
Member Services
1-888-469-6322

OEBB.Benefits@Oregon.Gov

OEBB - Proudly Serving Members and Their Families
Visit us on the web: www.oregon.gov/oha/oebb

OEBB Plan Composite-Rated 
Groups

PPO Employee Only Employee + Spouse or 
Domestic Partner

Employee + 
Child(ren)

Employee + Spouse or 
Domestic Partner + 

Child(ren)
Unit

Alder* $706.58 $1,554.47 $1,342.53 $2,190.44 $1,681.64
Birch $625.29 $1,375.61 $1,188.05 $1,938.40 $1,488.16
Cedar $563.56 $1,239.82 $1,070.77 $1,747.07 $1,341.26
Dogwood $490.97 $1,080.16 $932.89 $1,522.08 $1,168.54
Evergreen** $434.16 $955.16 $824.93 $1,345.92 $1,033.30

OEBB Plan Composite-Rated 
Groups

Synergy/Summit Employee Only Employee + Spouse or 
Domestic Partner

Employee + 
Child(ren)

Employee + Spouse or 
Domestic Partner + 

Child(ren)
Unit

Alder $635.92 $1,399.03 $1,208.28 $1,971.39 $1,513.49
Birch $562.74 $1,238.06 $1,069.23 $1,744.56 $1,339.34
Cedar $507.20 $1,115.85 $963.70 $1,572.37 $1,207.14
Dogwood $441.88 $972.16 $839.60 $1,369.89 $1,051.69
Evergreen** $390.75 $859.66 $742.44 $1,211.34 $929.96

* Alder PPO only available in Coos, Curry, and Douglas counties.
** Pharmacy is included in this plan as any other covered medical expense. RX's are applied to the deductible. Once the deductible is met they are paid at the same level 
as other covered medical expenses. 

Tier-Rated Groups

Tier-Rated Groups

COBRA Moda Health 2016-17 Plan Year
Plans and Rates

2016-17 Plan Year (Effective October 1, 2016)

Medical & Pharmacy - PPO

Medical & Pharmacy - Synergy/Summit
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OEBB Plan Composite-Rated 
Groups

Employee Only Employee + Spouse or 
Domestic Partner

Employee + 
Child(ren)

Employee + Spouse or 
Domestic Partner + 

Child(ren)
Unit

Plan 1 w/ Ortho $64.73 $128.22 $142.60 $211.16 $157.44
Plan 2 w/ Ortho $57.75 $114.33 $128.51 $189.66 $141.34
Plan 3 w/ Ortho $56.51 $111.89 $126.03 $185.86 $138.49
Plan 4 w/ Ortho $53.18 $105.34 $119.37 $175.68 $130.89
Plan 6 (excl. Ortho) $42.74 $84.61 $85.87 $131.18 $98.24

OEBB Plan Composite-Rated 
Groups

Employee Only Employee + Spouse or 
Domestic Partner

Employee + 
Child(ren)

Employee + Spouse or 
Domestic Partner + 

Child(ren)
Unit

Opal $22.36 $49.16 $42.45 $69.28 $51.04
Pearl $18.25 $40.20 $34.71 $56.64 $41.71
Quartz $12.89 $28.39 $24.49 $39.97 $29.45

COBRA Moda Health/Delta Dental 2016-17 Plan Year
Plans and Rates

2016-17 Plan Year (Effective October 1, 2016)

Dental and Orthodontia
Tier-Rated Groups

COBRA Moda Health 2016-17 Plan Year
Plans and Rates

2016-17 Plan  Year (Effective October 1, 2016)

Vision
Tier-Rated Groups
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OEBB Plan Composite-Rated 
Groups

HMO Employee Only Employee + Spouse or 
Domestic Partner

Employee + 
Child(ren)

Employee + Spouse or 
Domestic Partner + 

Child(ren)
Unit

Plan 1 $600.76 $1,321.70 $1,141.46 $1,862.38 $1,430.16
Plan 2 $495.60 $1,091.00 $941.59 $1,537.11 $1,181.00
Plan 3 $361.88 $796.60 $687.31 $1,122.06 $859.53

OEBB Plan Composite-Rated 
Groups

DHMO Employee Only Employee + Spouse or 
Domestic Partner

Employee + 
Child(ren)

Employee + Spouse or 
Domestic Partner + 

Child(ren)
Unit

Plan 8 w/ Ortho $73.35 $161.39 $139.38 $227.40 $174.62

OEBB Plan Composite-Rated 
Groups

Employee Only Employee + Spouse or 
Domestic Partner

Employee + 
Child(ren)

Employee + Spouse or 
Domestic Partner + 

Child(ren)
Unit

Kaiser Vision Plan $8.44 $18.56 $16.03 $26.16 $20.08

Tier-Rated Groups

Dental and Orthodontia

Vision

COBRA Kaiser Permanente 2016-17 Plan Year
Plans and Rates

2016-17 Plan Year (Effective October 1, 2016)

Medical and Pharmacy
Tier-Rated Groups

Tier-Rated Groups
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OEBB Plan Composite-Rated 
Groups

DHMO Employee Only Employee + Spouse or 
Domestic Partner

Employee + 
Child(ren)

Employee + Spouse or 
Domestic Partner + 

Child(ren)
Unit

Plan 8 w/ Ortho $42.77 $84.69 $90.12 $135.43 $108.80

Tier-Rated Groups

COBRA Willamette Dental Group 2016-17 Plan Year
Plans and Rates

2016-17 Plan Year (Effective October 1, 2016)

Dental and Orthodontia


	OEBB COBRA Rates

