
 

 

   

June 5, 2026 

TO:  All SEBB Organizations 
 
FROM:  Jamie Coleman 
  ERB Outreach and Training 
 
SUBJECT:  SEBB Program Rates for the K-12 School Districts, Charter Schools, and 
represented employees of Educational Service Districts 
 

Starting September 1, 2026 (for the 2026–27 school year), the monthly employer base rate will 
be $1,374 per eligible employee. This rate was established in ESSB 5998 and passed during the 
69th Legislature’s 2026 Regular Session, which outlines funding levels for school employee care 
benefits administered by the Health Care Authority (HCA) through the School Employees’ Benefits 
Board (SEBB) Program.  

This change does not impact SEBB Continuation Coverage (COBRA and unpaid leave) rates, which 
remain the same until December 31, 2026. You will receive notification of the 2027 plan rates in the 
fall, prior to the SEBB Program open enrollment period.  

In addition to the employee medical plan premium, employees may be subject to the following 
monthly surcharges: 

• $25 per account for tobacco use 
• $50 for spouse or state-registered domestic partner coverage 

As a reminder, you must pay the full employer base-funding rate for every eligible employee as 
outlined in Title 182 WAC, including for those who waive coverage, or choose to enroll in PEBB 
coverage instead. Employee contributions will automatically be added to your base-funding rate, 
based on the selected medical plan and any applicable surcharges. For details on how the total 
premium is calculated, please refer to the SEBB Program rate table below. You are responsible 
for collecting employee contributions and applicable premium surcharges and sending the total 
billed amount to the HCA.   

    
If you have questions, please contact me at jamie.coleman@hca.wa.gov. 
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Washington State Health Care Authority 

2026 SEBB Rate Book 
Invoicing Rates for K12 Active with Surcharges (for September through December 

2026) 

 

09/01/2026 

to 

08/31/2027

Plans Base Rate
 

Subscriber 

 Subscriber 

and Spouse 

 Subscriber 

and 

Child(ren) 

 Full 

Family 

 

Subscriber 

 Subscriber 

and Spouse 

 Subscriber 

and 

Child(ren) 

 Full 

Family 

Kaiser Permanente NW 1 $1,374.00 $83.00 $166.00 $145.00 $249.00 $1,457.00 $1,540.00 $1,519.00 $1,623.00

Kaiser Permanente NW 2 $1,374.00 $119.00 $238.00 $208.00 $357.00 $1,493.00 $1,612.00 $1,582.00 $1,731.00

Kaiser Permanente NW 3 $1,374.00 $294.00 $588.00 $515.00 $882.00 $1,668.00 $1,962.00 $1,889.00 $2,256.00

Kaiser Permanente WA Core 1 $1,374.00 $24.00 $48.00 $42.00 $72.00 $1,398.00 $1,422.00 $1,416.00 $1,446.00

Kaiser Permanente WA Core 2 $1,374.00 $66.00 $132.00 $116.00 $198.00 $1,440.00 $1,506.00 $1,490.00 $1,572.00

Kaiser Permanente WA Core 3 $1,374.00 $246.00 $492.00 $431.00 $738.00 $1,620.00 $1,866.00 $1,805.00 $2,112.00

Kaiser Permanente WA SoundChoice $1,374.00 $130.00 $260.00 $228.00 $390.00 $1,504.00 $1,634.00 $1,602.00 $1,764.00

Kaiser Permanente WA Summit 1 $1,374.00 $45.00 $90.00 $79.00 $135.00 $1,419.00 $1,464.00 $1,453.00 $1,509.00

Kaiser Permanente WA Summit 2 $1,374.00 $134.00 $268.00 $235.00 $402.00 $1,508.00 $1,642.00 $1,609.00 $1,776.00

Kaiser Permanente WA Summit 3 $1,374.00 $287.00 $574.00 $502.00 $861.00 $1,661.00 $1,948.00 $1,876.00 $2,235.00

Premera Blue Cross High PPO $1,374.00 $157.00 $314.00 $275.00 $471.00 $1,531.00 $1,688.00 $1,649.00 $1,845.00

Premera Blue Cross Standard PPO $1,374.00 $108.00 $216.00 $189.00 $324.00 $1,482.00 $1,590.00 $1,563.00 $1,698.00

Premera Blue Cross HMO $1,374.00 $21.00 $42.00 $37.00 $63.00 $1,395.00 $1,416.00 $1,411.00 $1,437.00

Uniform Medical Plan Achieve 1 $1,374.00 $47.00 $94.00 $82.00 $141.00 $1,421.00 $1,468.00 $1,456.00 $1,515.00

Uniform Medical Plan Achieve 2 $1,374.00 $135.00 $270.00 $236.00 $405.00 $1,509.00 $1,644.00 $1,610.00 $1,779.00

Uniform Medical Plan HDHP $1,374.00 $35.00 $70.00 $61.00 $105.00 $1,409.00 $1,444.00 $1,435.00 $1,479.00

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

Total Base Rates With Employee Contributions: 

September through December 2026
Employee Contributions: CY 2026


