2009 Non-Medicare Rate Comparison

Medical & Prescription Drug Monthly Premium Rates

NON-CONTRIBUTION PREMIUM RATES (applies to all health plans)

The monthly premiums shown below are WITHOUT contribution from RHIA or RHIPA. More
information on RHIA and RHIPA contributions and eligibility can be found on pages 14-15

Clear Choice Health Plans

of this handbook.

RETIREE without MEDICARE

RETIREE without MEDICARE
FAMILY without MEDICARE

RETIREE without MEDICARE
FAMILY with MEDICARE

RETIREE without MEDICARE
FAMILY with MEDICARE (ODS Supplement)

RETIREE without MEDICARE
FAMILY with MEDICARE (ODS Advantage PPO)

RETIREE without MEDICARE
FAMILY with MEDICARE (PHP Medicare Extra)

RETIREE without MEDICARE
FAMILY with MEDICARE (PHP Medicare Choice)

Dental Monthly Premium Rates

See benefit comparison for more detailed benefit
information

RETIREE only $50.80

RETIREE and FAMILY $101.54

$711.01

$1,474.70

$899.52

N/A

N/A

N/A

N/A

$50.62

$94.20

This is a summary of benefits only, for general comparison. Any errors or omissions are purely unintentional. Should any

discrepancies be found between this handbook and the plan document, the information in the plan document shall prevail.

$572.91

$1,143.82

$775.33

N/A

N/A

N/A

N/A

$765.74

$1,398.21

N/A

$951.85

$842.94

N/A

N/A

ODS PPO Plan Providence Health Plans

$571.27

$1,172.05

N/A

N/A

N/A

$735.54

$705.45




