
  2019 Classified Retiree Rates
 53.73% District Contribution

Effective October 1, 2019 - September 30, 2020
All rates include medical, prescription, vision and the indicated dental plan

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Moda Plan 3 Moda Plan 4 Moda Plan 3 Moda Plan 4

$800 deductible $1200/$1300 deductible $1600/$1700 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $408.57 $476.83 $446.56 $471.42 $432.21
Retiree + Spouse/◊Domestic Partner $1,143.43 $1,268.82 $1,202.24 $1,256.94 $1,170.66
Retiree + Children $986.51 $1,098.28 $1,040.77 $1,087.99 $1,013.49
Retiree + Family $1,726.06 $1,894.88 $1,801.06 $1,878.14 $1,756.56

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Moda Plan 3 Moda Plan 4 Moda Plan 3 Moda Plan 4

$800 deductible $1200/$1300 deductible $1600/$1700 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $393.79 $462.05 $431.78 $456.64 $417.43
Retiree + Spouse/◊Domestic Partner $1,114.11 $1,239.50 $1,172.92 $1,227.62 $1,141.34
Retiree + Children $945.46 $1,057.23 $999.72 $1,046.94 $972.44
Retiree + Family $1,669.39 $1,838.21 $1,744.39 $1,821.47 $1,699.89

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Moda Plan 3 Moda Plan 4 Moda Plan 3 Moda Plan 4

$800 deductible $1200/$1300 deductible $1600/$1700 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $397.29 $465.55 $435.28 $460.14 $420.93
Retiree + Spouse/◊Domestic Partner $1,121.09 $1,246.48 $1,179.90 $1,234.60 $1,148.32
Retiree + Children $957.16 $1,068.93 $1,011.42 $1,058.64 $984.14
Retiree + Family $1,684.74 $1,853.56 $1,759.74 $1,836.82 $1,715.24

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Moda Plan 3 Moda Plan 4 Moda Plan 3 Moda Plan 4

$800 deductible $1200/$1300 deductible $1600/$1700 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $349.90 $418.16 $387.89 $412.75 $373.54
Retiree + Spouse/◊Domestic Partner $1,027.21 $1,152.60 $1,086.02 $1,140.72 $1,054.44
Retiree + Children $857.26 $969.03 $911.52 $958.74 $884.24
Retiree + Family $1,534.65 $1,703.47 $1,609.65 $1,686.73 $1,565.15

Moda Medical Basic Rates                               
(currently enrolled in a Connexus PPO Plan)

Moda Medical Basic Rates                               
(currently enrolled in a Connexus PPO Plan)

Moda Medical Select Rates                        
(currently enrolled in a Synergy CCM Plan)

Moda Medical Select Rates                        
(currently enrolled in a Synergy CCM Plan)

Includes Medical, Rx, Vision, &  
Delta Dental Plan 5

Includes Medical, Rx, Vision, &  
Delta Dental Plan 6 *No Orthodontia*

◊Members who enroll a domestic partner and/or child(ren) of a domestic partner in insurance are subject to an imputed income tax on their monthly paycheck. Ensure you understand the tax implecations before enrolling 
a domestic partner, or a child(ren) of a domestic partner prior to enrollment. Additional information can be found on the 4J Benefits website or by calling 4J Benefits at 541-790-7670.
*Retirees who waive dental insurance are not eligible to enroll in a dental plan in the future.

Moda Medical Basic Rates                               
(currently enrolled in a Connexus PPO Plan)

Moda Medical Basic Rates                               
(currently enrolled in a Connexus PPO Plan)

Moda Medical Select Rates                        
(currently enrolled in a Synergy CCM Plan)

Moda Medical Select Rates                        
(currently enrolled in a Synergy CCM Plan)

Includes Medical, Rx, Vision, &  
Willamette Dental

Includes Medical, Rx, Vision, &  
*NO Dental
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