
BASIC PLAN INDEMNITY PLAN PPO PLAN

CARRIERS AREAS EE EE/SP EE/FAM EE/CH EE EE/SP EE/FAM EE/CH EE EE/SP EE/FAM EE/CH EE EE/SP EE/FAM EE/CH

AETNA LIFE INSURANCE CO. 1 $838 $1,768 $2,539 $1,557 $780 $1,755 $2,521 $1,546 $819 $1,832 $2,631 $1,614 NA NA NA NA
INDEMNITY 2, 6 $728 $1,534 $2,204 $1,351 $677 $1,523 $2,188 $1,342 $710 $1,590 $2,284 $1,401 NA NA NA NA

3, 5 $759 $1,601 $2,299 $1,410 $707 $1,590 $2,283 $1,400 $741 $1,659 $2,383 $1,461 NA NA NA NA
4 $759 $1,601 $2,299 $1,410 $707 $1,590 $2,283 $1,400 NA NA NA NA NA NA NA NA
7 $791 $1,667 $2,395 $1,469 $736 $1,656 $2,378 $1,459 $772 $1,728 $2,482 $1,522 NA NA NA NA

CLEAR CHOICE HEALTH PLANS 2, 3, 4, 6 $427 $939 $1,217 $790 NA NA NA NA NA NA NA NA $369 $812 $1,052 $683
HCSC-HMDI

HEALTH NET of OREGON 1 $459 $986 $1,284 $871 NA NA NA NA $447 $961 $1,251 $849 $458 $985 $1,283 $871 
HCSC-HMDI 2 $493 $1,060 $1,380 $937 NA NA NA NA $466 $1,002 $1,305 $886 $493 $1,059 $1,379 $936 

3, 4 $470 $1,011 $1,316 $893 NA NA NA NA $447 $961 $1,251 $849 $470 $1,010 $1,315 $892 
5 $516 $1,109 $1,445 $980 NA NA NA NA $486 $1,044 $1,359 $922 $516 $1,108 $1,444 $980 
6 $539 $1,159 $1,509 $1,024 NA NA NA NA $505 $1,085 $1,413 $959 $538 $1,158 $1,508 $1,023 
7 $550 $1,183 $1,541 $1,046 NA NA NA NA $486 $1,044 $1,359 $922 $550 $1,182 $1,540 $1,045 

KAISER FOUNDATION HEALTH PLAN OF 1 $366 $731 $1,097 $658 NA NA NA NA NA NA NA NA NA NA NA NA
THE NORTHWEST HCSC-HMDI 2, 3, 5, 6 $366 $731 $1,463 $2,194 NA NA NA NA NA NA NA NA NA NA NA NA

LIFEWISE HEALTH PLAN OF OREGON 1 $537 $1,211 $1,675 $963 NA NA NA NA $462 $1,043 $1,442 $830 NA NA NA NA
INDEMNITY 2 $499 $1,126 $1,558 $896 NA NA NA NA $490 $1,104 $1,527 $878 NA NA NA NA

3 $493 $1,111 $1,537 $884 NA NA NA NA $450 $1,014 $1,402 $806 NA NA NA NA
4 $505 $1,140 $1,576 $907 NA NA NA NA $518 $1,168 $1,615 $929 NA NA NA NA
5 $560 $1,262 $1,746 $1,004 NA NA NA NA $593 $1,338 $1,850 $1,064 NA NA NA NA
6 $530 $1,195 $1,653 $951 NA NA NA NA $526 $1,187 $1,641 $944 NA NA NA NA
7 $581 $1,309 $1,811 $1,041 NA NA NA NA $611 $1,378 $1,906 $1,096 NA NA NA NA

ODS HEALTH PLAN 1, 6 $588 $1,236 $1,677 $971 NA NA NA NA $438 $919 $1,247 $722 NA NA NA NA
HCSC-HMDI 2 $573 $1,204 $1,634 $946 NA NA NA NA $427 $897 $1,218 $705 NA NA NA NA

3, 5 $547 $1,149 $1,560 $903 NA NA NA NA $410 $860 $1,168 $676 NA NA NA NA
4 $618 $1,298 $1,761 $1,020 NA NA NA NA $457 $960 $1,303 $755 NA NA NA NA
7 $647 $1,359 $1,845 $1,068 NA NA NA NA $477 $1,002 $1,360 $787 NA NA NA NA

PACIFICARE LIFE ASSURANCE 1 $673 $1,637 $2,575 $1,611 $739 $1,798 $2,828 $1,769 $340 $826 $1,299 $813 NA NA NA NA
INDEMNITY 2 $673 $1,637 $2,575 $1,611 $739 $1,798 $2,828 $1,769 $355 $864 $1,358 $850 NA NA NA NA

3 $673 $1,637 $2,575 $1,611 $739 $1,798 $2,828 $1,769 $347 $845 $1,329 $831 NA NA NA NA
4 $673 $1,637 $2,575 $1,611 $739 $1,798 $2,828 $1,769 $443 $1,078 $1,695 $1,060 NA NA NA NA
5 $673 $1,637 $2,575 $1,611 $739 $1,798 $2,828 $1,769 $437 $1,063 $1,671 $1,046 NA NA NA NA
6 $673 $1,637 $2,575 $1,611 $739 $1,798 $2,828 $1,769 $411 $999 $1,571 $983 NA NA NA NA
7 $673 $1,637 $2,575 $1,611 $739 $1,798 $2,828 $1,769 $424 $1,030 $1,620 $1,014 NA NA NA NA

PACIFICARE of OREGON 1 $528 $1,283 $2,075 $1,297 NA NA NA NA NA NA NA NA NA NA NA NA
HCSC-HMDI 2 $533 $1,296 $2,094 $1,310 NA NA NA NA NA NA NA NA NA NA NA NA

3, 5 $572 $1,391 $2,248 $1,406 NA NA NA NA NA NA NA NA NA NA NA NA

$2000 Stop-loss; 50% RX
$1,000,000 Lifetime Max $1,000,000 Lifetime Max $1,000,000 Lifetime Max

POINT OF SERVICE PLAN
No Ded, 50/50%, $3750 Ded $500 Indiv/$1500 Ded $500 Indiv/$1500

Deductible $500/ $15 office visit/ 80% 
benefit / $1000 out-of-pocket per indiv., no 

RX

Individual/ $7500 Family Family, 80/20%, $2000 Family; 90/70%; 
Stop-Loss, Rx $15/50%, Stop-Loss, 50% Rx

STATE OF OREGON
Small Employer Health Insurance Carriers
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BASIC PLAN INDEMNITY PLAN PPO PLAN

CARRIERS AREAS EE EE/SP EE/FAM EE/CH EE EE/SP EE/FAM EE/CH EE EE/SP EE/FAM EE/CH EE EE/SP EE/FAM EE/CH

PACIFICSOURCE HEALTH PLANS 1 $381 $877 $1,086 $705 $439 $1,009 $1,250 $812 NA NA NA NA $413 $949 $1,176 $763
HCSC-HMDI 2 $377 $868 $1,075 $698 $435 $1,000 $1,239 $804 NA NA NA NA $408 $939 $1,164 $755

3 $389 $895 $1,108 $720 $447 $1,027 $1,273 $826 NA NA NA NA $421 $968 $1,200 $779
4 $389 $895 $1,108 $720 $447 $1,027 $1,273 $826 NA NA NA NA $421 $968 $1,200 $779
5, 6 $408 $939 $1,164 $756 $467 $1,074 $1,330 $864 NA NA NA NA $442 $1,017 $1,260 $818
7 $397 $912 $1,131 $734 $455 $1,046 $1,296 $841 NA NA NA NA $429 $988 $1,224 $794

PREFERRED HEALTH PLAN 4 $467 $935 $1,309 $841 NA NA NA NA $360 $720 $1,009 $648 NA NA NA NA
HCSC-HMDI 6 $514 $1,028 $1,440 $926 NA NA NA NA $396 $792 $1,109 $713 NA NA NA NA

PROVIDENCE HEALTH PLAN 1, 5 $357 $848 $1,203 $699 NA NA NA NA NA NA NA NA $334 $793 $1,124 $654 
HCSC-HMDI 2 $390 $926 $1,312 $763 NA NA NA NA NA NA NA NA $368 $874 $1,239 $720 

3 $377 $894 $1,268 $737 NA NA NA NA NA NA NA NA $354 $841 $1,192 $693 
4, 6 $398 $945 $1,340 $779 NA NA NA NA NA NA NA NA $377 $894 $1,268 $737 

REGENCE BLUE CROSS BLUE SHIELD 1, 5 $449 $942 $1,347 $736 NA NA NA NA $407 $854 $1,220 $667 NA NA NA NA
OF OREGON 2, 4 $423 $887 $1,268 $693 NA NA NA NA $383 $804 $1,149 $628 NA NA NA NA
HCSC-HMDI 3 $414 $869 $1,242 $679 NA NA NA NA $375 $788 $1,126 $615 NA NA NA NA

6 $453 $951 $1,360 $743 NA NA NA NA $411 $863 $1,232 $674 NA NA NA NA
7 $431 $906 $1,294 $708 NA NA NA NA $391 $821 $1,173 $641 NA NA NA NA

UNITED HEALTHCARE 1 thru 7 $685 $1,667 $2,622 $1,640 NA NA NA NA NA NA NA NA NA NA NA NA
INSURANCE COMPANY

INDEMNITY

Geographic Areas: 
(1)  Clackamas, Multnomah, Washington, and Yamhill
(2)  Benton, Lane, and Linn
(3)  Marion and Polk
(4)  Deschutes, Klamath, and Lake
(5)  Clatsop, Columbia, Coos, Curry, Lincoln, and Tillamook

(7)  Douglas, Jackson, and Josephine

HMO = Health Maintenance Organization
HCSC = *Health Care Service Contractor
Indemnity = traditional fee-for-service indemnity insurance carrier.
HMDI = Hospital, Medical, Dental & Indemnity
EE = Employee;  EE/SP = Employee and Spouse;  EE/FAM = Employee and Family;  EE/CH = Employee and Children

               http://www.cbs.state.or.us/ins/docs/healthun/areas.pdf
**NOTE: There are no longer any HMO Federally Qualified plans in Oregon.

Contact Person:
Tammy Vance, Administrative Specialist - Rates & Forms Phone:  503-947-7236 E-mail:  Healthun.web@state.or.us

Click Here for Part B

Note: Rates shown are rounded off to the nearest dollar. Monthly or quarterly trend factors may apply to a carrier's GAR listed beyond this date. The GARs listed are 
a Carrier's closest equivalent to plans described above.

Trend Factor Definition: A measure of changes over time in claim costs, claim frequencies, exposures, and other components of insurance costs.  The time period 

(6)  Baker, Crook, Gilliam, Grant, Harney, Hood River, Jefferson, Malheur, Morrow, Sherman, Umatilla, Union, Wallowa, Wasco, and Wheeler

*NOTE: Areas listed may not include service by the carrier in all Counties within the area.  Please see our web page for more info at: 

$2000 Stop-loss; 50% RX
$1,000,000 Lifetime Max $1,000,000 Lifetime Max $1,000,000 Lifetime Max

POINT OF SERVICE PLAN
No Ded, 50/50%, $3750 Ded $500 Indiv/$1500 Ded $500 Indiv/$1500

Deductible $500/ $15 office visit/ 80% 
benefit / $1000 out-of-pocket per indiv., no 

RX

Individual/ $7500 Family Family, 80/20%, $2000 Family; 90/70%; 
Stop-Loss, Rx $15/50%, Stop-Loss, 50% Rx


