
  2021 Classified Retiree Rates
 87.80% 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 $269.01 $364.32 $332.69
Retiree + Spouse/◊Domestic Partner $976.24 $1,185.19 $1,115.60
Retiree + Children $825.95 $1,007.12 $947.01
Retiree + Family $1,537.82 $1,832.53 $1,734.47

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $254.40 $349.71 $318.08
Retiree + Spouse/◊Domestic Partner $947.21 $1,156.16 $1,086.57
Retiree + Children $785.34 $966.51 $906.40
Retiree + Family $1,481.76 $1,776.47 $1,678.41

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $257.57 $352.88 $321.25
Retiree + Spouse/◊Domestic Partner $954.45 $1,163.40 $1,093.81
Retiree + Children $797.35 $978.52 $918.41
Retiree + Family $1,497.37 $1,792.08 $1,694.02

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $210.97 $306.28 $274.65
Retiree + Spouse/◊Domestic Partner $861.25 $1,070.20 $1,000.61
Retiree + Children $698.08 $879.25 $819.14
Retiree + Family $1,348.46 $1,643.17 $1,545.11

◊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

Moda Medical

Moda Medical

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

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

Moda Medical

Moda Medical
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