Licensed Retirees - 70% District Contribution

To determine your monthly payroll deduction, choose a dental plan, then follow the enroliment tier line accross to the medical plan with the deductible you choose (Plan 2, Plan 3, Plan 4). All
premiums shown include medical, pharmacy, vision, and dental where noted.

Effective 10/01/2019 - 09/30/2020

Moda Medical Plans - Basic Rates (for employees currently enrolled in a Connexus PPO Plan)

Includes Medical, Rx, Vision, and Moda Plan 2 Moda Plan 3 Moda Plan 4
Delta Dental 5 $800/$900 Deductible $1200/$1300 Deductible $1600/$1700 Deductible

Employee Only $259.17 $221.35 $191.08
Employee + Spouse/oDomestic Partner $1,096.54 $1,013.34 $946.76
Employee +Child(ren) $914.64 $842.80 $785.29
Employee + Family $1,756.63 $1,639.40 $1,545.58

Includes Medical, Rx, Vision, and Moda Plan 2 Moda Plan 3 Moda Plan 4
Delta Dental 6 *No Orthodontia* $800/$900 Deductible $1200/$1300 Deductible $1600/$1700 Deductible

Employee Only $244.39 $206.57 $176.30
Employee + Spouse/¢Domestic Partner $1,067.22 $984.02 $917.44
Employee +Child(ren) $873.59 $801.75 $744.24

Employee + Family $1,699.96 $1,582.73 $1,488.91

Includes Medical, Rx, Vision, and Moda Plan 2 Moda Plan 3 Moda Plan 4
Willamette Dental $800/$900 Deductible $1200/$1300 Deductible $1600/$1700 Deductible
Employee Only $247.89 $210.07 $179.80
Employee + Spouse/¢Domestic Partner $1,074.20 $991.00 $924.42
Employee +Child(ren) $885.29 $813.45 $755.94
Employee + Family $1,715.31 $1,598.08 $1,504.26
Includes Medical, Rx, Vision, and Moda Plan 2 Moda Plan 3 Moda Plan 4

*No Dental $800/$900 Deductible $1200/$1300 Deductible $1600/$1700 Deductible
Employee Only $200.50 $162.68 $132.41
Employee + Spouse/oDomestic Partner $980.32 $897.12 $830.54
Employee +Child(ren) $785.39 $713.55 $656.04
Employee + Family $1,565.22 $1,447.99 $1,354.17

Moda Medical Plans - Select Rates (for employees currently enrolled in a Synergy CCM Plan)

ae edical, R O ana oda Pla oda P oda Plan 4
Delta Denta $800/$900 Ded ble $1200/$1300 Ded ble $1600/$1700 Ded ble
Employee Only $259.17 $215.94 $176.73
Employee + Spouse/¢Domestic Partner $1,096.54 $1,001.46 $915.18
Employee +Child(ren) $914.64 $832.51 $758.01

Employee + Family $1,756.63 $1,622.66 $1,501.08

Includes Medical, Rx, Vision, and Moda Plan 2 Moda Plan 3 Moda Plan 4

Delta Dental 6 *No Orthodontia* $800/$900 Deductible $1200/$1300 Deductible $1600/$1700 Deductible
Employee Only $244.39 $201.16 $161.95
Employee + Spouse/¢Domestic Partner $1,067.22 $972.14 $885.86
Employee +Child(ren) $873.59 $791.46 $716.96

Employee + Family $1,699.96 $1,565.99 $1,444.41

Includes Medical, Rx, Vision, and Moda Plan 2 Moda Plan 3 Moda Plan 4
Willamette Dental $800/$900 Deductible $1200/$1300 Deductible $1600/$1700 Deductible
Employee Only $247.89 $204.66 $165.45
Employee + Spouse/¢Domestic Partner $1,074.20 $979.12 $892.84
Employee +Child(ren) $885.29 $803.16 $728.66
Employee + Family $1,715.31 $1,581.34 $1,459.76
Includes Medical, Rx, Vision, and Moda Plan 2 Moda Plan 3 Moda Plan 4

*No Dental $800/$900 Deductible $1200/$1300 Deductible $1600/$1700 Deductible
Employee Only $200.50 $157.27 $118.06
Employee + Spouse/¢Domestic Partner $980.32 $885.24 $798.96
Employee +Child(ren) $785.39 $703.26 $628.76
Employee + Family $1,565.22 $1,431.25 $1,309.67

* If you waive dental coverage, you cannot re-enroll in the future.
OMembers 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 enroliment. Additional information can be found on the 4J Benefits website or by calling 4J Benefits at 541-790-7670.

The amounts shown above reflect the premium for which you will be responsible, after any applicable District Contribution has been applied. If you receive an early retirement stipend payment, the incentive
payment will be applied to the cost of insurance. If your incentive is more than the cost of the insurance, you will receive the remaining incentive amount on the last day of the month as pay from the District. If
the cost of your insurance is more than your incentive amount, the remaining due for insurance will be withdrawn from your bank account on the 5th of the month (or the first banking day after the 5th if the 5th is
on a holiday or weekend). The withdrawal on the 5th of the month will pay for the prior month's premium.
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