Uniform 5019 and 2020 premiums for UMP Classic, UMP CDHP, and UMP Plus (PEBB)

Monthly rates: active employees*

Subscriber & spouse/state- e L Lot E e

Plan name Subscriber registeredidomestic partner Subscriber & child(ren) registered slr:)lm(ej:rl‘c) partner, &
2019 2020 2019 2020 2019 2020 2019 2020
UMP Classic $107 $104 $224 $218 $187 $182 $304 $296
UMP CDHP $25 $25 $60 $60 $44 $44 $79 $79
UMP Plus $50 $69 $110 $148 $88 $121 $148 $200

* Non-represented ESD employees and employees who work for a city, county, port, etc., need to contact their personnel, payroll, or benefits offices to find their monthly premiums.

Subscriber, spouse/state-
Subscriber & spouse/state- i d

Plan name Subscriber registered domestic partner Subscriber & child(ren) registered slr:)lm(ej:rl‘c) partner, &
2019 2020 2019 2020 2019 2020 2019 2020
UMP Classic $674.85 $679.72 $1,343.72 $1,354.37 $1,176.50 $1,185.71 $1,845.38 $1,860.37
UMP CDHP $600.54 $608.35 $1,189.65 $1,206.48 $1,056.96 $1,071.53 $1,587.74 $1,611.34
UMP Plus $618.07 $644.97 $1,230.18 $1,284.88 $1,077.15 $1,124.91 $1,689.25 $1,764.82

UMP Classic monthly rates: Medicare retirees (not eligible for UMP CDHP or UMP Plus)

Subscriber, Subscriber, Subscriber,

Subscriber & Subscriber &
spouse/ spouse/ Subscriber & Subscriber & sprc;u?:(:::ze- sprc;u?:(:::ze- sprzu?:{;::;e-
Subscriber state-registered  state-registered child(ren) child(ren) domegtic artner domegtic artner domegtic artner
domestic partner domestic partner (1 eligible) (2 eligible) Py child?ren) ! Py child?ren) ! Py child?ren) !
(U, EalEll, (1 eligible) 2 eligible) 3 eligible)

2019 2020 2019 2020 2019 2020 2019 2020 2019 2020 2019 2020 2019 2020 2019 2020
$313.09 $320.54 $981.96 $995.20 $620.20 $636.02 $814.74 $826.53 $620.20 $636.02 $1,483.62 $1,501.19 $1,121.86 $1,142.01 $927.32 $951.50

The following monthly surcharges may apply and are not included in these numbers: Tobacco use ($25) and spouse/state-registered domestic partner
coverage ($50).

UMP is administered by a third-party vendor under contract with the Washington State Health Care Authority. HCA is committed to providing equal access to our services. If you need an accommodation, or
require documents in another format, please contact the following. Employees: Your personnel, payroll, or benefits office. Retirees and PEBB Continuation Coverage members: The Health Care Authority at

1-800-200-1004 (TRS: 711).
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