
Moda Plan 2 
$800/$900 Deductible

Moda Plan 3 
$1200/$1300 Deductible

Moda Plan 4 
$1600/$1700 Deductible

$138.21 $100.39 $70.12
$975.58 $892.38 $825.80
$793.68 $721.84 $664.33

$1,635.67 $1,518.44 $1,424.62

Moda Plan 2 
$800/$900 Deductible

Moda Plan 3 
$1200/$1300 Deductible

Moda Plan 4 
$1600/$1700 Deductible

$123.43 $85.61 $55.34
$946.26 $863.06 $796.48
$752.63 $680.79 $623.28

$1,579.00 $1,461.77 $1,367.95

Moda Plan 2 
$800/$900 Deductible

Moda Plan 3 
$1200/$1300 Deductible

Moda Plan 4 
$1600/$1700 Deductible

$126.93 $89.11 $58.84
$953.24 $870.04 $803.46
$764.33 $692.49 $634.98

$1,594.35 $1,477.12 $1,383.30

Moda Plan 2 
$800/$900 Deductible

Moda Plan 3 
$1200/$1300 Deductible

Moda Plan 4 
$1600/$1700 Deductible

$79.54 $41.72 $11.45
$859.36 $776.16 $709.58
$664.43 $592.59 $535.08

$1,444.26 $1,327.03 $1,233.21

Moda Plan 2 
$800/$900 Deductible

Moda Plan 3 
$1200/$1300 Deductible

Moda Plan 4 
$1600/$1700 Deductible

$138.21 $94.98 $55.77
$975.58 $880.50 $794.22
$793.68 $711.55 $637.05

$1,635.67 $1,501.70 $1,380.12

Moda Plan 2 
$800/$900 Deductible

Moda Plan 3 
$1200/$1300 Deductible

Moda Plan 4 
$1600/$1700 Deductible

$123.43 $80.20 $40.99
$946.26 $851.18 $764.90
$752.63 $670.50 $596.00

$1,579.00 $1,445.03 $1,323.45

Moda Plan 2 
$800/$900 Deductible

Moda Plan 3 
$1200/$1300 Deductible

Moda Plan 4 
$1600/$1700 Deductible

$126.93 $83.70 $44.49
$953.24 $858.16 $771.88
$764.33 $682.20 $607.70

$1,594.35 $1,460.38 $1,338.80

Moda Plan 2 
$800/$900 Deductible

Moda Plan 3 
$1200/$1300 Deductible

Moda Plan 4 
$1600/$1700 Deductible

$79.54 $36.31 $0.00
$859.36 $764.28 $678.00
$664.43 $582.30 $507.80

$1,444.26 $1,310.29 $1,188.71

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the cost of your insurance is more than your incentive amount, the remaining due for insurance will be withdrawn from your bank account on the 5th of the month (or the first banking day after the 5th if the 5th is 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.

Employee Only
Employee + Spouse/◊Domestic Partner
Employee +Child(ren)
Employee + Family

Includes Medical, Rx, Vision, and               
*No Dental
Employee Only
Employee + Spouse/◊Domestic Partner
Employee +Child(ren)
Employee + Family
* If you waive dental coverage, you cannot re-enroll in the future.
◊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.

Includes Medical, Rx, Vision, and   
Willamette Dental

Moda Medical Plans - Select Rates (for employees currently enrolled in a Synergy CCM Plan)
Includes Medical, Rx, Vision, and                             
Delta Dental 5
Employee Only
Employee + Spouse/◊Domestic Partner
Employee +Child(ren)
Employee + Family

Includes Medical, Rx, Vision, and               
Delta Dental 6 *No Orthodontia*
Employee Only
Employee + Spouse/◊Domestic Partner
Employee +Child(ren)
Employee + Family

Employee + Family

Employee +Child(ren)
Employee + Family

Includes Medical, Rx, Vision, and   
Willamette Dental
Employee Only
Employee + Spouse/◊Domestic Partner
Employee +Child(ren)
Employee + Family

Includes Medical, Rx, Vision, and               
*No Dental
Employee Only
Employee + Spouse/◊Domestic Partner
Employee +Child(ren)

Employee + Spouse/◊Domestic Partner

Licensed Retirees - 88% District Contribution
To determine your monthly payroll deduction, choose a dental plan, then follow the enrollment  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                             
Delta Dental 5
Employee Only
Employee + Spouse/◊Domestic Partner
Employee +Child(ren)
Employee + Family

Includes Medical, Rx, Vision, and               
Delta Dental 6 *No Orthodontia*
Employee Only
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