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ODS Supplement
Plan

Clear Choice
Health Plans

RETIREE with MEDICARE $166.15 $150.74

RETIREE with MEDICARE, FAMILY with MEDICARE $379.49 $359.48

RETIREE with MEDICARE, FAMILY without MEDICARE $874.26 $987.93

ODS Supplement
Plan

Clear Choice
Health Plans

RETIREE with MEDICARE $226.15 $210.74

RETIREE with MEDICARE, FAMILY with MEDICARE $439.49 $419.48

RETIREE with MEDICARE, FAMILY without MEDICARE $934.26 $1,047.93

RETIREMENT HEALTH INSURANCE ACCOUNT (RHIA) CONTRIBUTION PREMIUM RATES (applies to all
health plans)
The monthly premiums shown below are AFTER the $60 Retirement Health Insurance Account

(RHIA) contribution.  More information on the RHIA contribution and eligibility can be found on
page 14 of this handbook.

NON-CONTRIBUTION PREMIUM RATES (applies to all health plans)
The monthly premiums shown below are WITHOUT contribution from RHIA or Retiree Health

Insurance Premium Account (RHIPA).  More information on RHIA and RHIPA contributions and
eligibility can be found on pages 14-15 of this handbook.

Medical & Prescription Drug Monthly Premium Rates

Dental Monthly Premium Rates

See benefit comparison for more
detailed benefit information

ODS Kaiser Permanente

RETIREE only $54.82 $51.32

RETIREE and FAMILY $109.77 $102.54
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2010 Medicare Rate Comparison

ODS Supplement
Plan

Clear Choice
Health Plans Kaiser Permanente ODS Advantage

PPO
Providence

Medicare Choice
Providence

Medicare Extra

$166.15 $150.74 $144.42 $177.01 $114.91 $134.97

$379.49 $359.48 $346.84 $412.02 $288.06 $328.24

$874.26 $987.93 $733.83 $875.87 $826.90 $846.96

ODS Supplement
Plan

Clear Choice
Health Plans Kaiser Permanente ODS Advantage

PPO
Providence

Medicare Choice
Providence

Medicare Extra

$226.15 $210.74 $204.42 $237.01 $174.91 $194.97

$439.49 $419.48 $406.84 $472.02 $348.06 $388.24

$934.26 $1,047.93 $793.83 $935.87 $886.90 $906.96

RETIREMENT HEALTH INSURANCE ACCOUNT (RHIA) CONTRIBUTION PREMIUM RATES (applies to all
health plans)
The monthly premiums shown below are AFTER the $60 Retirement Health Insurance Account

(RHIA) contribution.  More information on the RHIA contribution and eligibility can be found on
page 14 of this handbook.

NON-CONTRIBUTION PREMIUM RATES (applies to all health plans)
The monthly premiums shown below are WITHOUT contribution from RHIA or Retiree Health

Insurance Premium Account (RHIPA).  More information on RHIA and RHIPA contributions and
eligibility can be found on pages 14-15 of this handbook.

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.

Medical & Prescription Drug Monthly Premium Rates

PERS Long Term Care Insurance 
(Detailed information not included in this handbook) 
Long Term Care is the type of care received either at home or in a facility when someone
needs assistance with activities of daily living. Health insurance does not pay for the cost
of Long Term Care. 
The PERS Long Term Care insurance carrier is UNUM Life Insurance Company of America.
All eligible PERS retirees, spouses and dependents may apply for Long Term Care
insurance by calling 1-800-227-4165 or by visiting UNUM at
w3.unumprovident.com/enroll/pers for information on UNUM enrollment and eligibility.
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