PERS Health Insurance Program

Plan Year 2010

Effective January 1, 2010 through December 31, 2010

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.

State Retiree without Medicare

Qualifying Years of oDSs Providence Kaiser Clear Choice
Service Health Plan Permanente Health Plans
Less than 8 years 753.56 674.36 591.41 777.90
8 but less than 10 years 607.71 528.51 445.56 632.05
10 but less than 15 years 578.54 499.34 416.39 602.88
15 but less than 20 years 549.37 470.17 387.22 573.71
20 but less than 25 years 520.20 441.00 358.05 544.54
25 but less than 30 years 491.03 411.83 328.88 515.37
30 and more 461.86 382.66 299.71 486.20
State Retiree without Medicare; family without Medicare
Qualifying Years of 0oDS Providence Kaiser Clear Choice
Service Health Plan Permanente Health Plans
Less than 8 years 1,371.43 1,386.35 1,180.83 1,615.09
8 but less than 10 years 1,225.58 1,240.50 1,034.98 1,469.24
10 but less than 15 years 1,196.41 1,211.33 1,005.81 1,440.07
15 but less than 20 years 1,167.24 1,182.16 976.64 1,410.90
20 but less than 25 years 1,138.07 1,152.99 947.47 1,381.73
25 but less than 30 years 1,108.90 1,123.82 918.30 1,352.56
30 and more 1,079.73 1,094.65 889.13 1,323.39
State Retiree without Medicare; family with Medicare
Qualifying Years of ODS ODS Providence Providence Kaiser Clear
Service Supplement  Advantage Medicare Medicare Permanente Choice
PPO Extra Choice Health Plans
Less than 8 years 954.35 885.84 855.09 834.97 793.83 974.10
8 but less than 10 years 808.50 739.99 709.24 689.12 647.98 828.25
10 but less than 15 years 779.33 710.82 680.07 659.95 618.81 799.08
15 but less than 20 years 750.16 681.65 650.90 630.78 589.64 769.91
20 but less than 25 years 720.99 652.48 621.73 601.61 560.47 740.74
25 but less than 30 years 691.82 623.31 592.56 572.44 531.30 711.57
30 and more 662.65 594.14 563.39 543.27 502.13 682.40
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*Family includes spouse and/or dependents enrolled in the PERS plan.




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. Isreceiving 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

RHIPA Rate Sheet — 10/15/09



