
  2022 Licensed Retiree Rates
 70% 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 2 Moda Plan 3 Moda Plan 4

$800 deductible $800/$900 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $138.25 $275.73 $233.27 $197.35
Retiree + Spouse/◊Domestic Partner $874.15 $1,175.83 $1,082.42 $1,003.39
Retiree + Children $716.28 $977.58 $896.91 $828.63
Retiree + Family $1,456.76 $1,882.16 $1,750.55 $1,639.17

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

$800 deductible $800/$900 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $124.72 $262.20 $219.74 $183.82
Retiree + Spouse/◊Domestic Partner $847.28 $1,148.96 $1,055.55 $976.52
Retiree + Children $678.01 $939.31 $858.64 $790.36
Retiree + Family $1,404.19 $1,829.59 $1,697.98 $1,586.60

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

$800 deductible $800/$900 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $127.62 $265.10 $222.64 $186.72
Retiree + Spouse/◊Domestic Partner $853.98 $1,155.66 $1,062.25 $983.22
Retiree + Children $689.47 $950.77 $870.10 $801.82
Retiree + Family $1,418.96 $1,844.36 $1,712.75 $1,601.37

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

$800 deductible $800/$900 deductible $1200/$1300 deductible $1600/$1700 deductible
Retiree Only $81.02 $218.50 $176.04 $140.12
Retiree + Spouse/◊Domestic Partner $760.78 $1,062.46 $969.05 $890.02
Retiree + Children $590.20 $851.50 $770.83 $702.55
Retiree + Family $1,270.05 $1,695.45 $1,563.84 $1,452.46

Includes Medical, Rx, Vision, &  
Willamette Dental

Moda Medical

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

Moda Medical

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

Moda Medical

Includes Medical, Rx, Vision, &  
*NO Dental

Moda Medical

* If you waive dental coverage, you cannot re-enroll in the future.
◊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.

The amounts shown above reflect the premium for which you will be responsible, after any applicable District Contribution has been applied. If you receive an early retirement stipend payment, the incentive payment will be applied to the cost of 
insurance.  If your incentive is more than the cost of the insurance, you will receive the remaining incentive amount on the last day of the month as pay from the District.  If the cost of your insurance is more than your incentive amount, the remaining 
due for insurance will be withdrawn from your bank account on the 5th of the month (or the first banking day after the 5th if the 5th is on a holiday or weekend).  The withdrawal on the 5th of the month will pay for the prior month's premium.
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