
  2020 MAPS Retiree Rates
 Self Pay

Effective October 1, 2020 - September 30, 2021
All rates include medical, prescription, vision and the indicated dental plan

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Moda Plan 3 Moda Plan 4

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $633.12 $711.85 $680.86
Retiree + Spouse/◊Domestic Partner $1,348.36 $1,520.83 $1,452.66
Retiree + Children $1,196.31 $1,345.99 $1,287.11
Retiree + Family $1,916.24 $2,159.58 $2,063.50

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Moda Plan 3 Moda Plan 4

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $618.36 $697.09 $666.10
Retiree + Spouse/◊Domestic Partner $1,319.07 $1,491.54 $1,423.37
Retiree + Children $1,155.32 $1,305.00 $1,246.12
Retiree + Family $1,859.67 $2,103.01 $2,006.93

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Moda Plan 3 Moda Plan 4

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $623.54 $702.27 $671.28
Retiree + Spouse/◊Domestic Partner $1,329.40 $1,501.87 $1,433.70
Retiree + Children $1,170.56 $1,320.24 $1,261.36
Retiree + Family $1,880.33 $2,123.67 $2,027.59

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Moda Plan 3 Moda Plan 4

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $574.54 $653.27 $622.28
Retiree + Spouse/◊Domestic Partner $1,232.32 $1,404.79 $1,336.62
Retiree + Children $1,067.26 $1,216.94 $1,158.06
Retiree + Family $1,725.14 $1,968.48 $1,872.40

◊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.

Includes Medical, Rx, Vision, &  
Delta Dental Plan 5

Includes Medical, Rx, Vision, &  
Delta Dental Plan 6 *No Orthodontia*

Includes Medical, Rx, Vision, &  
Willamette Dental

Includes Medical, Rx, Vision, &  
*NO Dental
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