
2024 -

2025

Medical and Vision Dental 
Retiree 

Only
Spouse 

Only
Retiree+         

Child(ren)
Retiree+    
Spouse Family

Delta Dental Plan 6 No Ortho 59 541 796 553 1225
Delta Dental Plan 5 w/ Ortho 60 549 822 562 1260
Kaiser Dental Plan 8 w/ Ortho 61 556 818 579 1268
Delta Dental Plan 6 No Ortho 60 457 833 602 1377
Delta Dental Plan 5 w/ Ortho 61 464 860 610 1412
Kaiser Dental Plan 8 w/ Ortho 62 471 855 627 1421
Delta Dental Plan 6 No Ortho 47 448 626 429 944
Delta Dental Plan 5 w/ Ortho 48 456 653 438 979
Kaiser Dental Plan 8 w/ Ortho 49 463 648 455 988
Delta Dental Plan 6 No Ortho 55 418 763 551 1262
Delta Dental Plan 5 w/ Ortho 56 426 790 559 1297
Kaiser Dental Plan 8 w/ Ortho 57 433 785 576 1305

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

https://www.oregon.gov/oha/OEBB/Plans/Med-Dent-Vis-Rates-2024-25.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 10/1/24 to 9/30/25

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*)


