
  2019 Classified Retiree Rates
 59.02% 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 $387.41 $455.67 $425.40 $450.26 $411.05
Retiree + Spouse/◊Domestic Partner $1,122.27 $1,247.66 $1,181.08 $1,235.78 $1,149.50
Retiree + Children $965.35 $1,077.12 $1,019.61 $1,066.83 $992.33
Retiree + Family $1,704.90 $1,873.72 $1,779.90 $1,856.98 $1,735.40

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 $372.63 $440.89 $410.62 $435.48 $396.27
Retiree + Spouse/◊Domestic Partner $1,092.95 $1,218.34 $1,151.76 $1,206.46 $1,120.18
Retiree + Children $924.30 $1,036.07 $978.56 $1,025.78 $951.28
Retiree + Family $1,648.23 $1,817.05 $1,723.23 $1,800.31 $1,678.73

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 $376.13 $444.39 $414.12 $438.98 $399.77
Retiree + Spouse/◊Domestic Partner $1,099.93 $1,225.32 $1,158.74 $1,213.44 $1,127.16
Retiree + Children $936.00 $1,047.77 $990.26 $1,037.48 $962.98
Retiree + Family $1,663.58 $1,832.40 $1,738.58 $1,815.66 $1,694.08

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 $328.74 $397.00 $366.73 $391.59 $352.38
Retiree + Spouse/◊Domestic Partner $1,006.05 $1,131.44 $1,064.86 $1,119.56 $1,033.28
Retiree + Children $836.10 $947.87 $890.36 $937.58 $863.08
Retiree + Family $1,513.49 $1,682.31 $1,588.49 $1,665.57 $1,543.99

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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