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Rates and contributions
Effective: January 1, 2025

Fully Insured Self-Funded (PHP)
Kaiser Personal Open
Current Contribution

Composite $1,697.00 $1,810.00 $2,029.00

Employer $1,697.00 $1,719.50 $1,902.54

Employee $0.00 $90.50 $126.46

Renewal Contribution

Composite $1,875.22 $2,007.00 $2,260.00

Employer $1,875.22 $1,899.46 $2,134.36

Employee $0.00 $107.54 $125.64

2025 Renewal Employee Employer
PLAN JUNE BUDGET CLACKAMAS EMPLOYEE $ % % of TOTAL $ % % of TOTAL
2024 RATES COUNTY COST INCREASE INCREASE RATE INCREASE INCREASE RATE

Active Medical * ./
POA
Kaiser HMO Option
EE 51 $894.12 $894.12 $0.00 $0.00 0.0% 0.0% $107.96 13.7% 100.0%
EE, SP 19 1,788.26 1,788.26 0.00 0.00 0.0% 0.0% 215.92 13.7% 100.0%
EE, CH 9 1,609.42 1,609.42 0.00 0.00 0.0% 0.0% 194.32 13.7% 100.0%
EE, FAM 67 2,682.38 2,682.38 0.00 0.00 0.0% 0.0% 323.88 13.7% 100.0%
COMPOSITE 146 $1,875.22 $1,875.22 $0.00 $0.00 0.0% 0.0% $178.22 10.5% 100.0%

PHP Personal Option 15/0/1000 (Includes VSP Vision)

EE 18 $896.00 $788.46 $107.54 $17.04 18.8% 12.0% $66.96 9.3% 88.0%
EE, SP 13 1,790.00 1,682.46 107.54 17.04 18.8% 6.0% 149.96 9.8% 94.0%
EE, CH 11 1,614.00 1,506.46 107.54 17.04 18.8% 6.7% 133.96 9.8% 93.3%
EE, FAM 40 2,689.00 2,581.46 107.54 17.04 18.8% 4.0% 233.96 10.0% 96.0%
COMPOSITE 82 $2,007.00 $1,899.46 $107.54 $17.04 18.8% 5.4% $179.96 10.5% 94.6%

PHP Open Option 10/0/20/2000 $50 Common Deductible (Includes VSP Vision)

EE 38 $959.00 $833.36 $125.64 ($0.82) -0.6% 13.1% $90.82 12.2% 86.9%
EE, SP 41 1,914.00 1,788.36 125.64 (0.82) -0.6% 6.6% 179.82 11.2% 93.4%
EE, CH 13 1,726.00 1,600.36 125.64 (0.82) -0.6% 7.3% 161.82 11.2% 92.7%
EE, FAM 116 2,873.00 2,747.36 125.64 (0.82) -0.6% 4.4% 268.82 10.8% 95.6%
COMPOSITE 208 $2,260.00 $2,134.36 $125.64 ($0.82) -0.6% 5.6% $231.82 12.2% 94.4%

1Rates include the standard 2025 contract changes.
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Kalser plan Opt'OﬂS 2025M0Fr)1(t)r,l‘lyRates

Effective: January 1, 2025 Estimated Represented
% Change Total Composite County Employee
from Renewal (PEPM) Contribution Contribution

Kaiser Option - Medical/Rx

1 Increase Deductible to $100/$200 & OOP Maximum to $1,500/$3,000

a) 2024 (Current) Composite $1,697.00 $1,697.00 $0.00
b) 2025 (Renewal) Composite 1,875.22 1,875.22 0.00
c) 2025 Option Composite -8.94% 1,707.60 1,707.60 0.00
d) $ Difference from Current Cost 10.60 10.60 0.00
e) % Difference from Current Cost 0.62% 0.62% 0.00%
f) $ Difference from Renewal Cost (167.62) (167.62) 0.00
g) % Difference from Renewal Cost -8.94% -8.94% 0.00%

Kaiser Option - Medical/Rx

2 Increase Deductible to $250/$500 & OOP Maximum to $1,500/$3,000

a) 2024 (Current) Composite $1,697.00 $1,697.00 $0.00
b) 2025 (Renewal) Composite 1,875.22 1,875.22 0.00
) 2025 Option Composite -12.24% 1,645.78 1,645.78 0.00
d) $ Difference from Current Cost (51.22) (51.22) 0.00
e) % Difference from Current Cost -3.02% -3.02% 0.00%
f) $ Difference from Renewal Cost (229.44) (229.44) 0.00
g) % Difference from Renewal Cost -12.24% -12.24% 0.00%

Kaiser Option - Medical/Rx

3 Increase Deductible to $100/$200 & OOP Maximum to $1,000/$2,000

a) 2024 (Current) Composite $1,697.00 $1,697.00 $0.00
b) 2025 (Renewal) Composite 1,875.22 1,875.22 0.00
c) 2025 Option Composite -8.04% 1,724.52 1,724.52 0.00
d) $ Difference from Current Cost 27.52 27.52 0.00
e) % Difference from Current Cost 1.62% 1.62% 0.00%
f) $ Difference from Renewal Cost (150.70) (150.70) 0.00
g) % Difference from Renewal Cost -8.04% -8.04% 0.00%
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Kaiser plan options, cont’d
Effective: January 1, 2025

Estimated
% Change Total Composite
from Renewal (PEPM)

2025 Monthly Rates

POA

County
Contribution

Represented
Employee
Contribution

Kaiser Option - Medical/Rx

4 Increase Office Visit Copay to $15, Deductible to $100/$200 & OOP Maximum to $1,000/$2,000

a) 2024 (Current) Composite $1,697.00
b) 2025 (Renewal) Composite 1,875.22
c) 2025 Option Composite -8.26% 1,720.32
d) $ Difference from Current Cost 23.32
e) % Difference from Current Cost 1.37%
f) $ Difference from Renewal Cost (154.90)
g) % Difference from Renewal Cost -8.26%

Kaiser Option - Medical/Rx

$1,697.00
1,875.22
1,720.32
23.32
1.37%
(154.90)
-8.26%

$0.00
0.00
0.00
0.00
0.00%
0.00
0.00%

5 Increase Deductible to $100/$200, OOP Maximum to $1,000/$2,000

a) 2024 (Current) Composite $1,697.00
b) 2025 (Renewal) Composite 1,875.22
c) 2025 Option Composite -7.60% 1,732.78
d) $ Difference from Current Cost 35.78
e) % Difference from Current Cost 2.11%
f) $ Difference from Renewal Cost (142.44)
g) % Difference from Renewal Cost -7.60%

$1,697.00
1,875.22
1,732.78
35.78
2.11%
(142.44)
-7.60%

$0.00
0.00
0.00
0.00
0.00%
0.00
0.00%
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Kaiser plan options, cont’d
Effective: January 1, 2025

Estimated

% Change Total Composite
from Renewal (PEPM)

2025 Monthly Rates

POA

County
Contribution

Represented
Employee
Contribution

Kaiser Option - Medical/Rx

14 Match General County Plan Design

a) 2024 (Current) Composite $1,697.00
b) 2025 (Renewal) Composite 1,875.22
c) 2025 Option Composite -10.53% 1,677.68
d) $ Difference from Current Cost (19.32)
e) % Difference from Current Cost -1.14%
f) $ Difference from Renewal Cost (197.54)
g) % Difference from Renewal Cost -10.53%

Kaiser Option - Medical/Rx

$1,697.00

1,875.22

1,677.68
(19.32)
-1.14%
(197.54)
-10.53%

$0.00
0.00
0.00
0.00
0.00%
0.00
0.00%

15 Match General County Plan Design Except with $100/$200 Deductible

a) 2024 (Current) Composite $1,697.00
b) 2025 (Renewal) Composite 1,875.22
c) 2025 Option Composite -5.73% 1,767.70
d) $ Difference from Current Cost 70.70
e) % Difference from Current Cost 4.17%
f) $ Difference from Renewal Cost (107.52)
g) % Difference from Renewal Cost -5.73%

Kaiser Option - Medical/Rx

$1,697.00
1,875.22
1,767.70
70.70
4.17%
(107.52)
-5.73%

$0.00
0.00
0.00
0.00
0.00%
0.00
0.00%

16 Match General County Plan Design Except with $100/$200 Deductible & No Cost Share for Hospital Inpatient

a) 2024 (Current) Composite $1,697.00
b) 2025 (Renewal) Composite 1,875.22
c) 2025 Option Composite -4.05% 1,799.20
d) $ Difference from Current Cost 102.20
e) % Difference from Current Cost 6.02%
f) $ Difference from Renewal Cost (76.02)
g) % Difference from Renewal Cost -4.05%

D Mercer

$1,697.00
1,875.22
1,799.20
102.20
6.02%
(76.02)
-4.05%

$0.00
0.00
0.00
0.00
0.00%
0.00
0.00%



Kaiser plan design options

2025 Status Quo 2025 Options

#16
#5 Generzlléount Generzllgount Semare] County
Benefit QECIMEIE Vel $100 Ded / $1000 y . Y with $100 / $200
Current Plan with $100 / $200 ;
OOP / ER $75 : . deductible and no
Design deductible .
hospital cost share

$0 / $0 $100/ $200 $250/ $500 $100/ $200 $250/ $500
$600 / $1,200 $1,000 / $2,000 $1,000/ $2,000 $1,000 / $2,000 $1,000 / $2,000
$0 10% after ded 10% after ded 10% after ded $0

Emergency Room Copay $75 $75 $75 $75 $75

Dollar Difference from Current Cost
(Kaiser PEPM) +$178.22 +$35.78 -$19.32 +$70.70 +$102.20
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Kaiser detailed plan design for option

14

Proposed Traditional Benefits

Annual Daductibla: Individual | Family par year(s):
Out-of-Pockat Maximum: Individual | Family :
Lifatirme Maximum: Individual | Family:
Prascription Drugs -

Outpatient
Primary Cara, Excluding Urgant Cara:
Urgart Cara Offica Visit:
Pravantive Cara Sarvices o
Pranatal Cara:
Spacialty Care Offica Wisit:
Electronic Visits - Offic Visit:
Elactronic Visits - Spaciality:
Electronic Visits — Urgant Cara:
Outpatient Administered Drugs:

3250/5500-CALYR ODP
31000, 52000/ CALYR

Moneg

310/ E20-00P

55 157 3V THEN 310/00P
310/00P

50

0

F10/00P

50

b 11

b 11

50
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Kaiser detailed plan desi

gn for option 14

Othar Profassional
Outpatiart Surgary -
Rafarred Altarmativa Carac
Naturopathic-5alf Rafar:
Chiropractic-5alf Rafar:
Acupuncture-Salf Rafer:
Mazsaga-5alf Rafar:
Rowtine Eye Exam®
Infartility - Diagnosis - Laboratory:
Infartility - Diagnosis Offica Visit:
Infartility - Traatmant:
Outpatient Tharapy - Cardiac & Raspiratory:
Dutpatiant Tharapy - Chamotharapy & Radiation:
Dutpatiant Tharapy — Dialysis:
Outpatiant Tharapy FT OT 5T & Multidisciplinary:
Homa Health Cara:

Ambulamcs and Emergancy Ssrvices
Ambulance:

Emargancy Room:

Laboratory and Imaging
Laboratory, X-Ray/Imaging/Diagnostic Proceduras (non-praventival:
Lab, X-Ray Prevantiva Proceduras:
Lab, X-Ray Spacialty Scans:

Hospital Inpatisnt

Hospital Inpatiant Cara®

Skillad Mursing-

Mantal Haalth and Substancs Use Disordar

Mantal Haalth - Day Traatmant, Mantal Haalth - Qutpatiant:

Mantal Health - Inpatisnt, Mantal Haalth - Reasidantial®

Substanca Usa Disorder - Day Treatment, Substance Uss Disordar - Qutpatient:
Substance Use Disorder - Inpatient, Substanca Use Disorder - Residantial:
Mantal Haalth - ACT:

Othar

Durabla Madical Equipmant:
Vision Hardware:

Hazring Aids -

Haaring &id - Eids Only:

Allargy Shots and Other Infactions:

Traval Sarvices:

310/00P

MNOT COV/NOT APPLICAELE
35 15T 3V THEN 510/00P
F10/20 W5/ CY/DOP
10712 W5/ CY /QOP
325/12 W5/ CY/DOP
310/00P

50%/00P

50% FOR DIACMNOSIS Q0P
50%/00P

I0/00P

310/00P

310/00P

310720 W5/ Y/ DOP
307120 WIS/ CY

375/00P
I75/WAIVE IF ADMIT, DCP

30 NON-PREV, 30
30 PREV
30/50

ADJ10%/DOP
30,100 DAYS/CY

35 13T 3V THEN 310/DAY, 55 15T 3V THEN 310/00P
ADJ10%/00P, AD/10%/00P

35 15T 3V THEN 310/DAY, 55 15T 3V THEN 510/00P
ADJ10%/D0P, AD/10%/00P

30/MONTH

0%/50/50/5EE LONG

3250 CRED; FR/L/CL-CY
1/EAR/IYR/S1 SOOMAX /ND ODP
30/1/EAR/IEMOS

30

TRAN 3WCS /IMMS5 EXCL
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Kaiser detailed plan design for option

15

Proposed Traditional Benefits
Annual Daductibla: Individual / Family par year(s): 3100/ 3200/ CALYR/DIOP
Cut-of-Pockat Maximum: Individual | Family - 3100052000 /CALYR
Lifatime Maximum: Individual | Family: MNons
Prascription Drugs: 510/320-00P
Cutpatiant
Primary Cara, Excluding Urgeant Cara: 35 15T 3V THEN 510/00F
Urgant Care Office Visit: 310,/00P
Pravantive Cara Sarvicas . 50
Pranatal Cara: 50
Spacialty Care Offica Visit: 310/00P
Elactronic Visits - Offic Visit: 30
Elactronic Visits - Spaciality. 30
Elactronic Wisits — Urgant Cara 50

Cutpatient Administerad Drugs: 30

11
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Kaiser detailed plan design for option 15

Othar Profassional
Dutpatiant Surgary -
Rafarrad Altarmativa Cara”
Maturopathic-5alf Rafar:
Chiropractic-5alf Rafar:
Acupunciura-5alf Rafar:
Mazzaga-Salf Rafar:
Routing Eye Exam -
Infartility - Diagnosis - Laboratory=
Infartility - Diagnosis Offica Visit~
Infartility - Traatmant -
Outpatient Tharapy - Cardiac & Raspiratory:
Dutpatiarmt Tharapy - Chamotharapy & Radiation:
Dutpatiant Tharapy - Dialysis:
Qutpatiant Tharapy PT OT 5T & Multidisciplinary:

Homa Haalth Cara:

Ambulancs and Emergancy Sarvicas
Ambulancs:

Emargancy Room:

Laboratory and Imaging
Labaratory, X-Ray/Imaging/Diagnostic Procaduras (non- praventiva):
Lab, X-Ray Prevantiva Proceduras:
Lab, X-Ray Spacialty Scans:

Hospital Inpatisnt
Hospitl Inpatiant Cara”
Skillad Nursing -

Mantal Hazlth and Substancs Uss Disordar
Mantal Hazlth - Day Traatmant, Mantal Haalth - Outpatisnt®
Mantal Health - Inpatient, Mantal Haalth - Rasidantialz
Substanca Usa Disordar - Day Traatmant, Substance Usa Disordsr - Outpatiant:
Substance Use Disorder - Inpatiant, Substanca Usa Disorder - Rasidantial”
Mantal Haalth - ACT:

Othar
Durabla Madical Equipmant:
Wision Hardwars:
Hazring Aids -
Haaring Aid - Kids Only:
Allargy Shots and Cther Injactions 2

Traval Sarvices -

310/00P

MNOT COV/NOT APPLICAELE
35 15T 3V THEN 310/00F
F10/20 VIS/CY /DO
310712 WIS/ Y/ DOP
325/12 VIs/CY/DOP
310/00P

0%/ 00P

50% FOR DIACMNOSIS /OOP
50%/00P

310/00P

310/00P

310/00P

310/20 VIS/CY/DOP
307120 VIS/CY

375/00P
F75/WAIVE IF ADMIT, QOP

30 NON-PREV, 30
30 PREV
30750

ADJ10%/DOP
307100 DAYSICY

35 15T 3V THEN F10/DAY, 55 15T 3V THEN 510/00P
ADJ10%/D0P, AD/10%/O0P

35 15T 3V THEN 310/DAY, 55 15T 3V THEN 510/00P
ADJ10%/D0P, AD/10%/O0P

30/MOMNTH

0%/ 50/50/5EE LONG

3250 CRED; FR/L/CL-CY
1/EAR/IYR/31 SOOMAX /NG ODP
30/1/EAR/3EMO5

30

TRAV SWCE/IMMS EXCL
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Kaiser detailed plan design for option

16

Proposed Traditional Benefits

Annual Daductibla: Individual [ Family par year(s): 3100/3200/CALYR/DOP
Out-of-Pockat Maximum: Individual | Family - 3100052000 'CALYR
Lifatirma Maximum: Individual | Family: Mona
Prascription Drugs- 510/520-00P
Cutpatiant
Primary Cars, Excluding Urgant Cara: 55 15T 3V THEN 510/00P

Urgent Care Office Visitz 510/00F
Pravantiva Cara Sarvicas - 50
Franatal Cara: 50

Spacialty Care Offica Visit: 510/00P
Elactronic Visits — Offic Visit: §0
Elactronic Visits - Spaciality: 30
Electronic Visits - Urgant Cara> 30
Outpatiant Administerad Drugs: 30

D Mercer
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Kaiser detailed plan design for option 16

Othar Profassional
Dutpatiant Surgary:
Refarred Alternativa Caral
Maturopathic-5alf Rafar:
Chiropractic-5alf Refar:
Sy punciure-5alf Rafar:
Massaga-5alf Refar:
Routing Eye Exami-
Infartility - Diagnosis - Laboratory:
Infartility - Diagnosis Office Visit:
Infartility - Traatmant -
Outpatiant Tharapy - Cardiac & Raspiratory:
Dutpatiant Tharapy - Chamotherapy & Radiation:
Dutpatiant Tharapy - Dialysis:
Outpatiant Tharapy FT OT 5T & Multidisciplinary:
Homa Health Cars:

Ambulance and Emargancy Servicas
Ambulanca:

Emargancy Room:

Laboratory and Imaging
Laboratory, X-Ray/Ilmaging/Diagnostic Frocedures (non-pravantival:
Lab, X-Ray Preventiva Proceduras:
Lab. X-Ray Spacialty Scans:

Hospital Inpatisnt

Hospital Inpatiant Cara:

Skilled Nursing:

Mantal Haalth and Substance Use Disordar

Mantal Haalth - Day Traatmant, Mantal Haalth - OGutpatiant:

Mantal Haalth - Inpatiant, Mantal Haalth - Residantial:

Substanca Usa Disordar - Day Treatment, Substance Use Disordar - Qutpatient:

Substance Use Disordar - Inpatignt, Substancs Usa Disorder - Residantial”
Mantal Haalth - ACT:

Othar

Durabla Madical Equipmant:
Wision Hardware:

Haaring Aids -

Haaring &id - Kids Only:

Allargy Shots and Other Injactions:

Traval Sarvices:

I10/00P

NOT COV/NOT APPLICABLE
35 15T 3V THEN 310/00P
10720 W5/ CYDOP
10712 WIS/ CYDOP
325/12 W5/ CY/DOP
310/00p

0%/ 00P

0% FOR DIACMOSIS/O0P
0%/ 00P

310/00P

310/00P

310/00P

310/20 WIS/ Y/ DOP
307120 WIS/ CY

375/00P
I75/WAIVE IF ADMIT/DOP

30 NON-PREV, 50
30 PREV
30/50

30
307100 DAYS/CY

35 157 3V THEN 510/DaY, §5 15T 3V THEN 510/00PF
ADJ10%/00P, AD/10%/00P

35 157 3V THEN 510/DaY, §5 15T 3V THEN 510/00PF
ADJ10%/00P, AD/10%/00P

30/MONTH

0%/ 50/50/5EE LONG

3250 CRED; FR/L/CL-CY
1/EAR/3YR/ 31 S00MAX/ND OOP
30/ 1/EAR/IEMOS

0

TRAN 3WCS IMMS EXCL
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Deductible & Out-of-Pocket Maximum

# of members satisfying

ot Cy 2023 /1512024
Deductble A A
Per Person OOP 3 0
Max
E:jlljgtrinbillg N/A N/A
Per Family OOP 0 0

Max

D Mercer

Providence Benefit CY 2023 (;22/5852)
Deduciible 201 0
Per Person OOP Max 4 0
Open Option Per Family
Deductible 16 °
Per Family OOP Max 0 0
Deductible NiA A
Per Person OOP Max 2 0
Personal Option Per Family
Deductible NIA A
Per Family OOP Max 0 0
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