
  2021 MAPS Retiree Rates
 Self Pay

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 $626.16 $721.47 $689.84
Retiree + Spouse/◊Domestic Partner $1,333.39 $1,542.34 $1,472.75
Retiree + Children $1,183.10 $1,364.27 $1,304.16
Retiree + Family $1,894.97 $2,189.68 $2,091.62

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $611.55 $706.86 $675.23
Retiree + Spouse/◊Domestic Partner $1,304.36 $1,513.31 $1,443.72
Retiree + Children $1,142.49 $1,323.66 $1,263.55
Retiree + Family $1,838.91 $2,133.62 $2,035.56

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $614.72 $710.03 $678.40
Retiree + Spouse/◊Domestic Partner $1,311.60 $1,520.55 $1,450.96
Retiree + Children $1,154.50 $1,335.67 $1,275.56
Retiree + Family $1,854.52 $2,149.23 $2,051.17

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $568.12 $663.43 $631.80
Retiree + Spouse/◊Domestic Partner $1,218.40 $1,427.35 $1,357.76
Retiree + Children $1,055.23 $1,236.40 $1,176.29
Retiree + Family $1,705.61 $2,000.32 $1,902.26

◊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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