
  2019 Classified Retiree Rates
 54.55% 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 $405.29 $473.55 $443.28 $468.14 $428.93
Retiree + Spouse/◊Domestic Partner $1,140.15 $1,265.54 $1,198.96 $1,253.66 $1,167.38
Retiree + Children $983.23 $1,095.00 $1,037.49 $1,084.71 $1,010.21
Retiree + Family $1,722.78 $1,891.60 $1,797.78 $1,874.86 $1,753.28

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 $390.51 $458.77 $428.50 $453.36 $414.15
Retiree + Spouse/◊Domestic Partner $1,110.83 $1,236.22 $1,169.64 $1,224.34 $1,138.06
Retiree + Children $942.18 $1,053.95 $996.44 $1,043.66 $969.16
Retiree + Family $1,666.11 $1,834.93 $1,741.11 $1,818.19 $1,696.61

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 $394.01 $462.27 $432.00 $456.86 $417.65
Retiree + Spouse/◊Domestic Partner $1,117.81 $1,243.20 $1,176.62 $1,231.32 $1,145.04
Retiree + Children $953.88 $1,065.65 $1,008.14 $1,055.36 $980.86
Retiree + Family $1,681.46 $1,850.28 $1,756.46 $1,833.54 $1,711.96

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 $346.62 $414.88 $384.61 $409.47 $370.26
Retiree + Spouse/◊Domestic Partner $1,023.93 $1,149.32 $1,082.74 $1,137.44 $1,051.16
Retiree + Children $853.98 $965.75 $908.24 $955.46 $880.96
Retiree + Family $1,531.37 $1,700.19 $1,606.37 $1,683.45 $1,561.87

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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