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Executive summary  
As required by Substitute Senate Bill (SSB) 6584 and Chapter 41.05 RCW, the Washington State Health 

Care Authority (HCA) prepares this annual report for the Legislature to track and analyze customer service 

complaints and appeals data from health plan carriers. The report examines data from three primary 

populations:  

• The Public Employees Benefits Board (PEBB) Medicare population. 

• The PEBB non-Medicare population. 

• The School Employees Benefits Board (SEBB) population, which is all non-Medicare.  

The goal is to identify trends related to customer service and the availability and quality of health care 

services. 

This 2026 report is the sixth to include PEBB and SEBB complaints and appeals data. The findings reflect 

continued post-pandemic effects on health care staff recruitment, retention and training, provider 

burnout, and what appear to be permanent shifts in health care service delivery, availability, and ongoing 

access to care challenges.  

The data has some limitations that affect the report findings. Nearly half the PEBB Medicare population is 

enrolled in federally monitored plans that are not required to submit data for this report. As enrollment 

shifts toward these plans, the data set for the PEBB Medicare population represented in this report gets 

smaller. This may account for most of the 67.4% increase in the rate of complaints (52.4 per 1,000 

members) and a 154% increase in the rate of appeals.  
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Background 
The Washington State Legislature has instructed the Health Care Authority (HCA) to require carriers that 

provide health plans under Chapter 41.05 RCW to submit to HCA a summary of customer service 

complaints and appeals received by the plans. HCA must then submit an annual report to the Legislature 

summarizing the complaints and appeals received during the preceding 12 months and include an 

analysis of any trends.  

Categories of complaints and appeals  
This report includes statistics from the two PEBB Program populations (non-Medicare and Medicare) and 

the single SEBB Program population. The PEBB Program has been divided into two populations for most 

of the program’s history (since the mid-1990s). The PEBB non-Medicare population includes non-

Medicare retirees, employees of PEBB employers (state agencies, higher-education institutions, political 

subdivisions, etc.), and their dependents. The PEBB Medicare population includes Medicare retirees whose 

former employers were state agencies, higher-education institutions, political subdivisions, and K–12 

school districts. The SEBB Program’s population includes only current school employees and their 

dependents; it does not include retirees because K-12 retirees (both Medicare and non-Medicare) have 

been included in the PEBB Program’s population since the early 1990s. For this analysis in this report, the 

information related to the PEBB non-Medicare and SEBB populations both exclude members who self-pay 

for coverage under Consolidated Omnibus Budget Reconciliation Act (COBRA) or continuation coverage 

enrollment. 

Each health carrier provided complaints and appeals data related to these three categories, as required by 

legislation:  

• Availability of a health care service 

• Customer service 

• Quality of a health care service 

Data limitations 
Five issues limit data for this report: 

1. This report includes only those complaints and appeals that fit into one of the three categories. 

Complaints and appeals that do not fit those categories are not included in the carriers’ data. 

2. Each carrier decides where to place their complaints and appeals in these three categories. This 

results in some variation in how complaints are sorted. 

3. Integrated health plans, like Kaiser Permanente plans, tend to have higher complaints and appeals 

because they function as both the insurer and the provider. When members complain about a 

provider or scheduling appointments, those complaints are counted in the carrier’s overall 

numbers. By contrast, Uniform Medical Plan (UMP) and the fully insured Premera preferred 

provider organization (PPO) plans, as insurers only, are more likely to receive complaints about 

health care services and less likely to receive complaints about appointment scheduling or 

providers. 

4. Two of the carriers do not code any of their appeals as related to quality of health care services. 

Carriers are recording appeals related to member benefits and misquotes by customer service 

teams as “customer service” appeals. Appeals related to contract exclusions, benefit maximums, 
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or members trying to receive care from nonparticipating providers are coded as “availability of 

healthcare” appeals.  

5. Medicare complaints and appeals data and analysis include only UMP, Kaiser Permanente of 

Washington, and Kaiser Permanente of the Northwest plan offerings. Data is not available for 

Medicare enrollees of the federally monitored plans, which include Premera Blue Cross Medicare 

Supplement Plan F and Plan G and the two Medicare Advantage with Part D (MAPD) plans offered 

by UnitedHealthcare. When future Medicare plan procurements occur, HCA will include contract 

provisions to expand and collect similar data from plans.   

Population data 
The total PEBB population in July 2025 was 412,939 members. Of those, 301,990 members (73%) are 

included in the non-Medicare population. This population does not include the small number of COBRA 

members who transition out of qualifying for employer contributions and are self-paying subscribers. For 

this report, 655 COBRA members, approximately 0.16% of the total PEBB population, were excluded from 

this report.  

In PEBB, 110,949 members make up the total Medicare population. For plan year 2025, there was a shift in 

Medicare plan enrollments, with increased enrollment in the plans not represented in this report.  

Analysis for this report is based on the 57,672 Medicare members enrolled in UMP and Kaiser Permanente 

plans and excludes the 53,277 members enrolled in Premera Medicare Supplement and UnitedHealthcare 

plans for which data is not required.  

The total SEBB population for 2025 was 281,181 members. Since the SEBB Program does not offer 

Medicare plans, all members are categorized as non-Medicare. This population does not include the small 

number of COBRA members who transition out of qualifying for employer contributions and are self-

paying subscribers. For this report, 840 COBRA members, approximately 0.3% of the total SEBB 

population, were excluded from this report. 
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Report highlights 

PEBB Medicare population 

Complaints  
• Total complaints decreased by 25% compared to 2024. This contrasts with the previously 

reported 7.14% increase in 2024 and is greater than the 13.6% decrease reported in 2023.   

• Complaints per 1,000 Medicare members increased from 31.3 in 2024 to 52.4 in 2025. This 

represents a 67.41% increase, which is larger than the 21.3% increase in 2024 and contrasts with 

the fairly stable trend during the prior three years.  

• Overall complaints are approximately 14.6 times higher for Medicare members compared to 

the non-Medicare population, with 52.4 complaints per 1,000 Medicare members and 3.6 

complaints per 1,000 non-Medicare members. The difference in the rate of reporting between 

Medicare and non-Medicare populations has also increased to 14.6, up from 8.7 in 2024 and 6.6 

in 2023.  

• Total reported complaints decreased for each of the three categories: quality of health care, 

availability of health care, and customer service. Total quality of health care complaints 

decreased by 21.9%, from 1,006 in 2024 to 713 in 2025. Total availability of health care 

complaints decreased by 29.7%, from 306 in 2024 to 215 in 2025. Total customer service 

complaints decreased by 16.1%, from 623 in 2024 to 523 in 2025.  

• Despite the decrease in complaints by category, the reduced size of the PEBB Medicare 

population (see Population data) resulted in an increase in the number of complaints per 1,000 

Medicare members for all three categories. Rates for quality of health care increased 58.3%, from 

16.3 to 25.8. Rates for customer service increased 87.1%, from 10.1 to 18.9. Rates for availability 

of health care increased by 56%, from 5.0 to 7.8.  

Analysis of complaint trends 

• The increase in complaints about quality and availability of care may be related to ongoing 

challenges across all plans. Continuing staff shortages have created longer wait times and an 

increased dependence on technology to deliver certain information and services.  

• Access to providers has become an ongoing challenge. Delays in access to outpatient provider 

services are resulting in higher use of urgent care and emergent care services. In addition, 

closures of smaller regional and local pharmacies are increasing challenges for pharmacy benefit 

managers to maintain networks.  

Appeals 
• Overall, the rate of appeals per 1,000 members was 4.2 times higher for Medicare compared 

to the non-Medicare population. This rate is slightly more than double the rate reported in 2024, 

and higher than any of the prior three years.   

• Total appeals increased 13.6%, from 470 in 2024 to 534 in 2025. This contrasts with the 40% 

decrease reported in 2024 but is still lower than the 784 appeals reported in 2023. Total appeals 

for 2025 are also greater than what was reported in 2020 through 2022.  

• Appeals per 1,000 Medicare members increased by 154%. Rates of appeals for customer 

service increased 134%, from 6.1 in 2024 to 14.3 in 2025. Rates of appeals for availability of 
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health care increased 233%, from 1.5 in 2024 to 5.0 in 2025. No appeals were assigned to the 

quality of health care category.  

• Approximately 74% of total Medicare appeals were related to customer service, down from 

80% in 2024 and 90% in 2023. Availability of health care accounted for the other 26% of 

Medicare appeals.   

PEBB non-Medicare population 

Complaints 
• Total complaints increased by 2.3% compared to 2024. This contrasts with the 5.1% decrease 

reported in 2024 and the larger 18.7% and 17% increases reported in 2023 and 2022 

respectively. 

• The number of complaints filed per 1,000 non-Medicare members was 3.6. This is the same 

as reported in 2024.  

Analysis of complaint trends 

• Like the previous three plan years, complaints were mainly related to customer service and 

quality of health care, with the availability of health care totaling less than half of those 

categories.  

• The data is not granular enough to identify the exact nature of complaints. However, concerns 

about appointments for specialty services were reported by all carriers as a component of 

complaints related to availability of health care. Customer service complaints were driven by 

concerns related to billing statements, and complaints related to quality of health care were 

identified as treatment or care concerns, followed by complaints about communication with 

members.   

Appeals 
• Total appeals increased 24.1%, from 1,121 in 2024 to 1,391 in 2025. This is larger than the 7.8% 

increase reported in 2024 and smaller than the near 29% increase from 807 in 2022 to 1,040 in 

2023.  

• Overall, the rate of appeals per 1,000 members increased by 21%, up from 3.8 in 2024 to 4.6 in 

2025. This represents the third consecutive year where appeals per 1,000 PEBB members have 

increased.   

• Carriers do not designate member appeals to the quality of health care category. Appeals data 

only captures the customer service and availability of health care categories.   

SEBB population 

Complaints 
• Total complaints in 2025 decreased 17.9% compared to 2024. This contrasts with the increase 

in complaints noted in the previous four years. The customer service category accounts for 46% 

of all complaints, followed by quality of health care, which accounted for 38.7% of complaints.  

• Overall complaints per 1,000 members decreased 19%, from 4.2 in 2024 to 3.4 in 2025.  Total 

customer service complaints decreased by 10.1%. Total complaints related to quality of health 

care decreased 27.6%, and complaints related to availability of health care decreased by 11.9%.   
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• Total complaints per 1,000 SEBB members were approximately 5.6% lower than the non-

Medicare PEBB population at 3.4 per 1,000 SEBB members compared to 3.6 per 1,000 non-

Medicare PEBB members. This is opposite of what was reported in 2024 when total complaints 

per 1,000 SEBB members were around 16.7% higher than the 3.6 per 1,000 non-Medicare PEBB 

members.   

Analysis of complaint trends   

• Complaints were highest during the first quarter of the year and declined in each consecutive 

quarter. As with the non-Medicare PEBB population, concerns about appointments for specialty 

services were reported by all carriers as a component of complaints related to availability of 

health care. Customer service complaints were driven by concerns related to billing statements, 

and complaints related to quality of health care were identified as treatment or care concerns, 

followed by complaints about communication with members.   

Appeals 
• Around 48% of all SEBB appeals were related to concerns with customer service. Availability of 

health care accounted for the remaining 52% of appeals. There have been no appeals related to 

quality of health care in the past five years, likely based on reports that carriers are not coding 

appeals to this category.  

• Overall appeals per 1,000 SEBB members increased to 5, up from 3.7 in 2024 and the rates 

reported in 2021 through 2023.  

• Total appeals increased by approximately 38%, from 1,028 in 2024 to 1,419 in 2025. This is 

opposite the 13% decline in appeals in 2024.  

• Total customer service appeals decreased by 13.5%, from 788 in 2024 to 680 in 2025 while 

appeals for availability of health care increased 208%, from 240 in 2024 to 739 in 2025.  

• Overall appeals per 1,000 SEBB members is similar to PEBB non-Medicare members at 5 

compared to 4.6 respectively. 

• Two carriers listed the top services for appeals as related to prescriptions, surgical procedures, 

and radiology.  
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Findings 
The following section contains illustrations of the numerical data about complaints and appeals in all 

categories that PEBB and SEBB health plan carriers collected.  

List of tables: 

• Figure 1: Total PEBB complaints and appeals by category in 2025 

• Figure 1A: Total SEBB complaints and appeals by category in 2025 

• Figure 2: Total PEBB complaints and appeals by quarter in 2025  

• Figure 2A: Total SEBB complaints and appeals by quarter in 2025 

• Figure 3: Complaints and appeals by category per 1,000 PEBB members in 2025 

• Figure 3A: Complaints and appeals by category per 1,000 SEBB members in 2025   

• Figure 4: Total complaints and appeals per year per 1,000 PEBB members from 2021 to 2025 

• Figure 4A: Total complaints and appeals per year per 1,000 SEBB members from 2021 to 2025 

• Figure 5: Total PEBB complaints and appeals per year from 2021 to 2025 

• Figure 5A: Total SEBB complaints and appeals per year from 2021 to 2025 

• Table 1: Comparison of PEBB Medicare and non-Medicare populations by size and complaints 
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Figure 1: Total PEBB complaints and appeals by category in 2025 

 

The Appendix offers those using assistive technologies the opportunity to more fully understand and experience the data in this report through 

expanded explanations. View a detailed description of figure 1. 
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Figure 1A: Total SEBB complaints and appeals by category in 2025 

 

View a detailed description of figure 1A. 
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Figure 2: Total PEBB complaints and appeals by quarter in 2025  

 

View a detailed description of figure 2. 
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Figure 2A: Total SEBB complaints and appeals by quarter in 2025 

 

View a detailed description of figure 2A. 
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Figure 3: Complaints and appeals by category per 1,000 PEBB members in 2025 

 

View a detailed description of figure 3. 
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Figure 3A: Complaints and appeals by category per 1,000 SEBB members in 2025 

 

View a detailed description of figure 3A. 
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Figure 4: Total complaints and appeals per year per 1,000 PEBB members from 2021 to 2025 

 

View a detailed description of figure 4. 
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 Figure 4A: Total complaints and appeals per year per 1,000 SEBB members from 2021 to 2025   

 

View a detailed description of figure 4A. 
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 Figure 5: Total PEBB complaints and appeals per year from 2021 to 2025 

 

View a detailed description of figure 5. 
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 Figure 5A: Total SEBB complaints and appeals per year from 2021 to 2025 

 

View a detailed description of figure 5A. 
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Table 1: Comparison of PEBB Medicare and non-Medicare populations by size and complaints filed 

 Medicare members Non-Medicare members 

Total population 57,672 301,990 

Total complaints  1,451 1,078 

Percent of total PEBB complaints 57.4% 42.6% 
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Key findings explained 

Medicare population for 2025 

Complaints 
PEBB Medicare complaints in 2025 were 34.6% greater than the non-Medicare complaints, even though 

the Medicare population that submitted complaints and appeals was only 19% the size of the non-

Medicare population.  

The total Medicare and non-Medicare PEBB population 2025, including Medicare members enrolled in 

federally monitored plans with no complaints and appeals data, was 412,939. Due to the number of 

Medicare members that have switched to federally monitored plans not captured in this report, the 

number of Medicare members included in the complaints and appeals data for this report has declined 

for the past five years and is down by 6.6% this year, from 61,763 in 2024 to 57,672 in 2025, even though 

the total number of PEBB Medicare members is increasing.  

The number of complaints for Medicare per 1,000 members increased by approximately 67.4% from 31.3 

in 2024 to 52.4 in 2025. This contrasts with the smaller 21.3% increase in 2024, the slight decline in 2023, 

and 6.6% increase in 2022.  

Causes of complaints 

In 2025, the focus of complaints remained fairly stable compared to 2024. The percentage of complaints 

due to customer service increased slightly from 32.2% in 2024 to 36% in 2025. The percentage of 

complaints attributed to quality of care decreased slightly from 52% in 2024 to 49.1% in 2025. The 

percentage of complaints attributed to availability of care changed the least, decreasing from 15.8% in 

2024 to 14.8 in 2025.   

The customer service category is undefined and doesn’t provide clear insight into what aspects of quality 

members are concerned about or how the health plans decide which complaints to place under that 

category. Complaints may be categorized based on how members perceive the issue or the health plan 

representatives’ level of knowledge about an issue. Delays in care and fragmentation of care due to access 

issues may be perceived as a lack of customer service.  

Challenges in maintaining network providers in certain geographic regions of the state may differentially 

impact concerns around availability and quality of care in the PEBB Medicare population compared to 

non-Medicare. Access to providers has become a larger issue as more providers decide to opt out of 

Medicare networks.  

Steps to address complaints 

HCA and its health plan carriers have worked to prioritize lowering or removing barriers to access care 

where possible. Work continued in 2025 to ensure that our Medicare populations received quality care 

and to educate our members that changes and restrictions caused by the pandemic do not lower the 

quality of care they receive. In addition to ongoing education and coaching for call center representatives 

and quarterly email to Medicare members, new Medicare Wellness Fairs allowed members to meet 

directly with providers and visit administrative support stations for guidance on plan-related resources.  
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Health plans are working to improve communications with members. Carriers did identify 

communications related to claims and claims payment notices contributed to up to 70% of customer 

service complaints. Care navigation systems are being enhanced to assist members who continue to need 

clarification about how, when, and where to access health care services, which can affect their perception 

of the quality of customer service.  

Appeals 
Total appeals in the Medicare population increased by 13.6% from 470 in 2024 to 534 in 2025. This is 

opposite of the 40% decrease reported in 2024. The number of appeals per 1,000 members in 2025 was 

4.2 times higher in the PEBB Medicare population compared to the PEBB non-Medicare population. This is 

a relative increase in the ratio compared to the past two years where the number of appeals per 1,000 

PEBB Medicare members was two times higher in 2024 and 3.1 times higher in 2023 than in the PEBB 

non-Medicare population.   

An increase in total appeals for each of the two individual categories used by carriers were reported in 

2025. The total number of appeals related to customer service increased 5.3%. This contrasts with the 47% 

decrease reported in 2024 and the 108% increase noted in 2023. Appeals related to availability of health 

care increased for the fifth consecutive year, increasing 46.3%, from 95 in 2024 to 139 in 2025.  

Carriers do not assign any appeals to the quality of a health care service category. The total number of 

appeals (534) represents 36.8% of the number of complaints (1,451). This is an increase compared to 2024 

where the total number of appeals (470) was 24.3% of the number of complaints (1,935).  

Causes of appeals 

Approximately 74% of total appeals for PEBB Medicare members relate to health care customer service. 

One contributing factor behind this is likely the high employee turnover and health care staffing 

shortages. High turnover may lead to less experienced customer service staff and more mistakes or 

misunderstandings in information shared at the customer-service level. Appeals may reflect members 

seeking relief from misquotes or misstatements of allowed services caused by inexperienced staff. Appeals 

can also result from members misunderstanding their plans as the industry continues to increase use of 

technology to deliver this information. Service lines identified by carriers that contributed to appeals 

included prescription drugs, surgery procedures, specialty care, radiology, lab, durable medical 

equipment, and mental health services. 

Steps to address appeals 

HCA will continue working with plans to improve training for carrier customer service staff and more 

communication with members to educate them about their plan coverage. 

PEBB non-Medicare population for 2025 

Complaints 
In the non-Medicare population, overall total complaints increased by approximately 2.3%. Complaints 

per 1,000 members were significantly lower in the non-Medicare population (3.6) compared to the 

Medicare population (52.4). In contrast to the Medicare population where the rate of complaints is 

increasing, the rate of complaints for the non-Medicare population was the same in 2025 as reported in 

2024. 
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Causes of complaints 

Total complaints for customer service increased 21% (481 in 2024 to 582 in 2025), total complaints for 

availability of health care declined by 8.3% (156 in 2024 to 143 in 2025), and quality of health care 

complaints decreased approximately 15.4% (417 in 2024 to 353 in 2025). This contrasts with the decrease 

in customer service complaints but increase in complaints for quality of care services categories reported 

in 2024. Complaints around availability of care decreased for the third year in a row and are below pre-

pandemic levels (143 in 2025 compared to 178 in 2019).  

In 2025, the focus of complaints changed more in the PEBB non-Medicare population than what is 

reported for PEBB Medicare. The percentage of total complaints due to customer service increased from 

45.6% in 2024 to 54% in 2025. Complaints attributed to quality of care decreased from 39.6% in 2024 to 

32.7% in 2025. The proportion of complaints related to availability of care changed the least, decreasing 

from 14.8 in 2024 to 13.3% in 2025.   

The same concerns around high staff turnover and increased reliance on technology to supply 

information discussed previously for the Medicare population may affect this non-Medicare population as 

well. Shortages of providers and demands for increased reimbursement are challenging carriers’ attempts 

to maintain provider networks post pandemic. Carriers also report that the market is still a bit volatile as 

shifts are occurring to accommodate shifting consumer needs. This and the need for granularity in the 

data make it challenging to assume too much about the quality of health care services offered. In 2025, 

carriers promoted a variety of tools designed to help members access care more easily and navigate the 

health delivery system. Tools included 24/7 virtual care resources for routine and non-emergency care, 

expansion of virtual behavioral health services, an initiative to help members identify high-quality 

providers, and use of multi-channel outreach reminders.  

Appeals 
Total appeals increased 24.1% (1,121 in 2024 to 1,391 in 2025). Appeals for the availability of health care 

category increased 49.6% (532 in 2024 to 796 in 2025) despite a decline in complaints for this service 

category. Customer service appeals were almost stable, increasing 1.0% (589 in 2024 to 595 in 2025). For 

the fifth consecutive year, there were no appeals regarding the quality of health care services because 

carriers do not use this category. 

Overall rates of appeals in the non-Medicare population were 4.6 per 1,000 members compared to 19.3 

per 1,000 members in the Medicare population. Appeal rates for customer service are smaller in the PEBB 

non-Medicare population than the PEBB Medicare population (2 compared to 14.3 per 1,000 members). In 

contrast to the past two years, appeal rates for availability of health care were smaller in the non-Medicare 

population than in the Medicare population (2.6 compared to 5 per 1,000 members).  

Causes of appeals 
Higher rates of appeals in the Medicare compared to the non-Medicare population indicate that the 

health care delivery processes used by carriers may not equally impact these two populations. There may 

be internal issues within the health plans or within certain segments of the health care delivery system 

causing disparate impacts on customer experience.  

Steps to address appeals 

HCA will continue to monitor staff recruitment, training, and retention efforts by our health plans as well 

as technology changes that may impact both complaints and appeals for customer service.  
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SEBB population for 2025 
The total SEBB population for 2025 was 281,181 members. The SEBB population does not include retirees, 

nor does it include any Medicare beneficiaries. For this reason, the SEBB population is most comparable to 

the PEBB non-Medicare population.  

Complaints  
The total number of SEBB complaints decreased 18%, from 1,177 in 2024 to 965 in 2025. The largest driver 

of this trend was complaints for the quality of health care category, which decreased 27.6% (515 in 2024 

to 373 in 2025). Complaints for customer service declined 10.1% (494 in 2024 to 444 in 2025), and 

complaints for availability of health care decreased by 11.9% (168 in 2024 to 148 in 2025).  

In contrast to 2024, where the largest number of complaints were attributed to quality of health care, 

customer service now accounts for the majority of complaints, up from 42% in 2024 to 46% in 2025. 

Quality of health care declined from 43.8% of the total in 2024 to 38.7% in 2025. Availability of health care 

accounted for the remaining 15.3% of complaints in 2025, a slight increase compared to the 14.2% of 

total complaints reported in 2024.  

The trends towards increases in the customer service category and decreases in the quality and availability 

of health care categories correspond to trends noted in the PEBB non-Medicare population for 

complaints.  

Steps to address the complaints 

The same concerns around post-pandemic changes in delivery of health care and challenges in 

maintaining provider networks when discussing the PEBB population may affect this SEBB population. Our 

carriers have identified system and technology issues and need for improvement in communications with 

members based on these trends.  

Appeals 
A change reported in 2024, where total complaints outnumbered appeals for the first time in four years 

was not repeated. In 2025, total appeals were approximately 47% greater than total complaints. This also 

represents a larger difference between the number of complaints and appeals than in prior years. Overall, 

there were 13.4% more appeals than complaints in 2023 and 12.6% more appeals than complaints in 

2024. Similar to the PEBB non-Medicare population, SEBB appeals outnumbered complaints for availability 

of health care and customer service categories. Total customer service appeals outnumbered complaints 

in the same category by 53.2% with 680 total appeals and 444 complaints. Appeals for availability of 

health care services outnumbered complaints by 399%, with 739 appeals compared to 148 complaints.  

As noted for PEBB non-Medicare and Medicare populations, some carriers are not designating SEBB 

member appeals to the quality of a health care service category. Customer service appeals decreased 

13.7% (788 in 2024 to 680 in 2025). Availability of health care appeals increased 207.9% (240 in 2024 to 

739 in 2025.  

Causes of appeals 

In contrast to the past two years where most appeals were related to health carrier customer service, 

availability of health care accounted for the majority (52%) of appeals in 2025. The rest of the appeals 

were related to customer service. The lack of granularity in the data and the broad definition of customer 

service make it challenging to drill down to determine the issues members are facing in each category, 
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and why there are changes in trends from year to year. Internal issues within the health plans may be 

contributing to disruptions in their customer service. Again, we propose that the driver behind these 

appeals is likely high employee turnover and an increasing reliance on technology for communications.  

Steps to address appeals 

As suggested for responding to the PEBB non-Medicare population, HCA will continue to partner with our 

carriers to ensure that their customer service representatives and other staff are given more robust 

training to avoid disruptions that may be causing these appeals. We will also recommend that the carriers 

focus on provider recruitment and retention. 

2025 plan year findings 
Figure 2 shows the timing of all complaints and appeals during each quarter of the 2025 plan year for 

PEBB. Figure 2A shows the quarterly report for the SEBB population. As reported for the past three years, 

the timing of complaints appears fairly steady across all four quarters of the year in both programs; no 

quarter stands out as particularly low or high compared to other quarters. Appeals are also fairly steady 

throughout the year.  

In comparison, eligibility appeals (which are handled by HCA) usually peak in late February and early 

March as members realize that they have an enrollment issue when seeking care for the first time in the 

plan year. In past years, those cases have typically dropped off sharply after the end of the second quarter, 

often by as much as 70%.  

2025 complaints and appeals per 1,000 members 

PEBB population 
Figure 3 shows the PEBB complaints and appeals rate per 1,000 members for each population in total and 

per category.  

For the non-Medicare population, the rate of complaints was steady at 3.6 per 1,000 members in both 

2024 and 2025. This is slightly less than the rate for 2023 of 3.9 per 1,000 members.  

For the Medicare population, the total rate of complaints increased from 31.1 per 1,000 members in 2024 

to 52.4 per 1,000 members in 2025. In addition to other factors previously cited, the number of complaints 

may be related, in part, to the methods some carriers used to sort member complaints into categories, 

which can result in a complaint being counted more than once. 

Figure 4 shows complaints and appeals per 1,000 members of the Medicare and non-Medicare 

populations for the past five years. The rate of appeals increased this year for both the non-Medicare and 

Medicare populations. This contrasts with the increase in appeals in the non-Medicare population but 

decrease for the Medicare population reported in 2024. This volatility needs to be monitored by HCA as 

we work with carriers to better understand contributing factors.  

SEBB population 
Figure 3A shows the SEBB complaints and appeals rate per 1,000 members in the same format. Total 

complaints for the SEBB population were 3.4 per 1,000 members, down from 4.2 per 1,000 in 2024. 

Appeals were 5 per 1,000 members, up from 3.7 per 1,000 members 2024. These numbers are more 

consistent with the trends identified for the non-Medicare PEBB population. This is a change compared to 
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last year where SEBB totals changed in alignment with PEBB’s Medicare population. As with the PEBB 

numbers, there is the possibility that member complaints were recorded in multiple categories.   
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Conclusion 
The changes identified in rate and category of complaints compared to 2024 are likely related to the ever-

changing circumstances of health care prompted by the COVID-19 pandemic, the effect of staff shortages 

throughout the health care industry, and the impact on care delivery locations and consumer 

expectations.  

It remains difficult to access health care services due to hospitals and clinics losing providers and 

experiencing gaps in administrative staff. Additionally, the PEBB and SEBB populations need clarification 

about the complaint process. We will continue to work with health plans to improve communications 

around the complaint process. 

For the fourth consecutive year, complaints and appeals were distributed relatively equally across all four 

quarters of the year for all populations. Instead of a steady increase in complaints throughout the year, 

with appeals remaining relatively stable, we see that all populations register complaints and request 

appeals during all quarters. No clear trends appear.  

The number of complaints and appeals per 1,000 members within the SEBB population is proportionate to 

those of the PEBB non-Medicare population and is likely to continue. While complaints and appeals both 

increased in our PEBB Medicare population, rates of complaints were steady in the PEBB non-Medicare 

population and rates of complaints decreased for the first time in over four years in the SEBB population. 

Customer service concerns are largely driving complaints across all three populations. Customer service is 

the largest driver of appeals in the PEBB Medicare population, but availability of health care is the largest 

driver of appeals in the SEBB and PEBB non-Medicare populations.  

Finally, the numbers related to the quality of health care should be considered in light of the volatility of 

the health care environment, the current workplace economy, and the lack of granularity in the data. 

Having no specifics on how quality is defined, it is hard to determine whether the quality of services is 

genuinely declining or whether disruptions are causing a lack of confidence in health care services. 
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Appendix: Long descriptions 
This appendix offers those using assistive technologies the opportunity to more fully understand and 

experience the data in this report through expanded explanations. Each section corresponds to a figure in 

the body of the report.  

Description of figure 1 
This bar chart shows the total PEBB complaints and appeals by category for Non-Medicare and Medicare. 

The categories include availability of health care service, customer service, quality of health care service, 

and a grand total.  

Data from figure 1: PEBB Complaints 

Category Non-Medicare Count Medicare Count 

Availability of health care service 143 215 

Customer service 582 523 

Quality of health care service 353 713 

Grand total 1,078 1,451 

 

Data from figure 1: PEBB Appeals 

Category Non-Medicare Count Medicare Count 

Availability of health care service 796 139 

Customer service 595 395 

Quality of health care service 0 0 

Grand total 1,391 534 

 

Return to figure 1. 

Description of figure 1A 
This bar chart shows the total SEBB complaints and appeals by category (all of which are Non-Medicare). 

The categories include availability of health care service, customer service, quality of health care service, 

and a grand total.  
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Data from figure 1A: SEBB Complaints (Non-Medicare) 

Category Non-Medicare Count 

Availability of health care service 148 

Customer service 444 

Quality of health care service 373 

Grand total 965 

Data from figure 1A: SEBB Appeals (Non-Medicare) 

Category Non-Medicare Count 

Availability of health care service 739 

Customer service 680 

Quality of health care service 0 

Grand total 1,419 

 

Return to figure 1A. 

Description of figure 2 
This bar chart shows the total count of PEBB complaints and appeals by quarter in 2025.  

Data from figure 2: PEBB Complaints 

Quarter Non-Medicare Count Medicare Count 

Q1 293 402 

Q2 254 334 

Q3 237 363 

Q4 294 352 

Data from figure 2: PEBB Appeals 

Quarter Non-Medicare Count Medicare Count 

Q1 382 153 

Q2 338 132 

Q3 338 144 

Q4 333 105 

 

Return to figure 2. 
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Description of figure 2A 
This bar chart shows the total count of SEBB complaints and appeals by quarter in 2025.  

Data from figure 2A: SEBB Complaints (Non-Medicare) 

Quarter Non-Medicare Count 

Q1 345 

Q2 326 

Q3 274 

Q4 232 

Data from figure 2A: SEBB Appeals (Non-Medicare) 

Quarter Non-Medicare Count 

Q1 285 

Q2 273 

Q3 211 

Q4 259 

 

Return to figure 2A. 

Description of figure 3 
This bar chart shows the PEBB complaints and appeals by category per 1,000 PEBB members for Non-

Medicare and Medicare. The categories include availability of health care service, customer service, quality 

of health care service, and a grand total.  

Data from figure 3: PEBB Complaints 

Category 
Count per 1,000 PEBB 

members (Non-Medicare) 

Count per 1,000 PEBB 

members (Medicare) 

Availability of health care service 0.5 7.8 

Customer service 1.9 18.9 

Quality of health care service 1.2 25.8 

Grand total 3.6 52.4 
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Data from figure 3: PEBB Appeals 

Category 
Count per 1,000 PEBB 

members (Non-Medicare) 

Count per 1,000 PEBB 

members (Medicare) 

Availability of health care service 2.6 5.0 

Customer service 2.0 14.3 

Quality of health care service 0.0 0.0 

Grand total 4.6 19.3 

 

Return to figure 3 

Description of figure 3A 
This bar chart shows the SEBB complaints and appeals by category per 1,000 SEBB members (all Non-

Medicare). The categories include availability of health care service, customer service, quality of health 

care service, and a grand total.  

Data from figure 3A: SEBB Complaints (Non-Medicare) 

Category Count per 1,000 SEBB members (Non-Medicare) 

Availability of health care service 0.5 

Customer service 1.6 

Quality of health care service 1.3 

Grand total 3.4 

 

Data from figure 3A: SEBB Appeals (Non-Medicare) 

Category Count per 1,000 SEBB members (Non-Medicare) 

Availability of health care service 2.6 

Customer service 2.4 

Quality of health care service 0.0 

Grand total 5.0 

 

Return to figure 3A 

Description of figure 4 
This bar chart shows the 2021–2025 count of PEBB complaints and appeals by category per 1,000 PEBB 

members for Non-Medicare and Medicare. The categories include availability of health care service, 

customer service, quality of health care service, and a grand total.  
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Data from figure 4: PEBB Complaints 

Year 
Count per 1,000 PEBB members  

(Non-Medicare) 

Count per 1,000 PEBB members  

(Medicare) 

2021 2.9 24.4 

2022 3.4 26.0 

2023 3.9 25.8 

2024 3.6 31.3 

2025 3.6 52.4 

 

Data from figure 4: PEBB Appeals 

Year 
Count per 1,000 PEBB members  

(Non-Medicare) 

Count per 1,000 PEBB members  

(Medicare) 

2021 3.2 5.1 

2022 2.9 5.2 

2023 3.6 11.2 

2024 3.8 7.6 

2025 4.6 19.3 

 

Return to figure 4 

Description of figure 4A 
This bar chart shows the 2021–2025 count of SEBB complaints and appeals by category per 1,000 SEBB 

members (all Non-Medicare). The categories include availability of health care service, customer service, 

quality of health care service, and a grand total.  

Data from figure 4A: SEBB Complaints (Non-Medicare) 

Year Count per 1,000 SEBB members (Non-Medicare) 

2021 2.5 

2022 3.0 

2023 3.8 

2024 4.2 

2025 3.4 
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Data from figure 4A: SEBB Appeals (Non-Medicare) 

Year Count per 1,000 SEBB members (Non-Medicare) 

2021 3.7 

2022 3.7 

2023 4.3 

2024 3.7 

2025 5.0 

 

Return to figure 4A 

Description of figure 5 
This bar chart shows the 2021–2025 total count of PEBB complaints and appeals for Non-Medicare and 

Medicare. The categories include availability of health care service, customer service, quality of health care 

service, and a grand total.  

Data from figure 5: PEBB Complaints 

Year Non-Medicare Count Medicare Count 

2021 800 1,995 

2022 936 2,090 

2023 1,111 1,806 

2024 1,054 1,935 

2025 1,078 1,451 

 

Data from figure 5: PEBB Appeals 

Year Non-Medicare Count Medicare Count 

2021 905 418 

2022 807 420 

2023 1,040 784 

2024 1,121 470 

2025 1,391 534 

 

Return to figure 5 
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Description of figure 5A 
This bar chart shows the 2021–2025 total count of SEBB complaints and appeals (all Non-Medicare). The 

categories include availability of health care service, customer service, quality of health care service, and a 

grand total.  

Data from figure 5A: SEBB Complaints (Non-Medicare) 

Year Non-Medicare Count 

2021 656 

2022 797 

2023 1,041 

2024 1,177 

2025 965 

 

Data from figure 5A: SEBB Appeals (Non-Medicare) 

Year Non-Medicare Count 

2021 976 

2022 1,004 

2023 1,181 

2024 1,028 

2025 1,419 

 

Return to figure 5A 
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