
  2019 Classified Retiree Rates
 69.23% 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 $346.57 $414.83 $384.56 $409.42 $370.21
Retiree + Spouse/◊Domestic Partner $1,081.43 $1,206.82 $1,140.24 $1,194.94 $1,108.66
Retiree + Children $924.51 $1,036.28 $978.77 $1,025.99 $951.49
Retiree + Family $1,664.06 $1,832.88 $1,739.06 $1,816.14 $1,694.56

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 $331.79 $400.05 $369.78 $394.64 $355.43
Retiree + Spouse/◊Domestic Partner $1,052.11 $1,177.50 $1,110.92 $1,165.62 $1,079.34
Retiree + Children $883.46 $995.23 $937.72 $984.94 $910.44
Retiree + Family $1,607.39 $1,776.21 $1,682.39 $1,759.47 $1,637.89

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 $335.29 $403.55 $373.28 $398.14 $358.93
Retiree + Spouse/◊Domestic Partner $1,059.09 $1,184.48 $1,117.90 $1,172.60 $1,086.32
Retiree + Children $895.16 $1,006.93 $949.42 $996.64 $922.14
Retiree + Family $1,622.74 $1,791.56 $1,697.74 $1,774.82 $1,653.24

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 $287.90 $356.16 $325.89 $350.75 $311.54
Retiree + Spouse/◊Domestic Partner $965.21 $1,090.60 $1,024.02 $1,078.72 $992.44
Retiree + Children $795.26 $907.03 $849.52 $896.74 $822.24
Retiree + Family $1,472.65 $1,641.47 $1,547.65 $1,624.73 $1,503.15

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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