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Plan Year 2007 
Effective January 1, 2007 through December 31, 2007 

These rates are presented to help you determine what your monthly premium will be.  The monthly 
premiums shown here are after the contribution from the RHIPA.  If you are eligible for this contribution, 
the rates shown on this page are what you would pay for your coverage.  For more information on the 
RHIPA contribution and eligibility, call the PERS Health Insurance Program at 503-224-7377 or 800-
768-7377, or access at www.pershealth.com. 
 
 
 
 
Qualifying Years of Service ODS 

 
Providence 
Health Plan 

Kaiser 
Permanente 

Clear Choice 
Health Plans 

Less than 8 years 801.63 600.71 590.50 613.13 
8 but less than 10 years 685.34 484.42 474.21 496.84 

10 but less than 15 years 662.08 461.16 450.95 473.58 
15 but less than 20 years 638.82 437.90 427.69 450.32 
20 but less than 25 years 615.57 414.65 404.44 427.07 
25 but less than 30 years 592.31 391.39 381.18 403.81 

30 and more 569.05 368.13 357.92 380.55 
 
 

 
 

Qualifying Years of 
Service 

ODS 
 

Providence 
Health Plan 

Kaiser 
Permanente 

Clear Choice 
Health Plans 

Less than 8 years 1,386.68 1,234.11 1,179.00 1,270.05 
8 but less than 10 years 1,270.39 1,117.82 1,062.71 1,153.76 

10 but less than 15 years 1,247.13 1,094.56 1,039.45 1,130.50 
15 but less than 20 years 1,223.87 1,071.30 1,016.19 1,107.24 
20 but less than 25 years 1,200.62 1,048.05 992.94 1,083.99 
25 but less than 30 years 1,177.36 1,024.79 969.68 1,060.73 

30 and more 1,154.10 1,001.53 946.42 1,037.47 
 

 
 
 
 

Qualifying Years of Service ODS 
Supplement 

ODS 
PPO 

Providence 
Health Plan 

Kaiser 
Permanente 

Clear Choice 
Health Plans 

Less than 8 years 955.11 848.90 737.49 765.93 763.15 
8 but less than 10 years 838.82 732.61 621.20 649.64 646.86 

10 but less than 15 years 815.56 709.35 597.94 626.38 623.60 
15 but less than 20 years 792.30 686.09 574.68 603.12 600.34 
20 but less than 25 years 769.05 662.84 551.43 579.87 577.09 
25 but less than 30 years 745.79 639.58 528.17 556.61 553.83 

30 and more 722.53 616.32 504.91 533.35 530.57 
 
*Family includes spouse and/or dependents enrolled in the PERS plan. 
 

PERS Health Insurance Program 

State Retiree without Medicare  

State Retiree without Medicare; family without Medicare 

State Retiree without Medicare; family with Medicare 
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PERS Health Insurance Program 
 
 

RHIPA (State of Oregon Non-Medicare) Subsidy 
 
The Oregon Legislature has established the Retiree Health Insurance Premium Account 
(RHIPA) which pays a monthly contribution toward the cost for health care coverage for 
some state of Oregon retirees who are not eligible for Medicare.  The following describes 
the eligibility requirements for an “eligible retired state employee” participating in a 
PERS-sponsored health insurance plan.  An “eligible retired state employee” shall include 
the following: 
 
1. A retiree who was a state employee at the time of retirement and who is not eligible for 

Medicare, and who: 
 

a. Is receiving a PERS service or disability retirement allowance or benefit, and had 
eight or more years of qualifying service at the time of retirement, or 

 
b. Is receiving a PERS disability retirement allowance computed as if the member 

had eight or more years of creditable service, and has attained the earliest service 
retirement age.  Earliest Retirement Age means: 

 
1. Age 55 for members other than police officer and fire-fighter. 
 
2. Age 50 for police office and fire-fighter members. 
 
3. All members with 30 years of service regardless of age. 

 
2. A surviving spouse or dependent of a deceased “eligible retired state employee” as 

described in section 1 of this rule, who is not eligible for Medicare, and who: 
 

a. Is receiving a retirement allowance or benefits from PERS, or 
 
b. Was covered under a PERS-sponsored health insurance plan at the time of the 

retiree’s death and the eligible retired state employee retired on or after 
September 29, 1991 

 


