
PEBB Continuation Coverage Information
2010 COBRA Medical Plan Monthly Premium Rates

  Self
Self & 

Spouse/
Partner

Self & 
Children

Self &     
Family

Child(ren) 
Only5

StatewidePlan1 $909.76 $1,218.93 $1,046.15 $1,246.24 $468.53 

Kaiser Permanente2 851.76 1,141.36 $979.54 1,166.92 434.39 

Providence Choice1 786.89 1,054.39 904.92 1,078.02 410.15 

Statewide Plan Part-time3 724.40 970.61 833.02 992.36 372.91 

Kaiser Permanente Part-time4 721.06 966.23 829.21 987.85 367.74 

Providence Choice Part-time3 623.07 834.90 716.54 853.60 317.76 
1 Routine vision services through VSP.
2 Kaiser Permanente routine vision services.
3 No vision benefit.
4 Vision exam only.
5 Child(ren) Only coverage is available only to COBRA & Retiree participants.

2010 COBRA Dental Plan Monthly Premium Rates

  Self
Self & 

Spouse/
Partner

Self &     
Children

Self & 
Family

Child(ren) 
Only1

Kaiser Permanente $73.79 $98.88 $84.86 $101.09 $38.37 

ODS Preferred 72.74 97.48 83.65 99.67 37.83 

ODS Traditional 78.75 105.53 90.56 107.89 40.95 

Willamette Dental Group 76.72 102.82 88.24 105.11 39.90 

Kaiser Permanente Part-time 55.00 73.70 63.25 75.36 28.60 

ODS Part-time & Retiree 56.67 75.93 65.17 77.64 29.47 
1 Child(ren) Only coverage is available only to COBRA & Retiree participants.

BenefitHelp Solutions (administrator) 
BHS Web: benefithelpsolutions.com/pebb/pebb
Questions? bhs_pebb@benefithelpsolutions.com
(503) 219-3679, (888)398-8057, fax (888)249-5058

PEBB
PEBB’s Web: oregon.gov/das/pebb

Dental Plans
Kaiser Permanente my.kp.org/nw/pebb
ODS odscompanies.com/pebb
Willamette Dental willamettedental.com

Medical Plans
PEBB’s Statewide Plan: 
providence.org/healthplans/pebb
Kaiser Permanente  my.kp.org/nw/pebb       
Providence Choice 
providence.org/healthplans/pebb/choice.aspx
VSP (Vision Service Plan) vsp.com

Optional Plans
Standard Insurance standard.com
UnumProvident  unumprovident.com/enroll/pebb
ASIFlex (FSAs) orpebb.asiflex.com

Resources


