
  2019 MAPS Retiree Rates
 Self Pay

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 $649.44 $697.70 $667.43 $692.29 $653.08
Retiree + Spouse/◊Domestic Partner $1,384.30 $1,489.69 $1,423.11 $1,477.81 $1,391.53
Retiree + Children $1,227.38 $1,319.15 $1,261.64 $1,308.86 $1,234.36
Retiree + Family $1,966.93 $2,115.75 $2,021.93 $2,099.01 $1,977.43

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 $634.66 $682.92 $652.65 $677.51 $638.30
Retiree + Spouse/◊Domestic Partner $1,354.98 $1,460.37 $1,393.79 $1,448.49 $1,362.21
Retiree + Children $1,186.33 $1,278.10 $1,220.59 $1,267.81 $1,193.31
Retiree + Family $1,910.26 $2,059.08 $1,965.26 $2,042.34 $1,920.76

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 $638.16 $686.42 $656.15 $681.01 $641.80
Retiree + Spouse/◊Domestic Partner $1,361.96 $1,467.35 $1,400.77 $1,455.47 $1,369.19
Retiree + Children $1,198.03 $1,289.80 $1,232.29 $1,279.51 $1,205.01
Retiree + Family $1,925.61 $2,074.43 $1,980.61 $2,057.69 $1,936.11

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 $590.77 $639.03 $608.76 $633.62 $594.41
Retiree + Spouse/◊Domestic Partner $1,268.08 $1,373.47 $1,306.89 $1,361.59 $1,275.31
Retiree + Children $1,098.13 $1,189.90 $1,132.39 $1,179.61 $1,105.11
Retiree + Family $1,775.52 $1,924.34 $1,830.52 $1,907.60 $1,786.02

◊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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