
Current District Medical Plans and Comparable OEBB Medical Plans
OEBB Plan OSBA OEA Choice OSEA Survey District

Med Plans 1 and 2
(.98/.99)1 Kaiser $5 (1099) $10/$100 Bend LaPine

Kaiser $10 (1599) $15/$100 Choice 25/100D VAR Package 1
Kaiser $15 Prime 20/100D VAR Package 1
MCP 5 Preferred 30/500A VAR Package 1

Beaverton
Kaiser $10

Clackamas ESD
HMO Plan 055*/P

Centennial
Kaiser $10

High Desert ESD
$0 DED POS

   High Option
Hillsboro

Kaiser $5
Kaiser $10

Northwest Regional ESD
Kaiser $15

Springfield
Choice 25/200D

Salem Keizer PS 24J
Kaiser $10

Three Rivers
Prime 10/0

Med Plan 3
(.90) Preferred Provider Plan PPO Copay - 1 (P101907) 90/70 Bethel

Preferred Provider Plan w/ IMD PPO 100 (200985) $200 Choice 200
Bend LaPine

Prime 25/500A VAR Package 2
Junction City

$10/20%/$1,200
Med Plan 4

(.85) Plan B - 100 w/IMD PPO DED -1 (P151587A) 80/70 Beaverton
Plan A - 100 PPO Copay - 2 (300971) $300 $250 DED PPO Blue
Plan B - 200 w/IMD Clackamas ESD
Plan A - 200 200975/P

1 Relative actuarial value of plan where Kaiser - $5 plan has value of 1.0.

K:\OEBB\GHC\Project - Plan Design\OEBB Enrollment and Plan Design 01-10-08.xls 1
Watson Wyatt Worldwide

January 10, 2007



Current District Medical Plans and Comparable OEBB Medical Plans
OEBB Plan OSBA OEA Choice OSEA Survey District

Med Plan 5
(.81) Plan B - 300 w/IMD SEA MCP 15 (P202087) 80/70 Bend LaPine

PPP Copay Plan 100 (500975) $500 Clear Choice POS 200
Plan A - 300 Three Rivers
Plan B  - 500 w/IMD Preferred 200 +20
PPP Copay Plan 100 w/ IMD
PPP Copay Plan 200 w/ IMD

Med Plan 6
(.77) PPP Copay Plan 200 $15 Copay Plan (P203V2LX) $300 Beaverton

PPP Copay Plan 300 PPO Ded -2 $500 DED PPO Orange
Plan A - 500 Bend LaPine
PPP Copay Plan 300 w/ IMD Preferred 80 + 300 VAR Package 2
PPP Copay Plan 500 w/ IMD Three Rivers

Preferred 500 + 20
Springfield

Preferred 300 + 25
Med Plan 7

(.72) Plan C - 500 PPO 500 PPO 40-50/50-2500 Bend LaPine
PPP Copay Plan 500 PPO Ded - 2A Clear Choice POS 500

SEA PPO - 2 Preferred 500 + 10 VAR Package 2
500 DED PLAN Basic Health Plan VAR Package 3

Clackamas ESD
FA50010008060

High Desert ESD
Standard Option
$500 DED POS

   Half Plan Option for Double Covered
   Half Plan POS

McKenzie
Preferred 500 + 25

Med Plan 8
(.64) Plan C - 1000 PPO Ded - 3 PPO A25-100-2-2500 Bend LaPine

SEA PPO 3 (P201V2LX) $1000 Clear Choice Select POS Basic
Preferred 1000 + 25 VAR Package 4

High Desert ESD
$1000 DED POS
Low Option

Med Plan 9
(.58) HSA Plan MAJOR MED
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