PEBB-Eligible Employee Benefit Information

2010 Medical Plan Monthly Premium Rates
Employee & Employee & Employee &
Employee Spouse/Partner Children Family
Statewide Plan’ $892.19 $1,195.39 $1,025.95 $1,222.17
Kaiser Permanente? 835.16 1,119.11 960.45 1,144 17
Providence Choice! 771.69 1,034.03 887.45 1,057.20
Statewide Plan: Part-time? 710.42 951.87 816.94 973.21
Kaiser Permanente: Part-time* 707.01 947.39 813.05 968.60
Providence Choice: Part-time? 611.04 818.78 702.71 837.12

' Routine vision services through VSP.

2 Kaiser Permanente routine vision services.
3 No vision benefit.

4 Vision exam only.

Part-time employees see subsidy information and calculations examples on the PEBB Web site.

2010 Dental Plan Monthly Premium Rates
Employee & Employee & Employee &
Employees Spouse/Partner Children Family
Kaiser Permanente $72.35 $96.95 $83.21 $99.12
ODS Preferred 71.33 95.58 82.02 97.72
ODS Traditional 77.21 103.48 88.80 105.79
Willamette Dental Group 75.23 100.81 86.52 103.06
Kaiser Permanente Part-time 53.93 72.26 62.02 73.89
ODS Part-time 55.56 74.45 63.90 76.12
PEBB Medical Plans

PEBB Web: oregon.gov/das/pebb
Questions? inquires.pebb@state.ot.us
Online Benefit System:
https://pebb.benefits.oregon.gov/members

PEBB’s Statewide Plan:

providence.org/healthplans/pebb

Kaiser Permanente mykp.org/nw/pebb

Providence Choice

providence.org/healthplans/pebb/choice.aspx

(503) 373-1102, fax (503) 373-1654

Dental Plans
Kaiser Permanente my.kp.org/nw/pebb

VSP (Vision Service Plan) vsp.com
Optional Plans
Standard Insurance standard.com

UnumProvident unumprovident.com/enroll/pebb
ASIFlex (FSAs) orpebb.asiflex.com

ODS odscompanies.com/pebb
Willamette Dental willamettedental.com



