Medical Rates Charged for COBRA and Extension/Continuation of
Coverage (Non-Retiree)

Final 2009 PEBB Bid Rates
HCA Finance and Administration

Non-Medicare Medicare
Subscriber Subscriber Subscriber
Subscriber Subscriber and Spouse and Spouse| and Children Subscriber Full Family| Full Family| Full Family|
Plan Name Subscriber| and Spouse| and Child(ren) Full Family| Subscriber (1 eligible) (2 eligible) (2 eligible)| and Child(ren) (1 eligible) (2 eligible) (3 eligible)
Aetna Public Employee Plan $ 51344 |$ 1,020.79 | $ 893.95 | $ 1,401.30 [ | $ 385.17 | $ 89252 | $ 764.25 | $ 764.25 | $ 76568 |$  1273.03[$ 114476 |$  1,143.33
Group Health Classic $ 508.50 | $ 1,010.91 [$ 885.31 | $ 1,387.72 | | $ 27853 | $ 780.94 | $ 550.97 | $ 550.97 | $ 655.34 |$  1,157.75|$ 927.78 | $ 823.41
Group Health Value $ 42616 |$ 84623 [$ 74121 | $ 1,161.28 [ | $ 24754 | $ 667.61 | $ 488.99 | $ 488.99 | $ 562.59 | $ 982.66 | $ 804.04 | $ 730.44
Kaiser Permanente Classic $ 47660 [$  947.11|$ 829.48 | $ 1,299.99 | | $ 336.54 | $ 807.05 | $ 666.99 | $ 666.99 | $ 689.42 |$  1,150.93 |$  1,019.87 | $ 997.44
Kaiser Permanente Value $ 43388 |$ 86167 [$ 75472 | $ 1,182.51 [ | $ 271.99 | $ 699.78 | $ 537.89 | $ 537.89 | $ 592.83 |$  1,020.62 [ $ 858.73 | $ 803.79
Secure Horizons Classic N/A N/A N/A NA|]S 366.23 N/A (S 72637 | $ 726.37 N/A N/A N/A[$ 108651
Secure Horizons Value N/A N/A N/A NA|]S 283.08 NA[$ 560.07 | $ 560.07 N/A N/A NA[$ 837.06
Uniform Medical Plan PPO $ 42725 |$ 84841 |$ 743.12 | $ 1,164.28 [ | $ 333.96 [ $ 755.12 [ $ 661.83 [ $ 661.83 [ $ 649.83 | $  1,070.99 | $ 977.70 [ $ 989.70
Medicare Supplemental Plans
Subscriber Subscriber Subscriber
and Spouse and Spouse and Spouse Subscriber Full Family Full Family Full Family
Medicare Supplement Plans Subscriber (1 eligible) | (2 elig, 1 dis) (2 eligible) and Child(ren) | (1 eligible) (2 elig, 1 dis) (2 eligible)
Plan E Retired $ 132.24 |$  559.49 [ $ 357.05 | $ 26448 | $ 454.20 | $ 875.36 | $ 679.01 | $ 586.44
Plan E Disabled $ 22481 |$ 65206 $ 357.05 | $ 44962 | $ 546.77 | $ 967.93 [ $ 679.01 [ $ 771.58
Plan J Retired without Rx (New 1/1/06) $ 191.06 |$ 61831 |$ 515.86 | $ 38212 | $ 513.02 | $ 934.18 | $ 837.82 | $ 704.08
Plan J Disabled without Rx (New 1/1/06) $ 32480 |$ 75205 |$ 515.86 | $ 64960 | $ 64676 |$  1067.92$ 83782 | $ 971.56
Plan J Retired with Rx (Old) $ 27087 |$  698.12 |$ 73135 | $ 54174 | $ 592.83 |$ 1,013.99($ 105331 |$ 863.70
Plan J Disabled with Rx (Old) $ 46048 |$  887.73($ 73135 | $ 92096 | $ 78244 |$  1203.60 [$ 105331 |$  1,242.92
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Dental Rates Charged to Subscribers
2009 PEBB Bid Rates
HCA Finance and Administration

Subscribers Enrolled in PEBB Medical Plans

Willamette Uniform
Dental DeltaCare| Dental Plan
COBRA
Subscriber Only $ 3703|%$ 3719($% 41.69
Subscriber and Spouse $ 7406|$ 7438|$ 83.38
Subscriber and Child(ren) $ 7406|% 7438|$% 83.38
Full Family $ 11109 [ $ 11157 | $ 125.07
Subscribers Enrolled in Dental Plans Only
Willamette Uniform
Dental DeltaCare Dental Plan
COBRA
Subscriber Only $ 4312 |$ 4328($% 47.78
Subscriber and Spouse $ 8015(%$ 8047 |9% 89.47
Subscriber and Child(ren) $ 80.15|% 8047 |9% 89.47
Full Family $ 11718 [ $ 117.66 | $ 131.16
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