
  2019 Classified Retiree Rates
 63.16% 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 $370.85 $439.11 $408.84 $433.70 $394.49
Retiree + Spouse/◊Domestic Partner $1,105.71 $1,231.10 $1,164.52 $1,219.22 $1,132.94
Retiree + Children $948.79 $1,060.56 $1,003.05 $1,050.27 $975.77
Retiree + Family $1,688.34 $1,857.16 $1,763.34 $1,840.42 $1,718.84

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 $356.07 $424.33 $394.06 $418.92 $379.71
Retiree + Spouse/◊Domestic Partner $1,076.39 $1,201.78 $1,135.20 $1,189.90 $1,103.62
Retiree + Children $907.74 $1,019.51 $962.00 $1,009.22 $934.72
Retiree + Family $1,631.67 $1,800.49 $1,706.67 $1,783.75 $1,662.17

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 $359.57 $427.83 $397.56 $422.42 $383.21
Retiree + Spouse/◊Domestic Partner $1,083.37 $1,208.76 $1,142.18 $1,196.88 $1,110.60
Retiree + Children $919.44 $1,031.21 $973.70 $1,020.92 $946.42
Retiree + Family $1,647.02 $1,815.84 $1,722.02 $1,799.10 $1,677.52

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 $312.18 $380.44 $350.17 $375.03 $335.82
Retiree + Spouse/◊Domestic Partner $989.49 $1,114.88 $1,048.30 $1,103.00 $1,016.72
Retiree + Children $819.54 $931.31 $873.80 $921.02 $846.52
Retiree + Family $1,496.93 $1,665.75 $1,571.93 $1,649.01 $1,527.43

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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