Washington State Health Care Authority

2020 PEBB Rate Book

Other Employer groups and Educational Service Districts - Active Tiered Rates for Full Benefits Package & Medical Only Package Premium Rate Elements

Full Benefits Package Medical Only
Subscriber Subscriber and SubsT:riber and Full Family Subscriber Subscriber and Subs?riber and Full Family

Total Premium Spouse Child(ren) Spouse Child(ren)

Kaiser Permanente NW Classic $864.96 $1,575.55 $1,397.90 $2,108.50 $778.28 $1,488.87 $1,311.22 $2,021.82

Kaiser Permanente NW CDHP $758.15 $1,356.29 $1,221.34 $1,761.15 $671.47 $1,269.61 $1,134.66 $1,674.47

Kaiser Permanente WA Classic $901.45 $1,648.54 $1,461.77 $2,208.85 $814.77 $1,561.86 $1,375.09 $2,122.17

Kaiser Permanente WA Value $825.01 $1,495.66 $1,328.00 $1,998.65 $738.33 $1,408.98 $1,241.32 $1,911.97

Kaiser Permanente WA SoundChoice $767.79 $1,381.22 $1,227.87 $1,841.30 $681.11 $1,294.54 $1,141.19 $1,754.62

Kaiser Permanente WA CDHP $759.46 $1,359.40 $1,224.00 $1,765.62 $672.78 $1,272.72 $1,137.32 $1,678.94

Uniform Medical Plan Classic $829.02 $1,503.67 $1,335.01 $2,009.67 $742.34 $1,416.99 $1,248.33 $1,922.99

Uniform Medical Plan Plus - PSHVN $794.27 $1,434.18 $1,274.21 $1,914.12 $707.59 $1,347.50 $1,187.53 $1,827.44

Uniform Medical Plan Plus - UW $794.27 $1,434.18 $1,274.21 $1,914.12 $707.59 $1,347.50 $1,187.53 $1,827.44

Uniform Medical Plan CDHP $757.65 $1,355.78 $1,220.83 $1,760.64 $670.97 $1,269.10 $1,134.15 $1,673.96
Medical Premium Rate Element

Kaiser Permanente NW Classic $710.60 $1,421.19 $1,243.54 $1,954.14 $710.60 $1,421.19 $1,243.54 $1,954.14

Kaiser Permanente NW CDHP $603.79 $1,201.93 $1,066.98 $1,606.79 $603.79 $1,201.93 $1,066.98 $1,606.79

Kaiser Permanente WA Classic $747.09 $1,494.18 $1,307.41 $2,054.49 $747.09 $1,494.18 $1,307.41 $2,054.49

Kaiser Permanente WA Value $670.65 $1,341.30 $1,173.64 $1,844.29 $670.65 $1,341.30 $1,173.64 $1,844.29

Kaiser Permanente WA SoundChoice $613.43 $1,226.86 $1,073.51 $1,686.94 $613.43 $1,226.86 $1,073.51 $1,686.94

Kaiser Permanente WA CDHP $605.10 $1,205.04 $1,069.64 $1,611.26 $605.10 $1,205.04 $1,069.64 $1,611.26

Uniform Medical Plan Classic $674.66 $1,349.31 $1,180.65 $1,855.31 $674.66 $1,349.31 $1,180.65 $1,855.31

Uniform Medical Plan Plus - PSHVN $639.91 $1,279.82 $1,119.85 $1,759.76 $639.91 $1,279.82 $1,119.85 $1,759.76

Uniform Medical Plan Plus - UW $639.91 $1,279.82 $1,119.85 $1,759.76 $639.91 $1,279.82 $1,119.85 $1,759.76

Uniform Medical Plan CDHP $603.29 $1,201.42 $1,066.47 $1,606.28 $603.29 $1,201.42 $1,066.47 $1,606.28
Premium Rate elements other than medical

Tiered and Self-Pay Admin $5.06 $5.06 $5.06 $5.06 $5.06 $5.06 $5.06 $5.06

Life $3.95 $3.95 $3.95 $3.95

LTD $2.10 $2.10 $2.10 $2.10

Dental $80.63 $80.63 $80.63 $80.63

Retiree Subsidy Charged $62.62 $62.62 $62.62 $62.62 $62.62 $62.62 $62.62 $62.62

Total with Medical Waived $154.36 $154.36 $154.36 $154.36 $67.68 $67.68 $67.68 $67.68
Surcharges - Employee Paid

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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