
Washington State Health Care Authority
2021 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 $907.71 $1,659.80 $1,471.78 $2,223.87 $821.03 $1,573.12 $1,385.10 $2,137.19
Kaiser Permanente NW CDHP $780.81 $1,400.35 $1,260.05 $1,821.26 $694.13 $1,313.67 $1,173.37 $1,734.58
Kaiser Permanente WA Classic $937.44 $1,719.27 $1,523.81 $2,305.63 $850.76 $1,632.59 $1,437.13 $2,218.95
Kaiser Permanente WA Value $861.01 $1,566.39 $1,390.05 $2,095.43 $774.33 $1,479.71 $1,303.37 $2,008.75
Kaiser Permanente WA SoundChoice $803.48 $1,451.33 $1,289.37 $1,937.22 $716.80 $1,364.65 $1,202.69 $1,850.54
Kaiser Permanente WA CDHP $781.34 $1,401.91 $1,261.35 $1,823.59 $694.66 $1,315.23 $1,174.67 $1,736.91
Uniform Medical Plan Classic $853.77 $1,551.91 $1,377.37 $2,075.52 $767.09 $1,465.23 $1,290.69 $1,988.84
Uniform Medical Plan Plus ‐ PSHVN $820.84 $1,486.07 $1,319.76 $1,984.98 $734.16 $1,399.39 $1,233.08 $1,898.30
Uniform Medical Plan Plus ‐ UW $820.84 $1,486.07 $1,319.76 $1,984.98 $734.16 $1,399.39 $1,233.08 $1,898.30
Uniform Medical Plan CDHP $780.57 $1,400.36 $1,260.00 $1,821.46 $693.89 $1,313.68 $1,173.32 $1,734.78
Uniform Medical Plan Select $785.55 $1,415.48 $1,258.00 $1,887.93 $698.87 $1,328.80 $1,171.32 $1,801.25

Medical Premium Rate Element
Kaiser Permanente NW Classic $752.09 $1,504.18 $1,316.16 $2,068.25 $752.09 $1,504.18 $1,316.16 $2,068.25
Kaiser Permanente NW CDHP $625.19 $1,244.73 $1,104.43 $1,665.64 $625.19 $1,244.73 $1,104.43 $1,665.64
Kaiser Permanente WA Classic $781.82 $1,563.65 $1,368.19 $2,150.01 $781.82 $1,563.65 $1,368.19 $2,150.01
Kaiser Permanente WA Value $705.39 $1,410.77 $1,234.43 $1,939.81 $705.39 $1,410.77 $1,234.43 $1,939.81
Kaiser Permanente WA SoundChoice $647.86 $1,295.71 $1,133.75 $1,781.60 $647.86 $1,295.71 $1,133.75 $1,781.60
Kaiser Permanente WA CDHP $625.72 $1,246.29 $1,105.73 $1,667.97 $625.72 $1,246.29 $1,105.73 $1,667.97
Uniform Medical Plan Classic $698.15 $1,396.29 $1,221.75 $1,919.90 $698.15 $1,396.29 $1,221.75 $1,919.90
Uniform Medical Plan Plus ‐ PSHVN $665.22 $1,330.45 $1,164.14 $1,829.36 $665.22 $1,330.45 $1,164.14 $1,829.36
Uniform Medical Plan Plus ‐ UW $665.22 $1,330.45 $1,164.14 $1,829.36 $665.22 $1,330.45 $1,164.14 $1,829.36
Uniform Medical Plan CDHP $624.95 $1,244.74 $1,104.38 $1,665.84 $624.95 $1,244.74 $1,104.38 $1,665.84
Uniform Medical Plan Select $629.93 $1,259.86 $1,102.38 $1,732.31 $629.93 $1,259.86 $1,102.38 $1,732.31

Premium Rate elements other than medical 
Tiered and Self‐Pay Admin $5.57 $5.57 $5.57 $5.57 $5.57 $5.57 $5.57 $5.57
Life $3.96 $3.96 $3.96 $3.96
LTD $2.10 $2.10 $2.10 $2.10
Dental $80.63 $80.63 $80.63 $80.63
Retiree Subsidy Charged $63.37 $63.37 $63.37 $63.37 $63.37 $63.37 $63.37 $63.37
Total with Medical Waived $155.62 $155.62 $155.62 $155.62 $68.94 $68.94 $68.94 $68.94

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

Counties, Municipalities, Political Subdivisions, and Tribal Governments) Active Tiered Rates for Full Benefits Package & Medical Only Package Premium Rate Elements

Full Benefits Package ‐ Political Subdivision Medical Only ‐ Political Subdivision


