
 

Insurance Waiver Option:  Employees have an option to opt out of the MSD Insurance Program if the employee is 
covered by another group insurance plan.  Employees must provide evidence of other group coverage. Employees 

may be eligible for a $400 monthly stipend when waiving coverage 
 

 
 
 
The following are the monthly employee pre-tax deductions which will be payroll deducted 
depending on your plan selection. 

 
Medical Plan 3 

 
Dental Plan 5/VSP Choice Plus   Willamette Dental/VSP Choice Plus 
Employee Only  $117.11 Employee Only  $104.44 
Employee + Spouse  $257.66 Employee + Spouse  $233.48 
Employee + Child(ren)  $222.53 Employee + Child(ren)  $191.23 
Employee + Family  $363.08 Employee + Family  $318.66 

 
Medical Plan 4 

 
Dental Plan 5/VSP Choice Plus   Willamette Dental/VSP Choice Plus 
Employee Only  $78.62  Employee Only  $65.95 
Employee + Spouse  $172.97 Employee + Spouse  $148.79 
Employee + Child(ren)  $149.36 Employee + Child(ren)  $118.06 
Employee + Family  $243.72 Employee + Family  $199.30 

 
Medical Plan 6 – HSA Plan 

 
Dental Plan 5/VSP Choice Plus   Willamette Dental/VSP Choice Plus 
Employee Only  $40.97  Employee Only  $28.30 
Employee + Spouse  $90.15  Employee + Spouse  $65.97 
Employee + Child(ren)  $77.85  Employee + Child(ren)  $46.55 
Employee + Family  $127.02 Employee + Family  $82.60 

 
Medical Plan 7—HSA Plan 

 
Dental Plan 5/VSP Choice Plus   Willamette Dental/VSP Choice Plus 
Employee Only  $0.00  Employee Only  $0.00 
Employee + Spouse  $0.00  Employee + Spouse  $0.00 
Employee + Child(ren)  $0.00  Employee + Child(ren)  $0.00 
Employee + Family  $0.00  Employee + Family  $0.00 

 
**District contributions will be pro-rated for less than full-time employees. 

Contact Human Resources (ext. 1019) for premium amounts.** 

Medford School District  
Medical/Dental Payroll Deductions Effective October 1, 2024 


