Washington State Health Care Authority
2020 PEBB Rate Book

Medical Rates Charged for Employees on LWOP, Reduction in Force, COBRA and Extension/Continuation of Coverage (Non-Retiree) with Surcharge Tables

Non-Medicare Medicare
. . . . Subscriber
Excluding Tobacco and Spouse Waiver (AV) X Subscriber Subscriber . . Subscriber | Subscriber Subscrlber and Full Family (1 | Full Family (2 | Full Family (3
ST Subscriber e .and Full Family Subscriber | and S.p.ouse and S.p.ouse and C.hl.ldren Child(ren) eligible) eligible) eligible)
Child(ren) (1 eligible) | (2 eligible) | (2 eligible) -
(1 eligible)
Kaiser Permanente NW Classic $715.66 | $1,426.25 | $1,248.60 | $1,959.20 $342.75 $1,053.35 $680.44 $680.44 $875.70 $1,586.29 $1,213.39 $1,018.13
Kaiser Permanente NW CDHP $608.85 [ $1,206.99 | $1,072.04 | $1,611.85
Kaiser Permanente WA Classic $752.15 | $1,499.24 | $1,312.47 | $2,059.55 $1,091.13 $904.36 $1,651.45 $1,243.34
Kaiser Permanente WA Value $675.71 | $1,346.36 | $1,178.70 | $1,849.35 $1,014.69 $847.03 $1,517.68 $1,186.01
Kaiser Permanente WA SoundChoice $618.49 [ $1,231.92 | $1,078.57 | $1,692.00 $957.47 $804.11 $1,417.55 $1,143.09
Kaiser Permanente WA CDHP $610.16 [ $1,210.10 | $1,074.70 | $1,616.32
Kaiser Permanente WA Medicare Only $344.04 $683.02 $683.02 $1,022.00
Uniform Medical Plan Classic $679.72 | $1,354.37 | $1,185.71| $1,860.37 $503.54 $1,178.20 $1,002.02 $1,002.02 $1,009.53 $1,684.19 $1,508.01 $1,500.50
Uniform Medical Plan Plus - PSHVN $644.97 | $1,284.88 | $1,124.91 | $1,764.82
Uniform Medical Plan Plus - UW $644.97 | $1,284.88 | $1,124.91 | $1,764.82
Uniform Medical Plan CDHP $608.35 | $1,206.48 | $1,071.53 | $1,611.34
Surcharges
Tobacco Use Surcharge $25.00 $25.00 $25.00 $25.00 $0.00 $25.00 $0.00 $0.00 $25.00 $25.00 $25.00 $0.00
Spouse Waiver (AV) Surcharge $0.00 $50.00 $0.00 $50.00 $0.00 $50.00 $0.00 $0.00 $0.00 $50.00 $0.00 $0.00




