
  2021 Classified Retiree Rates
 69.23% District Contribution

Effective October 1, 2021 - September 30, 2022
All rates include medical, prescription, vision and the indicated dental plan

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $343.29 $438.60 $406.97
Retiree + Spouse/◊Domestic Partner $1,050.52 $1,259.47 $1,189.88
Retiree + Children $900.23 $1,081.40 $1,021.29
Retiree + Family $1,612.10 $1,906.81 $1,808.75

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $328.68 $423.99 $392.36
Retiree + Spouse/◊Domestic Partner $1,021.49 $1,230.44 $1,160.85
Retiree + Children $859.62 $1,040.79 $980.68
Retiree + Family $1,556.04 $1,850.75 $1,752.69

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $331.85 $427.16 $395.53
Retiree + Spouse/◊Domestic Partner $1,028.73 $1,237.68 $1,168.09
Retiree + Children $871.63 $1,052.80 $992.69
Retiree + Family $1,571.65 $1,866.36 $1,768.30

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $285.25 $380.56 $348.93
Retiree + Spouse/◊Domestic Partner $935.53 $1,144.48 $1,074.89
Retiree + Children $772.36 $953.53 $893.42
Retiree + Family $1,422.74 $1,717.45 $1,619.39

◊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, &  
Willamette Dental

Includes Medical, Rx, Vision, &  
*NO Dental

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

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

Moda Medical
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