63 $709.97 $1,343.30 $1,199.55 $1,774.56

Kaiser Permanente WA Classic $967.40 $1,775.64 $1,573.58 $2,381.82 $879.33 $1,687.57 $1,485.51 $2,293.75

Kaiser Permanente WA Value $876.05 $1,592.95 $1,413.72 $2,130.62 $787.98 $1,504.88 $1,325.65 $2,042.55

Kaiser Permanente WA SoundChoice $813.35 $1,467.53 $1,303.98 $1,958.17 $725.28 $1,379.46 $1,215.91 $1,870.10

Kaiser Permanente WA CDHP $795.55 $1,427.15 $1,283.83 $1,857.10 $707.48 $1,339.08 $1,195.76 $1,769.03

Uniform Medical Plan Classic $872.84 $1,586.51 $1,408.09 $2,121.77 $784.77 $1,498.44 $1,320.02 $2,033.70

Uniform Medical Plan Plus ‐ PSHVN $841.29 $1,523.42 $1,352.89 $2,035.02 $753.22 $1,435.35 $1,264.82 $1,946.95

Uniform Medical Plan Plus ‐ UW $841.29 $1,523.42 $1,352.89 $2,035.02 $753.22 $1,435.35 $1,264.82 $1,946.95

Uniform Medical Plan CDHP $792.85 $1,424.45 $1,281.13 $1,854.40 $704.78 $1,336.38 $1,193.06 $1,766.33

Uniform Medical Plan Select $801.89 $1,444.61 $1,283.93 $1,926.66 $713.82 $1,356.54 $1,195.86 $1,838.59

Kaiser Permanente NW Classic $763.23 $1,526.47 $1,335.66 $2,098.90 $763.23 $1,526.47 $1,335.66 $2,098.90

Kaiser Permanente NW CDHP $638.88 $1,272.21 $1,128.46 $1,703.47 $638.88 $1,272.21 $1,128.46 $1,703.47

Kaiser Permanente WA Classic $808.24 $1,616.48 $1,414.42 $2,222.66 $808.24 $1,616.48 $1,414.42 $2,222.66

Kaiser Permanente WA Value $716.89 $1,433.79 $1,254.56 $1,971.46 $716.89 $1,433.79 $1,254.56 $1,971.46

Kaiser Permanente WA SoundChoice $654.19 $1,308.37 $1,144.82 $1,799.01 $654.19 $1,308.37 $1,144.82 $1,799.01

Kaiser Permanente WA CDHP $636.39 $1,267.99 $1,124.67 $1,697.94 $636.39 $1,267.99 $1,124.67 $1,697.94

Uniform Medical Plan Classic $713.68 $1,427.35 $1,248.93 $1,962.61 $713.68 $1,427.35 $1,248.93 $1,962.61

Uniform Medical Plan Plus ‐ PSHVN $682.13 $1,364.26 $1,193.73 $1,875.86 $682.13 $1,364.26 $1,193.73 $1,875.86

Uniform Medical Plan Plus ‐ UW $682.13 $1,364.26 $1,193.73 $1,875.86 $682.13 $1,364.26 $1,193.73 $1,875.86

Uniform Medical Plan CDHP $633.69 $1,265.29 $1,121.97 $1,695.24 $633.69 $1,265.29 $1,121.97 $1,695.24

Uniform Medical Plan Select $642.73 $1,285.45 $1,124.77 $1,767.50 $642.73 $1,285.45 $1,124.77 $1,767.50

Tiered and Self‐Pay Admin $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00 $5.00

Life $3.96 $3.96 $3.96 $3.96

LTD $2.10 $2.10 $2.10 $2.10

Dental $82.01 $82.01 $82.01 $82.01

Retiree Subsidy Charged $66.09 $66.09 $66.09 $66.09 $66.09 $66.09 $66.09 $66.09

Total with Medical Waived $159.16 $159.16 $159.16 $159.16 $71.09 $71.09 $71.09 $71.09

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

Employer Group Rate Surcharge $12.00 $24.00 $21.00 $33.00 $12.00 $24.00 $21.00 $33.00

*Senate Bill 6475 passed during the 2016 legislative session and described in RCW 41.05.050(2) requires participating counties, municipalities, other 

political subdivisions, and tribal governments incur an employer group rate surcharge.  The employer group rate surcharge is applied to the monthly 

rate.

Full Benefits Package Medical Only

Medical Premium Rate Element Medical Premium Rate Element

Premium Rate elements other than medical  Premium Rate elements other than medical 

Surcharges Surcharges

Employer Group Rate Surcharge*, if applicable Employer Group Rate Surcharge*, if applicable

Total Premium Total Premium


