
Plan
Employee 1-15 
Contribution

Employee 16-End   
of Month 

Contribution

Employee Monthly 
Contribution

City Monthly 
Contribution

Total Monthly 
Premium

PacificSource Medical 18.58$               18.58$                      37.16$                     706.27$          743.43$            
MODA Vision 0.61$                0.61$                        1.22$                       23.32$            24.54$              
MODA Delta Dental 1.58$                1.58$                        3.16$                       60.03$            63.19$              
Willamette Dental 1.11$                1.11$                        2.22$                       42.32$            44.54$              

Plan Choices 15th Paycheck  End of Month 
Paycheck 

Monthly Total

Medical, Vision & Delta Dental 20.77$               20.77$                      41.54$                     
Medical, Vision & Willamette Dental 20.30$               20.30$                      40.60$                     

Plan Employee 1-15 
Contribution

Employee 16-End   
of Month 

Contribution

Employee Monthly 
Contribution

City Monthly 
Contribution

Total Monthly 
Premium

PacificSource Medical 32.82$               32.82$                      65.64$                     1,247.37$        1,313.01$          
MODA Vision 1.16$                1.16$                        2.32$                       44.24$            46.56$              
MODA Delta Dental 3.28$                3.28$                        6.56$                       124.90$          131.46$            
Willamette Dental 1.97$                1.97$                        3.94$                       74.86$            78.80$              

Plan Choices 15th Paycheck  End of Month 
Paycheck 

Monthly Total

Medical, Vision & Delta Dental 37.26$               37.26$                      74.52$                     
Medical, Vision & Willamette Dental 35.95$               35.95$                      71.90$                     

Plan Employee 1-15 
Contribution

Employee 16-End   
of Month 

Contribution

Employee Monthly 
Contribution

City Monthly 
Contribution

Total Monthly 
Premium

PacificSource Medical 40.02$               40.02$                      80.04$                     1,520.97$        1,601.01$          
MODA Vision 1.09$                1.09$                        2.18$                       41.40$            43.58$              
MODA Delta Dental 2.79$                2.79$                        5.58$                       106.27$          111.85$            
Willamette Dental 2.40$                2.40$                        4.80$                       91.48$            96.28$              

Plan Choices 15th Paycheck  End of Month 
Paycheck 

Monthly Total

Medical, Vision & Delta Dental 43.90$               43.90$                      87.80$                     
Medical, Vision & Willamette Dental 43.51$               43.51$                      87.02$                     

Plan Employee 1-15 
Contribution

Employee 16-End   
of Month 

Contribution

Employee Monthly 
Contribution

City Monthly 
Contribution

Total Monthly 
Premium

PacificSource Medical 53.88$               53.88$                      107.76$                   2,047.73$        2,155.49$          
MODA Vision 1.64$                1.64$                        3.28$                       62.28$            65.56$              
MODA Delta Dental 4.50$                4.50$                        9.00$                       171.15$          180.15$            
Willamette Dental 3.24$                3.24$                        6.48$                       123.19$          129.67$            

Plan Choices 15th Paycheck  End of Month 
Paycheck 

Monthly Total

Medical, Vision & Delta Dental 60.02$               60.02$                      120.04$                   
Medical, Vision & Willamette Dental 58.76$               58.76$                      117.52$                   

Employee & Family Coverage

*City pays approximately 95% of insurance premium for full-time AFSCME & Nonbargaining employees and their dependents and 
employees pay 5% premium contribution. 

Medical, Vision and Dental Premiums
Effective July 1, 2020

AFSCME & Nonbargaining

Employee Only Coverage

Employee & Child Coverage

Employee & Spouse Coverage
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