
  2019 MAPS Retiree Rates
 100% 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 $379.44 $427.70 $397.43 $422.29 $383.08
Retiree + Spouse/◊Domestic Partner $1,114.30 $1,219.69 $1,153.11 $1,207.81 $1,121.53
Retiree + Children $957.38 $1,049.15 $991.64 $1,038.86 $964.36
Retiree + Family $1,696.93 $1,845.75 $1,751.93 $1,829.01 $1,707.43

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 $364.66 $412.92 $382.65 $407.51 $368.30
Retiree + Spouse/◊Domestic Partner $1,084.98 $1,190.37 $1,123.79 $1,178.49 $1,092.21
Retiree + Children $916.33 $1,008.10 $950.59 $997.81 $923.31
Retiree + Family $1,640.26 $1,789.08 $1,695.26 $1,772.34 $1,650.76

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 $368.16 $416.42 $386.15 $411.01 $371.80
Retiree + Spouse/◊Domestic Partner $1,091.96 $1,197.35 $1,130.77 $1,185.47 $1,099.19
Retiree + Children $928.03 $1,019.80 $962.29 $1,009.51 $935.01
Retiree + Family $1,655.61 $1,804.43 $1,710.61 $1,787.69 $1,666.11

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 $320.77 $369.03 $338.76 $363.62 $324.41
Retiree + Spouse/◊Domestic Partner $998.08 $1,103.47 $1,036.89 $1,091.59 $1,005.31
Retiree + Children $828.13 $919.90 $862.39 $909.61 $835.11
Retiree + Family $1,505.52 $1,654.34 $1,560.52 $1,637.60 $1,516.02

◊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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