
  2022 Classified Retiree Rates
 92.31% District Contribution

Effective October 1, 2022 - September 30, 2023
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 $274.73 $369.75 $333.83
Retiree + Spouse/◊Domestic Partner $1,010.63 $1,218.90 $1,139.87
Retiree + Children $852.76 $1,033.39 $965.11
Retiree + Family $1,593.24 $1,887.03 $1,775.65

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $261.20 $356.22 $320.30
Retiree + Spouse/◊Domestic Partner $983.76 $1,192.03 $1,113.00
Retiree + Children $814.49 $995.12 $926.84
Retiree + Family $1,540.67 $1,834.46 $1,723.08

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $264.10 $359.12 $323.20
Retiree + Spouse/◊Domestic Partner $990.46 $1,198.73 $1,119.70
Retiree + Children $825.95 $1,006.58 $938.30
Retiree + Family $1,555.44 $1,849.23 $1,737.85

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $217.50 $312.52 $276.60
Retiree + Spouse/◊Domestic Partner $897.26 $1,105.53 $1,026.50
Retiree + Children $726.68 $907.31 $839.03
Retiree + Family $1,406.53 $1,700.32 $1,588.94

◊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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