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Composite-Rated
OEBB Plan  Groups

Employee Only
Employee + Spouse 
or Domestic Partner

Employee + 
Child(ren)

Employee + Spouse 
or Domestic Partner + 

Child(ren) Unit
PPO

Plan A w/Pharmacy $1,026.04 $2,257.32 $1,949.53 $3,180.81 $2,442.04
Plan B w/Pharmacy $822.14 $1,808.72 $1,562.12 $2,548.70 $1,956.69
Plan C w/Pharmacy $686.15 $1,509.53 $1,303.70 $2,127.10 $1,633.03
Plan D w/Pharmacy $636.85 $1,401.08 $1,210.06 $1,974.30 $1,515.72
Plan E w/Pharmacy $595.91 $1,311.00 $1,132.25 $1,847.36 $1,418.26
Plan F w/Pharmacy $549.02 $1,207.85 $1,043.17 $1,702.02 $1,306.69
Plan G w/Pharmacy $497.27 $1,094.00 $944.86 $1,541.60 $1,183.53

Plan H* $447.16 $983.74 $849.62 $1,386.20 $1,064.23

*Pharmacy is included in this plan as any other covered medical expense.  Rx's are applied to the deductible and then once the deductible 
is met they are paid at the same level as other covered medical expenses.

OEBB Special Rate Category for Local Governments 
2015 Plan Year (effective October 1, 2015)

Tier-Rated Groups

Moda Health 2015-16 Plan Year

Special Rate Category for Local Govts.
Medical Plan Rates

Moda Health Plans

Medical & Pharmacy - Statewide Plans
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Composite-Rated
OEBB Plan  Groups

Employee Only
Employee + Spouse 
or Domestic Partner

Employee + 
Child(ren)

Employee + Spouse 
or Domestic Partner + 

Child(ren) Unit
PPO

Plan As w/Pharmacy $950.76 $2,091.72 $1,806.53 $2,947.46 $2,262.89
Plan Bs w/Pharmacy $761.83 $1,676.04 $1,447.51 $2,361.73 $1,813.15
Plan Cs w/Pharmacy $635.82 $1,398.79 $1,208.05 $1,971.06 $1,513.22
Plan Ds w/Pharmacy $590.13 $1,298.29 $1,121.28 $1,829.46 $1,404.54
Plan Es w/Pharmacy $552.19 $1,214.83 $1,049.19 $1,711.85 $1,314.21
Plan Fs w/Pharmacy $508.50 $1,118.73 $966.20 $1,576.43 $1,210.25
Plan Gs w/Pharmacy $460.43 $1,012.95 $874.86 $1,427.37 $1,095.85

Plan Hs* $414.35 $911.58 $787.28 $1,284.51 $986.14

*Pharmacy is included in this plan as any other covered medical expense.  Rx's are applied to the deductible and then once the deductible 
is met they are paid at the same level as other covered medical expenses.

Medical & Pharmacy - Synergy/Summit Networks 
Moda Health 2015-16 Plan Year

Special Rate Category for Local Govts.
Medical Plan Rates

Tier-Rated Groups

Moda Health Plans

2015 Plan Year (effective October 1, 2015)
OEBB Special Rate Category for Local Governments 
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Composite-Rated
OEBB Plan  Groups

Employee Only
Employee + Spouse 
or Domestic Partner

Employee + 
Child(ren)

Employee + Spouse 
or Domestic Partner + 

Child(ren) Unit

Plan 1 w/Ortho $63.15 $125.09 $139.11 $206.00 $153.59
Plan 2 w/Ortho $56.34 $111.53 $125.37 $185.02 $137.89
Plan 3 w/Ortho $55.13 $109.16 $122.95 $181.33 $135.10
Plan 4 w/Ortho $51.88 $102.76 $116.45 $171.39 $127.68

Plan 6 (excl. Ortho) $41.69 $82.54 $83.78 $127.98 $95.84

2015 Plan Year (effective October 1, 2015)
Moda Health Plans/Oregon Dental Service

Tier-Rated Groups

Dental Plan Rates

Dental and Orthodontia
Moda Health/ODS 2015-16 Plan Year
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OEBB Plan

Employee Only
Employee + Spouse 
or Domestic Partner

Employee + 
Child(ren)

Employee + Spouse 
or Domestic Partner + 

Child(ren) Unit

Plan 1 $12.20 $26.88 $23.19 $37.84 $27.88
Plan 2 $16.03 $35.30 $30.48 $49.73 $36.62
Plan 3 $18.08 $39.79 $34.36 $56.04 $41.31
Plan 4 $21.17 $46.54 $40.19 $65.59 $48.32

Moda Health 2015-16 Plan Year
Vision

Tier-Rated Groups
Composite-Rated 

Groups

2015 Plan Year (effective October 1, 2015)

Vision Plan Rates
Moda Health Plans
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OEBB Plan

Employee Only
Employee + Spouse 
or Domestic Partner

Employee + 
Child(ren)

Employee + Spouse 
or Domestic Partner + 

Child(ren) Unit
HMO

Plan 1 w/Pharmacy $685.72 $1,508.60 $1,302.87 $2,125.74 $1,632.40
Plan 2 w/Pharmacy $627.72 $1,380.97 $1,192.73 $1,945.98 $1,493.97
Plan 3 w/Pharmacy $420.60 $925.33 $799.15 $1,303.86 $1,001.03

Medical and Pharmacy
Special Rate Category for Local Govts.

Tier-Rated Groups

Medical Plan Rates

Composite-Rated 
Groups

Kaiser Permanente
OEBB Special Rate Category for Local Governments 

2015 Plan Year (effective October 1, 2015)

Kaiser Permanente 2015-16 Plan Year
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OEBB Plan
Composite-Rated 

Groups

Employee Only
Employee + Spouse 
or Domestic Partner

Employee + 
Child(ren)

Employee + Spouse 
or Domestic Partner + 

Child(ren) Unit
DHMO

Plan 8 w/Ortho $66.81 $147.01 $126.96 $207.13 $159.05

Tier-Rated Groups

2015 Plan Year (effective October 1, 2015)

Kaiser Permanente 2015-16 Plan Year
Dental and Orthodontia

Kaiser Permanente
Dental Plan Rates
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Composite-Rated
 Groups

Employee Only
Employee + Spouse 
or Domestic Partner

Employee + 
Child(ren)

Employee + Spouse 
or Domestic Partner + 

Child(ren) Unit

Vision Plan 5 $7.67 $16.86 $14.56 $23.76 $18.24

2015 Plan Year (effective October 1, 2015)

Kaiser Permanente 2015-16 Plan Year
Vision

Tier-Rated Groups

Vision Plan Rates
Kaiser Permanente

OEBB Plan
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OEBB Plan

Employee Only
Employee + Spouse 
or Domestic Partner

Employee + 
Child(ren)

Employee + Spouse 
or Domestic Partner + 

Child(ren) Unit
DHMO

Plan 8 w/ Ortho $40.14 $79.48 $84.57 $127.11 $102.11

Tier-Rated Groups
Composite-Rated 

Groups

Willamette Dental Group
2015 Plan Year (effective October 1, 2015)

Dental Plan Rates

Willamette Dental Group 2015-16 Plan Year
Dental and Orthodontia
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