
Gresham-Barlow School District #10Jt
Human Resources
Classified Staff
2026-2027

OEBB SPONSORED HEALTH PLANS
Insurance premiums effective: September, 2026

Coverage effective: October 1, 2026

'26-'27 Insurance Cap (30+ hrs/week): $1,650.00)
'26-'27 Insurance Cap (15-29 hrs/week): $825.00

2026-2027 Insurance Pool Benefit: TBD
                                                                     ** Insurance pool benefit is not available to those employees who elect high deductible plans.**

DISTRICT PROVIDED SUPPLEMENTAL INSURANCE

The Standard Term Life Insurance $4.40 per month $50,000)
The Standard AD&D Insurance $0.50 per month $50,000)

The Standard Long Term Disability TBD 90 day wait; Max $8,000/mo

MEDICAL PLANS MEDICAL PLANS

 Moda Medical Plan 1 w/ Pharmacy Kaiser Medical Plan 1 w/Pharmacy 
Employee Only $850.58) $755.79)

Employee + Spouse or Domestic Partner $1,871.25) $1,662.73)
Employee + Family $2,636.85) $2,342.94)

Emp + Child(ren), No Spouse or DP Covered $1,616.13) $1,435.99)

 Moda Medical Plan 2 w/ Pharmacy Kaiser Medical Plan 2A w/Pharmacy 
Employee Only $789.05) $659.84)

Employee + Spouse or Domestic Partner $1,735.89) $1,452.57)
Employee + Family $2,446.07) $2,046.49)

Emp + Child(ren), No Spouse or DP Covered $1,499.21) $1,253.63)

 Moda Medical Plan 3 w/ Pharmacy Kaiser Medical Plan 2B w/Pharmacy 
Employee Only $740.25) $644.19)

Employee + Spouse or Domestic Partner $1,628.57) $1,418.11)
Employee + Family $2,294.85) $1,997.94)

Emp + Child(ren), No Spouse or DP Covered $1,406.52) $1,223.89)

 Moda Medical Plan 5 w/ Pharmacy 
Employee Only $645.68)

Employee + Spouse or Domestic Partner $1,420.51)
Employee + Family $2,001.67)

Emp + Child(ren), No Spouse or DP Covered $1,226.82)

HSAs (Health Savings Accounts): Your group does not currently offer an HSA-compatible plan. Only high-deductible plans are HSA-compatible.

FSAs (Flexible Spending Accounts): FSAs can be added to any plan.

(Dental and Vision plans are listed on page 2) Page 1



DENTAL PLANS

Delta Dental (Premier Plan 1) w/ Ortho 
Employee Only $71.48)

Employee + Spouse or Domestic Partner $141.62)
Employee + Family $233.20)

Emp + Child(ren), No Spouse or DP Covered $157.47)

Kaiser Dental w/Ortho
Employee Only $78.34)

Employee + Spouse or Domestic Partner $172.36)
Employee + Family $242.86)

Emp + Child(ren), No Spouse or DP Covered $148.86)

Willamette Dental w/ Ortho
Employee Only $49.79)

Employee + Spouse or Domestic Partner $99.63)
Employee + Family $159.14)

Emp + Child(ren), No Spouse or DP Covered $106.11)

VISION PLANS

Moda Vision (Opal Plan) 
Employee Only $21.83)

Employee + Spouse or Domestic Partner $47.99)
Employee + Family $67.60)

Emp + Child(ren), No Spouse or DP Covered $41.40)

*Kaiser Vision 
Employee Only $8.49)

Employee + Spouse or Domestic Partner $18.67)
Employee + Family $26.31)

Emp + Child(ren), No Spouse or DP Covered $16.12)

VSP Vision (Choice Plus Plan)
Employee Only $14.15)

Employee + Spouse or Domestic Partner $31.14)
Employee + Family $43.87)

Emp + Child(ren), No Spouse or DP Covered $26.90)

* You must be enrolled in Kaiser Medical to enroll in Kaiser Vision.

Page 2


