
Medical Rates Charged to Employees on Leave w/o Pay, Reduction in Force,
Adult Dependents, or UMP Conversion to Individual Coverage (Self-Pay)
2009 PEBB Bid Rates
HCA Finance and Administration

Non-Medicare
Subscriber

or Adult Subscriber Subscriber
Plan Name Dependent and Spouse and Child(ren) Full Family
Aetna Public Employee Plan 513.44$      1,020.79$     893.95$           1,401.30$    
Group Health Classic 508.50$      1,010.91$     885.31$           1,387.72$    
Group Health Value 426.16$      846.23$        741.21$           1,161.28$    
Kaiser Permanente Classic 476.60$      947.11$        829.48$           1,299.99$    
Kaiser Permanente Value 433.88$      861.67$        754.72$           1,182.51$    
Uniform Medical Plan PPO 427.25$     848.41$       743.12$          1,164.28$    

Non-Medicare
Subscriber Subscriber

Conversion Plans* Subscriber & Spouse & Child(ren) Full Family
Conversion Plan 1 (UMP) 1,187.11$   2,368.13$     2,072.88$        3,253.90$    
Conversion Plan 2 (UMP) 895.07$     1,784.05$    1,561.81$       2,450.79$    

* Conversion Plans are individual plans only available to former UMP enrollees no longer eligible for 
group coverage.
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Dental Rates Charged to Subscribers
2009 PEBB Bid Rates
HCA Finance and Administration

Subscribers Enrolled in PEBB Medical Plans
Willamette 

Dental DeltaCare 
Uniform 

Dental Plan  
Publication 
No.

LWOP/RIF/Adult Dependents 50-135
Subscriber or Adult Dependent 37.03$      37.19$     41.69$          
Subscriber and Spouse 74.06$      74.38$     83.38$          
Subscriber and Child(ren) 74.06$      74.38$     83.38$          
Full Family 111.09$    111.57$    125.07$        

Subscribers Enrolled in Dental Plans Only

Williamette
Dental      DeltaCare 

 Uniform 
Dental Plan 

LWOP/RIF/Adult Dependents 50-135
Subscriber or Adult Dependent 43.12$      43.28$     47.78$          
Subscriber and Spouse 80.15$      80.47$     89.47$          
Subscriber and Child(ren) 80.15$      80.47$     89.47$          
Full Family 117.18$    117.66$    131.16$        

8/26/2008 HCA/FAB LWOP Dental Rates


	LWOP Dental Rates
	LWOP.pdf
	LWOP, RIF, Adult Dependents


