
2018 -
2019

Medical and Vision
Dental (Note: Delta 
Dental=Moda/ODS)

Retiree 

Only

Spouse 

Only

Retiree+ 

Child(ren)

Retiree+ 

Spouse Family

Delta Dental Plan 6 No Ortho 25 291 531 344 853

Delta Dental Plan 5 w/ Ortho 40 306 572 373 910
Kaiser Dental Plan 8 w/ Ortho 52 318 577 413 938

Delta Dental Plan 6 No Ortho 55 379 692 527 1,168

Delta Dental Plan 5 w/ Ortho 70 394 734 556 1,224
Kaiser Dental Plan 8 w/ Ortho 82 406 739 596 1,253

Delta Dental Plan 6 No Ortho 65 389 712 548 1,199

Delta Dental Plan 5 w/ Ortho 80 404 753 578 1,256

Kaiser Dental Plan 8 w/ Ortho 92 416 759 617 1,284

Delta Dental Plan 6 No Ortho 10 227 414 249 657

Delta Dental Plan 5 w/ Ortho 25 242 455 279 713

Kaiser Dental Plan 8 w/ Ortho 37 254 460 318 742

Delta Dental Plan 6 No Ortho 50 372 679 509 1,142

Delta Dental Plan 5 w/ Ortho 65 387 720 538 1,198

Kaiser Dental Plan 8 w/ Ortho 77 399 726 578 1,227

Medical and Vision
Dental (Note: Delta 
Dental=Moda/ODS)

Retiree 

Only

Spouse 

Only

Retiree+ 

Child(ren)

Retiree+ 

Spouse Family

Delta Dental Plan 6 No Ortho 556.45 556.45 1,062.06 1,214.59 1,723.69

Delta Dental Plan 5 w/ Ortho 571.14 571.14 1,102.86 1,243.74 1,780.01
Kaiser Dental Plan 8 w/ Ortho 583.27 583.27 1,108.26 1,283.23 1,808.17

Delta Dental Plan 6 No Ortho 702.89 702.89 1,340.29 1,536.74 2,177.67

Delta Dental Plan 5 w/ Ortho 717.58 717.58 1,381.09 1,565.89 2,233.99
Kaiser Dental Plan 8 w/ Ortho 729.71 729.71 1,386.49 1,605.38 2,262.15

Delta Dental Plan 6 No Ortho 713.79 713.79 1,361.01 1,560.73 2,211.47

Delta Dental Plan 5 w/ Ortho 728.48 728.48 1,401.81 1,589.88 2,267.79

Kaiser Dental Plan 8 w/ Ortho 740.61 740.61 1,407.21 1,629.37 2,295.95

Delta Dental Plan 6 No Ortho 444.01 444.01 848.09 967.71 1,375.33

Delta Dental Plan 5 w/ Ortho 458.70 458.70 888.89 996.86 1,431.65

Kaiser Dental Plan 8 w/ Ortho 470.83 470.83 894.29 1,036.35 1,459.81
Delta Dental Plan 6 No Ortho 693.90 693.90 1,323.21 1,516.99 2,149.78

Delta Dental Plan 5 w/ Ortho 708.59 708.59 1,364.01 1,546.14 2,206.10

Kaiser Dental Plan 8 w/ Ortho 720.72 720.72 1,369.41 1,585.63 2,234.26

       Non-Represented Retirees
        Monthly Costs for 10/1/18 to 9/30/19

Moda Medical Alder 
Synergy* Plan & VSP 
Vision

Moda Medical Evergreen 
PPO  & VSP Vision

Moda Medical Alder 
Synergy* Plan & VSP 
Vision

Kaiser Medical Plan 3 &  
VSP Vision

Kaiser Medical Plan 1 & 
VSP Vision

Moda Medical Evergreen 
PPO  & VSP Vision

MODA Evergreen Medical Plan and Health Savings Account (HSA)

MODA Evergreen Plan requires you to contribute to a Health Savings Account (HSA).  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.

Kaiser Plan 3 is 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.

Non‐Represented Retirees ‐ District Paid (formerly Full‐Time Employees*)

Kaiser Medical Plan 3 and Health Savings Account (HSA)

** Synergy is a narrow network and requires that you select a medical home.  
*** Retiree premium increase is a result of an increase in OEBB plan costs.***

Kaiser Medical Plan 3 &  
VSP Vision

Kaiser Medical Plan 1 & 
VSP Vision

Moda Medical Birch PPO 
Plan and VSP Vision 
(NEW)

Moda Medical Birch PPO 
Plan and VSP Vision 
(NEW)

Non‐Represented & SEIU Self‐Pay Rates


