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Here to help

ODS is an Oregon company,
and we made a commitment
to help others when we started
in 1955. That’s why when you
call today about your plan, a
claim or a general question
about healthcare, you reach an
actual person. No phone trees.
No runaround. Instead, you
get through to a person who
understands what it means to
really help someone.

We pride ourselves on delivering
extraordinary customer service.
You can get help on the phone,
walk into our offices or visit our
website, which provides a wealth
of health information to you and
your providers. The website also
helps simplify claim processes.
This makes healthcare more
efficient and holds down costs
for everyone.

We are focused on providing
excellent plan benefits at
affordable rates. And because
helping you is important to us, our
customer service representatives
and easy-to-read materials make
each contact with you a positive
and helpful experience.

ELIGIBILITY

If you are an employee or member whose
coverage terminated under a group
medical benefit plan, you may be eligible
to enroll in an ODS Portability Plan.

All of your dependents may obtain
coverage under the ODS Portability Plan
provided that your dependents were
covered as dependents under your prior
plan. Dependents include dependent
children and your spouse or same-sex
domestic partner who qualifies pursuant
to the Oregon Family Fairness Act.

Eligibility for coverage under a
portability plan also extends to:

m A surviving spouse or same-sex
domestic partner of a deceased
subscriber

m Each surviving child of a deceased
subscriber

m A spouse, same-sex domestic
partner or any child whose coverage
under the subsriber’s group medical
plan terminates

This assumes that each such person was
covered under your prior plan.

REQUIREMENTS

You are eligible for portability coverage
if you meet the following requirements:

m You have been continuously
covered (not counting any required
employment probationary period
prior to coverage) for 180 days or
more under one or more Oregon
group health benefit plans, or you
meet the eligibility requirements
of the Health Insurance Portability
and Accountability Act 0f 1996;

m You have applied for portability
coverage no later than the 63rd
day after termination of your prior
coverage;

m You are not eligible for prior group
coverage;

® You would remain eligible for prior
group coverage under the Federal
Employee Retirement Income
Security Act 0f 1974, as amended,
were it not for action by the plan
sponsor relating to actual or
expected health condition(s);

m You are not covered under another
health benefit plan at the time that
portability coverage would begin;

m You are not eligible for the federal
Medicare program; and

m You are an Oregon resident.

Spouse’s or domestic
partner’s eligibility

Your spouse or same-sex domestic
partner who qualifies pursuant to the
Oregon Family Fairness Act is eligible
for coverage if he or she is under 65 years
of age and is not covered under another
health benefit plan.

Qualifying Event

A completed and signed application for

a spouse or domestic partner and his

or her dependents must be submitted
within 31 days of the date the spouse or
domestic partner becomes newly eligible
for coverage.

Children’s eligibility

Your children are eligible if they are
under age 26 and are not covered under
another health benefit plan. Your
newborn children are covered for the first
31 days following birth. Adopted children
are insured for the first 31 days following
the adoption decree or date of placement.
To extend coverage beyond the first
31days, payment and a completed and
signed application must be submitted
when there is a premium increase



Managed care

ODS 2012 PORTABILITY OPTIONS

ENROLLMENT
AND EFFECTIVE DATE

You must submit a completed
application and pay the first premium
no later than 63 days after the date your
coverage terminated under your prior
plan. Coverage becomes effective on the
day following termination of coverage
under your prior plan.

TERMINATIONS

ODS can refuse to renew the portability
coverage for you or any family member
by giving you 30 days’ advance written
notice. ODS only may do so:

= [fyou move out of Oregon;

m For fraud or intentional
misrepresentation of material fact
by the subscriber;

m [fwe elect to discontinue offering all
of our group health benefit plans; or

m [fthe director of the Oregon
Department of Consumer and
Business Services orders us to
discontinue coverage in accordance
with procedures specified or
approved by the director upon
finding that the continuation of
coverage would:

- Not be in the best interests of
the member; or

- Impair our ability to meet our
contractual obligations.

Dependent child terminations

In addition to the preceding termination
provisions, dependent coverage under
this plan will terminate on the first of
the month following the date the child
attains the age of 26.

Your dependent child must apply to
ODS within 63 days of the termination
in order to continue coverage under
this plan for the dependent only.

The dependent will be classified as
subscriber. The applicable subscriber-
only rate will be charged.

NONDUPLICATION

This provision applies to the ODS
Portability Plan when you or your
insured dependent has healthcare
coverage under more than one plan.

How nonduplication works

If you are covered by another plan or
plans, the ODS Portability Plan will pay
benefits as the excess carrier. Expenses
will need to be sent to the other plan
provider(s) first, so it can determine
benefits. Then the expense will need

to be submitted to ODS, along with an
explanation of benefits from the other
plan(s). The ODS Portability Plan will
pay no more than the balance remaining
on a covered expense after the primary
plan(s) pays its portion or what it would
have paid as primary, whichever is less.

General
exclusions

Charges or services
not covered include:

m Charges you are not legally
liable to pay.

m Charges over the maximum
plan allowance.

m Charges in excess of what
would have been made in the
absence of this insurance.

m Charges in connection with
accidental bodily injury or
sickness incurred during any
work done for wage or profit.

m Charges in connection with
sickness or injury due to war.

m Charges for services, supplies
or treatments furnished by or
covered under a government
plan or law, except Medicaid
and services rendered in a
hospital owned or managed
by the state of Oregon or a
political sub-unit in that state.

m Charges for loss
in connection with:

A. Dental care
(except under the special
dental care provision)

B. Cosmetic surgery, except
for reconstructive surgery
following a mastectomy

C. Hearing aids
(except for mandated
coverage for members up
to age 26)

This is a summary of general exclusions only.

For a complete description of limitations and
exclusions, refer to your policy.
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MEDICAL
BENEFITS
SUMMARY

Portability
prevailing
benefit design

USING THIS
MANAGED CARE PLAN

Members select a primary care
physician (PCP) from the ODS
provider directory or by using the
Find Care tool on our website at
www.odscompanies.com. The PCP
coordinates all healthcare needs,
including referrals and specialty
care authorization, hospitalization
authorization and severe health
problems. Each family member may
choose a different PCP. If you receive
care from a participating provider
without a referral from your PCP,
benefits under this plan will not be
available to you.

SERVICE AREA

You must reside in the service area to
be eligible for these benefits.

Prescription drug copayment and
disallowed charges do not apply
toward the out-of-pocket maximum.

*e.g., MRI, CT scans, radiation therapy,
dialysis and other such procedures.

** Subject to medical necessity and utilization
review; residential mental health up to 45
days per calendar year.

MEMBER RESPONSIBILITY

SERVICE
(amount you pay)
Calendar year deductible per member None
Calendar year maximum per person $1,500 out-of-pocket
Calendar year family maximum $4,500 out-of-pocket (aggregate)
Essential benefit annual maximum $2,000,000

PREVENTIVE AND PHYSICIAN CARE

Office and home visits $30/visit

Immunizations $0 copayment
Preventive exam for adults $0 copayment
Well baby/well child $0 copayment
Annual women’s exam $0 copayment

OUTPATIENT SERVICES

Urgent care office visits $50/visit

Outpatient rehabilitation (30 sessions per injury or up to 60 ..
. . . N $20/visit
sessions with prior authorization)

X-ray and lab services (outpatient) S ey Ul (i)

$15 copayment (lab)
Outpatient/ambulatory services™* $100/visit
Maternity professional fees $30/visit

HOSPITAL SERVICES

Inpatient care (including maternity), inpatient rehabilitative care  $100/day,

(30 days or up to 60 days with prior authorization) up to five days per admission
Emergency room facility (copayment waived if admitted) $100 copayment
Outpatient surgery facility $100/visit

OTHER SERVICES

Surgery $100 copayment

Skilled nursing facilities $100/day ($500 maximum,
(semi-private room, 60 days per calendar year) up to five days per admission)
Ambulance (up to $5,000 per calendar year) $100 copayment per trip
Home healthcare (60 visits per calendar year) $20/day

Hospice care $20/day

Mental health/chemical dependency (outpatient) $20/visit**

Mental health/chemical dependency $100/day,**

(inpatient and residential) up to five days per admission
Outpatient durable medical equipment 20%

S R $20/$40/$60 copayment

(generic/preferred brand name /brand name)

This is a benefit summary only. For a complete description of benefits, refer to your policy.
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PREVENTIVE CARE BENEFIT (onlyifprovided by the PCP)

PHYSICAL EXAM

Adult (Not covered Age 18+ 1 exam every year
forlicensing or
employment purposes)
Well baby Age 0-12 months 6 well-baby exams
Agel-4 7 exams
Well child
Age 5+ 1 exam every year

IMMUNIZATIONS

All ages, as indicated by PCP (INot covered for travel or passport purposes)

PRESCRIPTION DRUG COVERAGE

(retail and specialty pharmacy and mail-order)

For prescription drugs, the plan will pay benefits for covered
prescription drug charges as follows. We will continue to pay covered
expenses according to the following copayment schedule even if the
calendar year out-of-pocket maximum is met.
= 100% of covered expenses after a $20 copayment per prescription
for generic drugs;
= 100% of covered expenses after a $40 copayment per prescription
for preferred brand-name drugs; and
= 100% of covered expenses after a $60 copayment per prescription
for brand-name drugs.
A medication administered by providers or an infusion center or a home
infusion (including oral anti-cancer medications) is paid at the same
benefit level as a supply and not a prescription.

GENERAL LIMITATIONS

= All medical and surgical admissions must be authorized by ODS,
except in an emergency.

= Mental illness/chemical dependency (including alcoholism) will be
treated the same as other medical conditions, except for mental health
residential treatment, which has a 45-day limit per calendar year.

= [npatient rehabilitation benefits are limited to 30 days per
calendar year (up to 60 days with prior authorization); outpatient
rehabilitation benefits are limited to 30 sessions per calendar year (up
to 60 sessions with prior authorization).

= Skilled nursing facility benefits are limited to 60 days per calendar
year.

= Skilled nursing facility and outpatient rehabilitation benefits
relating to mental deficiency or retardation are limited to members
under age 18.

= Members are not subject to an overall lifetime maximum; all
essential benefits are subject to a plan year maximum of $2,000,000.
Essential benefits include: ambulatory services; emergency services;
hospitalization including skilled nursing facility; maternity and
newborn care; mental health and alcohol treatment; prescription
drugs; covered rehabilitative and habilitative services and devices;
hospice care; laboratory services; preventive and wellness services;
and covered pediatric services.

WOMEN'’S PREVENTIVE

Preventive exams (self-referral) Every year

MEN’S PREVENTIVE

Routine prostate rectal exam Every year after age 50*

PSA test Every year after age 50

WOMEN’S AND MEN’S PREVENTIVE

Flexible sigmoidoscopy Every 5 years after age 50**
Double-contrast barium enema Every 5 years after age 50
Fecal occult blood test Every year after age 50

*Coverage also available for men younger than age 50 if at high risk for
prostate cancer as determined by treating physician.
**Colorectal screening, including sigmoidoscopy and colonoscopy, for high-risk
individuals as recommended by the treating participating physician.

GENERAL EXCLUSIONS

= Services provided by members or their relatives.

= Services or supplies that are not medically necessary.

= Services and supplies for elective abortion, infertility or reversal of
sterilization.

= Services for obesity, including complications arising out of such
treatment, except for those required by Health Care Reform.

= Surgery to alter the refractive character of the eye.

= Dental examinations and treatment, except as specifically listed.

= Acupuncture.

= Massage or massage therapy.

= Medical services or supplies for the treatment of sexual dysfunction
or inadequacies, except when delivered by a mental health provider as
defined in this plan.

= Services or supplies related to gender identity disorders or to sex
change procedures, except for members 18 and younger when
delivered by a mental health provider as defined in this plan.

= Psychoanalysis or psychotherapy.

= Experimental or investigational treatment.

= Chiropractic services.

= Services or supplies available in whole, or in part, under any city,
county, state or federal law except for Medicaid coverage.

= Charges above the maximum plan allowance.

m Services or supplies you could have received in a hospital (exceptin
a Veterans Administration hospital for treatment of a disability that
is not service-related) or program operated by a government agency
or authority.

= Services or supplies for which an employer is required by law to
provide benefits even if you choose not to accept those benefits.

= Instruction programs including, but not limited to, those that teach
how to self-administer drugs or nutrition, except as specifically
provided for under the outpatient diabetic instruction benefit of this
plan.

= Appliances or equipment primarily for comfort, convenience,
cosmetics, environmental control or education.

= Cosmetic/reconstructive services and supplies.

= Services and supplies associated with orthognathic surgery.

= School services.

= Court-ordered services.

This is a benefit summary only. For a complete description of benefits, limitations and exclusions, refer to your policy. 5
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MEDICAL
BENEFITS
SUMMARY

Portability
low-cost
benefit design

USING THIS
MANAGED CARE PLAN

Members select a primary care
physician (PCP) from the ODS
provider directory or by using the
Find Care tool on our website at
www.odscompanies.com. The PCP
coordinates all healthcare needs,
including referrals and specialty
care authorization, hospitalization
authorization and severe health
problems. Each family member may
choose a different PCP. If you receive
care from a participating provider
without a referral from your PCP,
benefits under this plan will not be
available to you.

SERVICE AREA

You must reside in the service area to
be eligible for these benefits.

Prescription drug copayment and
disallowed charges do not apply
toward the out-of-pocket maximum.

*e.g., MRI, CT scans, radiation therapy, dialysis
and other such procedures.

**Subject to medical necessity and utilization
review; residential mental health up to 45 days
per calendar year.

SERVICE

Calendar year deductible per member
Calendar year maximum per person
Calendar year family maximum

Essential benefit annual maximum

PREVENTIVE AND PHYSICIAN CARE

MEMBER RESPONSIBILITY

(Amount you pay)

None
$3,000 out-of-pocket
$9,000 out-of-pocket (aggregate)

$2,000,000

Office and home visits
Immunizations
Preventive exam for adults
Well baby/well child

Annual women’s exam

$30/visit

$0 copayment
$0 copayment
$0 copayment

$0 copayment

OUTPATIENT SERVICES

Urgent care office visits

Outpatient rehabilitation (30 sessions per injury or up to 60

sessions with prior authorization)

X-ray and lab services (outpatient)

Outpatient/ambulatory services*

Maternity professional fees

HOSPITAL SERVICES

$50/visit

$30/visit

$25 copayment (X-ray)
$15 copayment (lab)

$150/visit

$30/visit

Inpatient care (including maternity), inpatient rehabilitative care  $500/day,

(30 days or up to 60 days with prior authorization)

Emergency room facility (copayment waived if admitted)

Outpatient surgery facility

OTHER SERVICES

up to five days per admission

$150 copayment

$150/visit

Surgery

Skilled nursing facilities
(semi-private room, 60 days per calendar year)

Ambulance (up to $5,000 per calendar year)
Home healthcare (60 visits per calendar year)
Hospice care

Mental health/chemical dependency (outpatient)

Mental health/chemical dependency
(inpatient and residential)

Outpatient durable medical equipment

Prescription drug
(generic/preferred brand name/brand name)

$150 copayment

$500/day,
up to five days per admission

$150 copayment per trip
$30/day

$30/day

$30/visit**

$500/day,
up to five days per admission**

50%

$20/$40/$60 copayment after $1,000
deductible

This is a benefit summary only. For a complete description of benefits, refer to your policy.
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PREVENTIVE CARE BENEFIT (onlyifprovided by the PCP)

PHYSICAL EXAM

Adult (Not covered Age18+ 1exam every year
for licensing or
employment purposes)
Well baby Age 0-12 months 6 well-baby exams
Agel-4 7 exams
Well child
Age 5+ 1 exam every year

IMMUNIZATIONS

All ages, as indicated by PCP (Not covered for travel or passport purposes)

PRESCRIPTION DRUG COVERAGE

(retail and specialty pharmacy and mail-order)

For prescription drugs, the plan will pay benefits for covered
prescription drug charges after a $1,000 calendar year deductible as
follows. We will continue to pay covered expenses according to the
following copayment schedule even if the calendar year out-of-pocket
maximum is met.
= 100% of covered expenses after a $20 copayment per prescription
for generic drugs;
= 100% of covered expenses after a $40 copayment per prescription
for preferred brand-name drugs; and
= 100% of covered expenses after a $60 copayment per prescription
for brand-name drugs.
A medication administered by providers or an infusion center or a
home infusion is paid at the same benefit level as a supply and not a
prescription.

GENERAL LIMITATIONS

= All medical and surgical admissions must be authorized by ODS,
except in an emergency.

= Mental illness/chemical dependency (including alcoholism) will be
treated the same as other medical conditions, except for mental health
residential treatment, which has a 45-day limit per calendar year.

= Inpatient rehabilitation benefits are limited to 30 days per calendar
year (up to 60 days with prior authorization); outpatient rehabilitation
benefits are limited to 30 sessions per calendar year (up to 60 sessions
with prior authorization).

» Skilled nursing facility benefits are limited to 60 days per calendar
year.

= Skilled nursing facility and outpatient rehabilitation benefits
relating to mental deficiency or retardation are limited to members
under age 18.

= Members are not subject to an overall lifetime maximum; all
essential benefits are subject to a plan year maximum of $2,000,000.
Essential benefits include: ambulatory services; emergency services;
hospitalization including skilled nursing facility; maternity and
newborn care; mental health and alcohol treatment; prescription
drugs; covered rehabilitative and habilitative services and devices;
hospice care; laboratory services; preventive and wellness services; and
covered pediatric services.

WOMEN’S PREVENTIVE

Preventive exams (self-referral) Every year

MEN’S PREVENTIVE

Routine prostate rectal exam Every year after age 50*

PSA test Every year after age 50*

WOMEN’S AND MEN’S PREVENTIVE

Flexible sigmoidoscopy Every 5 years after age 50**
Double-contrast barium enema Every 5 years after age 50
Fecal occult blood test Every year after age 50

*Coverage also available for men younger than age 50 if at high risk for
prostate cancer as determined by treating physician.
** Colorectal screening, including sigmoidoscopy and colonoscopy, for high-risk
individuals as recommended by the treating participating physician.

GENERAL EXCLUSIONS

= Services provided by members or their relatives.

= Services or supplies that are not medically necessary.

= Services and supplies for elective abortion, infertility or reversal
of sterilization.

= Services for obesity, including complications arising out of such
treatment, except those required by Health Care Reform.

= Surgery to alter the refractive character of the eye.

= Dental examinations and treatment, except as specifically listed.

= Acupuncture.

= Massage or massage therapy.

= Medical services or supplies for the treatment of sexual
dysfunction or inadequacies, except when delivered by a mental
health provider as defined in this plan.

= Services or supplies related to gender identity disorders or to sex
change procedures, except for members 18 and younger when
delivered by a mental health provider as defined in this plan.

= Psychoanalysis or psychotherapy.

= Experimental or investigational treatment.

= Chiropractic services.

= Services or supplies available in whole, or in part, under any city,
county, state or federal law except for Medicaid coverage.

= Charges above the maximum plan allowance.

= Services or supplies you could have received in a hospital (except
in a Veterans Administration hospital for treatment of a disability
thatis not service-related) or program operated by a government
agency or authority.

= Services or supplies for which an employer is required by law to
provide benefits even if you choose not to accept those benefits.

= Instruction programs including, but not limited to, those that
teach how to self-administer drugs or nutrition, except as
specifically provided for under the outpatient diabetic instruction
benefit of this plan.

= Appliances or equipment primarily for comfort, convenience,
cosmetics, environmental control or education.

= Cosmetic/reconstructive services and supplies.

= Services and supplies associated with orthognathic surgery.

= School services.

= Court-ordered services.

This is a benefit summary only. For a complete description of benefits, limitations and exclusions, refer to your policy. 7
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PORTABILITY COUNTY |RATE AREA COUNTY |RATE AREA
PLAN RATES Baker 6 (Eastern Oregon) Lake 4 (Bend/Klamath Falls)
L. Benton 2 (Eugene) Lane 2 (Eugene)
Determining your rate:
Clackamas |1 (Portland) Lincoln 5 (Coastal)
1. Find your rate area at the right and .
Clatsop 5 (Coastal) Linn 2 (Eugene)
consult the correct rate chart.
Columbia |5 (Coastal) Malheur 6 (Eastern Oregon)
2. Rates are based on the subscriber’s*
age Coos 5 (Coastal) Marion 3 (Salem)
. Crook 6 (Eastern Oregon) Morrow 6 (Eastern Oregon)
3. If one dependent enrolls without
the group plan subscriber,” rates Curry 5 (Coastal) Multnomah |1 (Portland)
are those listed as “subscriber only” Deschutes |4 (Bend/Klamath Falls) Polk 3 (Salem)
and are based on the enrolling Douglas 7 (Medford) Sherman 6 (Eastern Oregon)
dependent’s age.
Gilliam 6 (Eastern Oregon) Tillamook |5 (Coastal)
4. Rates will change the first of the Gront 6 (Eastern O ) Umatill 6 (Eastern O )
ran astern Oregon matilla astern Oregon
month following the subscriber’s* g g
date of birth, when the new age Harney 6 (Eastern Oregon) Union 6 (Eastern Oregon)
changes the rate category. Hood River |6 (Eastern Oregon) Wallowa 6 (Eastern Oregon)
* Subscriber: (1) the group plan subscriber Jackson 7 (Medford) Wasco 6 (Eastern Oregon)
coming off the group coverage or (2) in
cases where the group plan subscriber is Jefferson 6 (Eastern Oregon) Washington |1 (Portland)
not enrolling into portability, the enrolling
dependent coming off the group coverage. Josephine |7 (Medford) Wheeler 6 (Eastern Oregon)
Klamath 4 (Bend/Klamath Falls) Yambhill 1 (Portland)
AREA 1 (PORTLAND)
PREVAILING BENEFITS LOW-COST BENEFITS
Subscriber Subscriber ~Subscriber Subscriber Subscriber Subscriber ~Subscriber Subscriber
Age " " Age - "
only +spouse + family + children only +spouse + family + children
Under 25 391 821 1,153 676 Under 25 331 696 978 573
25-29 439 923 1,296 760 25-29 372 782 1,099 644
30-34 440 923 1,297 761 30-34 373 783 1,099 645
35-39 464 975 1,369 803 35-39 393 826 1,161 681
40-44 514 1,079 1,516 889 40-44 436 915 1,285 754
45-49 608 1,276 1,793 1,051 45-49 515 1,082 1,520 891
50-54 705 1,480 2,078 1,219 50-54 597 1,254 1,762 1,033
55-59 750 1,575 2,213 1,298 55-59 636 1,335 1,876 1,100
60-64 773 1,623 2,280 1,337 60-64 655 1,376 1,933 1,133
65+ 778 1,634 2,295 1,346 65+ 659 1,385 1,945 1,141
8 Rates effective May 1, 2011
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AREA 2 (EUGENE)

PREVAILING BENEFITS LOW-COST BENEFITS
Age Subscriber  Subscriber Subscri.ber Subs.criber Age Subscriber  Subscriber Subscri.ber Subs'criber
only +spouse + family + children only +spouse + family + children
Under 25 381 800 1,124 659 Under 25 323 678 953 559
25-29 428 899 1,263 741 25-29 363 762 1,071 628
30-34 428 900 1,264 741 30-34 363 763 1,071 628
35-39 452 950 1,334 782 35-39 383 805 1,131 663
40-44 501 1,051 1,477 866 40-44 424 891 1,252 734
45-49 592 1,244 1,747 1,024 45-49 502 1,054 1,481 868
50-54 687 1,442 2,025 1,188 50-54 582 1,222 1,717 1,007
55-59 731 1,535 2,156 1,265 55-59 620 1,301 1,828 1,072
60-64 753 1,582 2,222 1,303 60-64 638 1,341 1,883 1,104
65+ 758 1,592 2,236 1,311 65+ 643 1,349 1,896 1,112

AREA 3 (SALEM)

PREVAILING BENEFITS LOW-COST BENEFITS
Age Subscriber  Subscriber Subscriber Sub§criber Age Subscriber  Subscriber Subscriber Subgcriber
only +spouse + family + children only +spouse + family + children
Under 25 364 763 1,072 629 Under 25 308 647 909 533
25-29 409 858 1,206 707 25-29 346 727 1,022 599
30-34 409 859 1,206 707 30-34 347 728 1,022 600
35-39 432 906 1,273 747 35-39 366 768 1,079 633
40-44 478 1,004 1,410 827 40-44 405 851 1,195 701
45-49 565 1,187 1,667 978 45-49 479 1,006 1,413 829
50-54 655 1,376 1,933 1,134 50-54 555 1,166 1,639 961
55-59 698 1,465 2,058 1,207 55-59 591 1,242 1,745 1,023
60-64 719 1,509 2,120 1,244 60-64 609 1,280 1,797 1,054
65+ 723 1,519 2,134 1,252 65+ 613 1,288 1,809 1,061

AREA 4 (BEND/KLAMATH FALLS)

PREVAILING BENEFITS LOW-COST BENEFITS
Age Subscriber  Subscriber Subscriber Subs:criber Age Subscriber  Subscriber Subscr!ber Subs‘criber
only +spouse + family + children only +spouse + family + children
Under 25 407 854 1,199 703 Under 25 345 724 1,017 596
25-29 457 960 1,348 791 25-29 387 814 1,143 670
30-34 457 960 1,349 791 30-34 388 814 1,143 670
35-39 483 1,014 1,424 835 35-39 409 859 1,207 708
40-44 534 1,122 1,577 925 40-44 453 951 1,336 784
45-49 632 1,327 1,864 1,093 45-49 536 1,125 1,580 927
50-54 733 1,539 2,162 1,268 50-54 621 1,304 1,832 1,075
55-59 780 1,638 2,302 1,350 55-59 661 1,389 1,951 1,144
60-64 804 1,688 2,371 1,391 60-64 681 1,431 2,010 1,179
65+ 809 1,699 2,387 1,400 65+ 686 1,440 2,023 1,186

Rates effective May 1, 2011 9
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AREA 5 (COASTAL)

PREVAILING BENEFITS LOW-COST BENEFITS
Age Subscriber  Subscriber Subscriber Subs.criber Age Subscriber  Subscriber Subscriber Subs_criber
only +spouse + family + children only +spouse + family + children
Under 25 379 796 1,119 656 Under 25 321 675 948 556
25-29 426 895 1,257 737 25-29 361 759 1,066 625
30-34 426 895 1,258 738 30-34 361 759 1,066 625
35-39 450 945 1,328 779 35-39 382 801 1,126 660
40-44 498 1,047 1,470 862 40-44 423 887 1,246 731
45-49 589 1,238 1,739 1,020 45-49 500 1,049 1,474 864
50-54 683 1,435 2,016 1,182 50-54 579 1,217 1,709 1,002
55-59 728 1,528 2,147 1,259 55-59 617 1,295 1,820 1,067
60-64 750 1,574 2,212 1,297 60-64 636 1,335 1,875 1,099
65+ 755 1,585 2,226 1,305 65+ 640 1,343 1,887 1,107

AREA 6 (EASTERN OREGON)

PREVAILING BENEFITS LOW-COST BENEFITS
Age Subscriber  Subscriber Subscri'ber Subs.criber Age Subscriber  Subscriber Subscri'ber Subs‘criber
only +spouse + family + children only +spouse + family + children
Under 25 395 829 1,165 683 Under 25 335 703 987 579
25-29 444 932 1,309 768 25-29 376 790 1,110 651
30-34 444 932 1,310 768 30-34 376 790 1,110 651
35-39 469 984 1,383 811 35-39 397 834 1,172 687
40-44 519 1,090 1,531 898 40-44 440 924 1,298 761
45-49 614 1,289 1,811 1,062 45-49 520 1,093 1555 900
50-54 712 1,494 2,099 1,231 50-54 603 1,267 1,780 1,044
55-59 758 1,591 2,235 1,311 55-59 642 1,349 1,895 1111
60-64 781 1,639 2,303 1,350 60-64 662 1,390 1,952 1,145
65+ 786 1,650 2,318 1,359 65+ 666 1,399 1,965 1,152

AREA 7 (MEDFORD)

PREVAILING BENEFITS LOW-COST BENEFITS
Age Subscriber Subscriber Subscri_ber Subs'criber Age Subscriber Subscriber Subscri.ber Subs.criber
only +spouse + family + children only +spouse + family + children
Under 25 414 870 1,222 717 Under 25 351 738 1,036 608
25-29 466 978 1,374 806 25-29 395 829 1,165 683
30-34 466 979 1,375 806 30-34 395 830 1,165 683
35-39 492 1,033 1,451 851 35-39 417 876 1,230 721
40-44 545 1,144 1,607 942 40-44 462 970 1,362 799
45-49 644 1,353 1,900 1,114 45-49 546 1,147 1,611 945
50-54 747 1,568 2,203 1,292 50-54 633 1,329 1,868 1,095
55-59 795 1,670 2,346 1,376 55-59 674 1,416 1,988 1,166
60-64 819 1,720 2,417 1,417 60-64 694 1,458 2,049 1,201
65+ 825 1,732 2,433 1,427 65+ 699 1,468 2,062 1,209

10 Rates effective May 1, 2011



’ Managed care

ODS 2012 PORTABILITY OPTIONS

THE HEALTHY
CHOICE

ODS delivers peace of mind

and brings value to members by
controlling costs and improving the
quality of healthcare. Our nurses,
physicians, pharmacists and support
staff help members get the right care,
in the right setting, at the right price.

Our Healthcare Services and
Pharmacy departments help members
better use the healthcare system.
They encourage prevention and early
diagnosis; coordinate care for people
with acute medical problems, chronic
illness or recurring medical needs;

and monitor the quality of the services
provided to all of our members.

These efforts help ensure that our
members receive the best quality care
at an affordable price.

ONLINE SUPPORT

Health information and tools are

vital to help you feel your best.

ODS members can access myODS,
apersonalized member website

with health and insurance-related
information. With myODS you can
access plan benefit information,
search for providers, download forms,
access health tools, view prescription
information and more.

CONTACT ODS TODAY

The Individual Products department
can be reached at 503-243-3973 or
toll-free at 877-277-7073. Or visit us
online at www.odscompanies.com.
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www.odscompanies.com

601 S.W. Second Avenue
Portland, OR 97204-3156
503-243-3973 or 877-277-7073

This brochure is a summary of the benefits provided.
Itis not a contract of insurance.

Insurance products provided by ODS Health Plan, Inc.



