
  2022 Classified Retiree Rates
 69.23% 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 $367.13 $462.15 $426.23
Retiree + Spouse/◊Domestic Partner $1,103.03 $1,311.30 $1,232.27
Retiree + Children $945.16 $1,125.79 $1,057.51
Retiree + Family $1,685.64 $1,979.43 $1,868.05

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $353.60 $448.62 $412.70
Retiree + Spouse/◊Domestic Partner $1,076.16 $1,284.43 $1,205.40
Retiree + Children $906.89 $1,087.52 $1,019.24
Retiree + Family $1,633.07 $1,926.86 $1,815.48

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $356.50 $451.52 $415.60
Retiree + Spouse/◊Domestic Partner $1,082.86 $1,291.13 $1,212.10
Retiree + Children $918.35 $1,098.98 $1,030.70
Retiree + Family $1,647.84 $1,941.63 $1,830.25

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

$800 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $309.90 $404.92 $369.00
Retiree + Spouse/◊Domestic Partner $989.66 $1,197.93 $1,118.90
Retiree + Children $819.08 $999.71 $931.43
Retiree + Family $1,498.93 $1,792.72 $1,681.34

◊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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