
  2019 MAPS Retiree Rates
 70.59% 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 $458.85 $507.11 $476.84 $501.70 $462.49
Retiree + Spouse/◊Domestic Partner $1,193.71 $1,299.10 $1,232.52 $1,287.22 $1,200.94
Retiree + Children $1,036.79 $1,128.56 $1,071.05 $1,118.27 $1,043.77
Retiree + Family $1,776.34 $1,925.16 $1,831.34 $1,908.42 $1,786.84

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 $444.07 $492.33 $462.06 $486.92 $447.71
Retiree + Spouse/◊Domestic Partner $1,164.39 $1,269.78 $1,203.20 $1,257.90 $1,171.62
Retiree + Children $995.74 $1,087.51 $1,030.00 $1,077.22 $1,002.72
Retiree + Family $1,719.67 $1,868.49 $1,774.67 $1,851.75 $1,730.17

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 $447.57 $495.83 $465.56 $490.42 $451.21
Retiree + Spouse/◊Domestic Partner $1,171.37 $1,276.76 $1,210.18 $1,264.88 $1,178.60
Retiree + Children $1,007.44 $1,099.21 $1,041.70 $1,088.92 $1,014.42
Retiree + Family $1,735.02 $1,883.84 $1,790.02 $1,867.10 $1,745.52

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 $400.18 $448.44 $418.17 $443.03 $403.82
Retiree + Spouse/◊Domestic Partner $1,077.49 $1,182.88 $1,116.30 $1,171.00 $1,084.72
Retiree + Children $907.54 $999.31 $941.80 $989.02 $914.52
Retiree + Family $1,584.93 $1,733.75 $1,639.93 $1,717.01 $1,595.43

◊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 Select Rates                        
(currently enrolled in a Synergy CCM Plan)

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

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

Includes Medical, Rx, Vision, &  
Willamette Dental

Includes Medical, Rx, Vision, &  
*NO Dental

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

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

Moda Medical Basic Rates                               
(currently enrolled in a Connexus PPO 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*
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