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SB 551 PART-TIME FACULTY BENEFIT PREMIUM COSTS

Part-time faculty who qualify under SB 551 will pay 10% of medical, dental, and basic vision enrollments.
For vision plus, members are required to be enrolled in the vision basic plan and can then add on the vision
plus plan (increased glasses benefits); vision plus requires members to pay to the full premium ($7.18 /month
in 2024).

2024 ESTIMATED MONTHLY PREMIUMS

MEDICAL PLAN RATES

Employee 10%

Medical Plan Tier Full Rate Premium Contribution
Providence Statewide Employee-Only 956.64 $ 95.66
Providence Choice PPO Employee-Only 852.19 $ 85.22
Moda Synergy Employee-Only 860.97 $ 86.10
*Kaiser Traditional Employee-Only 983.15 § 98.32
*Kaiser Deductible Employee-Only 851.96 $ 85.20
*Kaiser plans only available to members who live between Eugene and Portland.

DENTAL PLAN RATES

Employee 10%
Premium Contribution

Dental Plan Tier Full Rate

Delta Dental Premier Employee-Only $ 6365 $ 6.37
Delta Dental PPO Employee-Only $ 58.81 $ 5.88
Willamette Dental Employee-Only $§ 55.16 $ 5.52
*Kaiser Permanente Dental ~ Employee-Only $ 6396 $ 6.40
*Kaiser plans only available to members who live between Eugene and Portland.

VISION PLAN RATES

Employee 10%

Vision Plan Tier Full Rate Premium Contribution
VSP Basic Employee-Only  $ 834 $ 0.83
VSP Plus Employee-Only $ 718 $ 7.18

ESTIMATE YOUR MONTHLY PREMIUM COST

Medical
Dental

Vision

TOTAL ESTIMATED MONTHLY BENEFIT PREMIUM COST
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