
2025 -

2026

Medical and Vision Dental 
Retiree 

Only
Spouse 

Only
Retiree+         

Child(ren)
Retiree+    
Spouse Family

Delta Dental Plan 6 No Ortho 61 554 819 570 1263
Delta Dental Plan 5 w/ Ortho 62 562 846 579 1299
Kaiser Dental Plan 8 w/ Ortho 63 570 842 596 1308
Delta Dental Plan 6 No Ortho 62 472 861 623 1424
Delta Dental Plan 5 w/ Ortho 63 480 889 632 1460
Kaiser Dental Plan 8 w/ Ortho 64 488 884 649 1469
Delta Dental Plan 6 No Ortho 50 472 669 461 1015
Delta Dental Plan 5 w/ Ortho 51 480 697 470 1052
Kaiser Dental Plan 8 w/ Ortho 52 487 692 488 1060
Delta Dental Plan 6 No Ortho 55 423 773 558 1278
Delta Dental Plan 5 w/ Ortho 56 431 800 567 1314
Kaiser Dental Plan 8 w/ Ortho 57 439 796 585 1323

OEBB Self-Pay Rates can be located on the OEBB website:  

https://www.oregon.gov/oha/OEBB/Plans/Medical-Rx-Dental-and-Vision-Rates-2025-26.pdf

For Self-Pay questions contact OEBB Member Services 1-888-469-6322 or e-mail 
OEBB.Benefits@state.or.us

Moda Medical Plan 1 & VSP 
Vision

Kaiser Medical Plan 3 & VSP 
Vision *HSA compatible

Kaiser Medical Plan 1 & VSP 
Vision

*** Retiree premium increase is a result of an increase in OEBB plan costs.***

Non-Represented Self-Pay Rates

            Licensed Administrator Retirees

Moda Medical Plan 6 & VSP 
Vision *HSA compatible

             Monthly Costs for 10/1/25 to 9/30/26

Health Savings Account (HSA)

Moda Plan 6 and Kaiser Plan 3 are HSA compatible. You may be eligible, but not required, to open an HSA to 
take advantage of the tax savings. You can open an HSA at an institution of your choice. There are restrictions to 
an HSA. For more information, please visit IRS.gov and search for PUB 969.

Licensed Administrator Retirees - District Paid (formerly Full-Time Employees*)


