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Monthly Contribution Rates for PAT Active

Effective January 1,2018
PAT Actives Monthly Contributions for Trust Benefits

OPTION 1—Full-Time and Part-Time

Trust Preferred Provider . Providence Personal
Kaiser Permanente HMO .
Plan (Regence) Option Plan

Full-Time: Medical, Prescription, Dental, Vision, Basic Life and Accidental Death & Dismemberment,
and Long-Term Disability*

Member only or

member + dependents 3108.82 $108.82 $108.82

Part-Time: Medical, Prescription, Dental, Vision, Basic Life and Accidental Death & Dismemberment,
and Long-Term Disability*

Member only or

member + dependents 3665.79 $665.79 $665.79

OPTION 2—Part-Time Only

Trust Preferred Provider . Providence Personal
Kaiser Permanente HMO .
Plan (Regence) Option Plan

Medical, Prescription, Basic Life, Accidental Death & Dismemberment and Long-Term Disability*

Member only $16.78 $16.78 $16.78
Coverage available only
Member + one through Part-Time Option 1 $281.00 $371.00
(see below)**
Coverage available only Coverage available only Coverage available only
Member + family through Part-Time Option 1 through Part-Time Option 1 through Part-Time Option 1
(see below)** (see below)** (see below)**

* All eligible full-time and part-time PAT members are automatically enrolled for Basic Life, AD&D and self-pay Long-Term Disability benefits,
without the option to decline, regardless of medical benefits enrollment. Your Long-Term Disability contribution is $16.78/mo. and will be taken
out of your paycheck on a post-tax basis.

**The monthly contribution for this coverage is higher than the monthly contribution under Option 1—Part-Time. Therefore, if you wish to
enroll for this coverage, you must enroll in Option 1 which includes Medical, Prescription, Dental, Vision, Basic Life, AD&D and self-pay Long-
Term Disability.

Important: Rates are evaluated annually and are subject to change.

PAT ACTIVE RATES 12/17 Trust Office 700 NE Multnomah St., Suite 350, Portland, OR 97232




