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2017 Retiree Medical Plan Monthly Premium Rates

Retiree & Retiree & Retiree &

Retiree Spouse/Partner Children Family Child(ren) Only
AllCare PEBB $752.53 $1,241.67 $1,053.53 $1,505.05 $383.78
Kaiser HMO 898.48 1,482.47 1,257.86 1,796.93 583.16
Kaiser Deductible 821.12 1,354.83 1,149.56 1,642.22 536.18
Moda Synergy,
Summit 795.47 1,312.51 1,113.64 1,590.92 518.29
PEBB Statewide 915.95 1,511.31 1,282.33 1,831.90 595.37
Providence Choice 767.74 1,266.77 1,074.83 1,535.48 499.03
AllCare PEBB Part-
Time 646.52 1,066.76 905.13 1,293.04 329.72
Kaiser Part-time 760.60 1,254.99 1,064.82 1,521.20 493.68
Kaiser Deductible
Part-Time 667.04 1,100.62 933.85 1,334.07 466.27
Moda Synergy,
Summit Part-Time 645.22 1,064.61 903.30 1,290.42 419.97
PEBB Statewide Part-
Time 744.08 1,227.72 1,041.70 1,488.15 483.65
Providence Choice
Part-Time 622.16 1,026.57 871.03 1,244.33 404.41

2017 Retiree Optional Vision Plan Monthly Premium Rates

Retiree & Retiree & Retiree &

Retiree Spouse/Partner Children Family Child(ren) Only
VSP Basic $10.78 $17.80 $15.10 $21.57 $7.02
VSP Plus $16.18 $26.69 $22.65 $32.35 $10.51

2017 Retiree Dental Plan Monthly Premium Rates

Retiree & Retiree & Retiree &

Retiree Spouse/Partner Children Family Child(ren) Only®
Kaiser Permanente $76.38 $126.02 $106.93 $152.76 $39.71
MODA Premiere 67.25 110.95 94.15 134.50 43.71
MODA PPO 62.13 102.51 86.98 124.27 40.38
Willamette Dental
Group 62.06 102.40 86.89 124.13 32.27
MODA Part-time 48.40 79.86 67.77 96.79 31.46
Kaiser Permanente
Part-Time 56.34 92.96 78.88 112.68 29.31
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