
Washington State Health Care Authority

2023 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 994.51$         1,831.34$      1,622.13$      2,458.96$      907.86$         1,744.69$      1,535.48$      2,372.31$     

Kaiser Permanente NW CDHP 853.14$         1,546.82$      1,387.98$      2,023.33$      766.49$         1,460.17$      1,301.33$      1,936.68$     

Kaiser Permanente WA Classic 989.31$         1,820.94$      1,613.03$      2,444.66$      902.66$         1,734.29$      1,526.38$      2,358.01$     

Kaiser Permanente WA Value 916.83$         1,675.98$      1,486.19$      2,245.34$      830.18$         1,589.33$      1,399.54$      2,158.69$     

Kaiser Permanente WA SoundChoice 868.37$         1,579.06$      1,401.39$      2,112.08$      781.72$         1,492.41$      1,314.74$      2,025.43$     

Kaiser Permanente WA CDHP 852.62$         1,545.78$      1,387.07$      2,021.90$      765.97$         1,459.13$      1,300.42$      1,935.25$     

Uniform Medical Plan Classic 958.10$         1,758.52$      1,558.42$      2,358.84$      871.45$         1,671.87$      1,471.77$      2,272.19$     

Uniform Medical Plan Plus ‐ PSHVN 919.69$         1,681.70$      1,491.20$      2,253.21$      833.04$         1,595.05$      1,404.55$      2,166.56$     

Uniform Medical Plan Plus ‐ UW 919.69$         1,681.70$      1,491.20$      2,253.21$      833.04$         1,595.05$      1,404.55$      2,166.56$     

Uniform Medical Plan CDHP 857.16$         1,554.86$      1,395.02$      2,034.39$      770.51$         1,468.21$      1,308.37$      1,947.74$     

Uniform Medical Plan Select 881.87$         1,606.06$      1,425.01$      2,149.20$      795.22$         1,519.41$      1,338.36$      2,062.55$     

Medical Premium Rate Element

Kaiser Permanente NW Classic 836.83$         1,673.66$      1,464.45$      2,301.28$      836.83$         1,673.66$      1,464.45$      2,301.28$     

Kaiser Permanente NW CDHP 695.46$         1,389.14$      1,230.30$      1,865.65$      695.46$         1,389.14$      1,230.30$      1,865.65$     

Kaiser Permanente WA Classic 831.63$         1,663.26$      1,455.35$      2,286.98$      831.63$         1,663.26$      1,455.35$      2,286.98$     

Kaiser Permanente WA Value 759.15$         1,518.30$      1,328.51$      2,087.66$      759.15$         1,518.30$      1,328.51$      2,087.66$     

Kaiser Permanente WA SoundChoice 710.69$         1,421.38$      1,243.71$      1,954.40$      710.69$         1,421.38$      1,243.71$      1,954.40$     

Kaiser Permanente WA CDHP 694.94$         1,388.10$      1,229.39$      1,864.22$      694.94$         1,388.10$      1,229.39$      1,864.22$     

Uniform Medical Plan Classic 800.42$         1,600.84$      1,400.74$      2,201.16$      800.42$         1,600.84$      1,400.74$      2,201.16$     

Uniform Medical Plan Plus ‐ PSHVN 762.01$         1,524.02$      1,333.52$      2,095.53$      762.01$         1,524.02$      1,333.52$      2,095.53$     

Uniform Medical Plan Plus ‐ UW 762.01$         1,524.02$      1,333.52$      2,095.53$      762.01$         1,524.02$      1,333.52$      2,095.53$     

Uniform Medical Plan CDHP 699.48$         1,397.18$      1,237.34$      1,876.71$      699.48$         1,397.18$      1,237.34$      1,876.71$     

Uniform Medical Plan Select 724.19$         1,448.38$      1,267.33$      1,991.52$      724.19$         1,448.38$      1,267.33$      1,991.52$     

Premium Rate elements other than 

medical 

Tiered and Self‐Pay Admin 4.94$             4.94$             4.94$             4.94$             4.94$             4.94$             4.94$             4.94$            

Life 3.96$             3.96$             3.96$             3.96$            

LTD 2.10$             2.10$             2.10$             2.10$            

Dental 80.59$           80.59$           80.59$           80.59$          

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

Total with Medical Waived 157.68$         157.68$         157.68$         157.68$         71.03$           71.03$           71.03$           71.03$          

Total with Medical and Dental waived for 

SEBB enrollment
77.09$           77.09$           77.09$           77.09$          

Surcharges

Tobacco Use Surcharge 25$                 25$                 25$                 25$                 25$                 25$                 25$                 25$                

Spouse Waiver (AV) Surcharge ‐$               50$                 ‐$               50$                 ‐$               50$                 ‐$               50$                

Employer Groups (Political Subdivisions and Tribal Governments) Active Tiered Rates for Full Benefits Package & Medical Only Package Premium Rate Elements

Full Benefits Package Medical Only

These rates do not include the employer group rate surcharge authorized by RCW 41.05.050(2), which for 2023 are $12 for a single subscriber, $24 for a subscriber and 

spouse, $21 for subscriber and child(ren), and $33 for full family coverage including the offset from the employer group rate surcharge to the non‐political subdivision 

rates.


