PCC Health Insurance Cost Sheet - Part-Time Faculty* Corrected
October 1, 2026, to September 30, 2027

Under the Faculty and Academic Professional Agreement, the following Premiums and Caps apply for eligible
part-time faculty members who qualify. The Cap applies to medical and vision only and is based on your medical
tier of enroliment. Part-time Faculty who are enrolled in medical coverage may also elect to enroll in dental coverage
on a self-pay basis. See the contract for eligibility criteria.

**NEW** For part-time faculty, PCC will divide your cumulative full-time equivalence (FTE) by 3 to get your annual
FTE. The full-time Caps below will be prorated by your annual FTE, with the minimum contribution the equivalent to
65% of the full-time Cap and the maximum being 100%.

e $837 for self only ($544.05 minimum)

e $1,566 for self plus spouse or domestic partner ($1,017.90 minimum)

e $1,415 for self plus child or children ($919.75 minimum)

e $2,228 for self plus spouse or DP and child or children ($1,448.20 minimum)

e $837 if enrolling in vision only (no medical) regardless of tier of coverage ($544.05 minimum)
NOTE: If you enroll in a high deductible health plan HDHP, Kaiser Plan 3 or Moda Plan 6, the college will give you
the balance of the Cap. We strongly encourage you to enroll in a Health Savings Account (HSA) so you have funds
available to pay for the high deductible of the HDHP. See HSA website for more information -
https://www.pcc.edu/hr/benefits/health-savings-account/

Monthlv Premiums

. Self + Self + D27
Medical Plans Self Only Spouse/DP Child(ren) S;():c;‘lijlfj%l::;
Kaiser Plan 1 $755.79 $1,662.73 $1,435.99 $2,342.94
Kaiser Plan 2B $644.19 $1,418.11 $1,223.89 $1,997.94
Kaiser Plan 3 HDHP (HSA eligible) $499.51 $1,099.58 $948.67 $1,548.80
Moda Plan 2 $789.05 $1,735.89 $1,499.21 $2,446.07
Moda Plan 3 $740.25 $1,628.57 $1,406.52 $2,294.85
Moda Plan 6 HDHP (HSA eligible) $658.62 $1,448.96 $1,251.41 $2,041.75
Vision Plans
Kaiser $8.49 $18.67 $16.12 $26.31
Moda Quartz $12.58 $27.71 $23.91 $38.99
VSP Choice Plus $14.15 $31.14 $26.90 $43.87
Dental Plans
Kaiser with orthodontia $78.34 $172.36 $148.86 $242.86
Delta/Moda Plan 5 with orthodontia $63.14 $125.06 $139.08 $205.97
Delta/Moda Plan 6 without orthodontia $48.21 $95.42 $96.86 $147.98
Willamette with orthodontia $49.79 $99.63 $106.11 $159.14

Your Premium Costs with the PCC Cap

Any cost over the amount paid by the College is your responsibility to pay and will be deducted from your
paychecks* on a pre-tax basis for the first two paychecks each month.

Medical Premium

Vision Premium +
PCC Cap -
Sub Total**

Dental Premium (paid by employee)

Your share of the monthly premiums

oo+

Bi-weekly payroll deduction

* For part-time faculty who qualify under the PCC Faculty and Academic Professional contract criteria.
**If a negative number: for those enrolled in a HDHP plan this represents the Cap balance to be given to
employee; Those not enrolled in an HDHP plan should enter zero if this is a negative number.


https://www.pcc.edu/hr/benefits/health-savings-account/

Helpful Links and contact information

Benefits Team at PCCBenefits@pcc.edu

PCC Benefits website - https://www.pcc.edu/hr/benefits/

MyOEBB online enroliment — OEBBenroll.com

Oregon Educators Benefit Board (OEBB)
1-888-469-6322 https://www.oregon.gov/oha/OEBB/Pages/index.aspx

OEBB plan documents — https://www.oregon.gov/oha/OEBB/Pages/Handbooks.aspx

OEBB Enrollment Guide —

English - https://www.oregon.gov/oha/OEBB/Documents/2026-27-OEBB-Enrollment-Guide.pdf
Spanish - https://www.oregon.gov/oha/OEBB/Documents/2026-27-OEBB-Enroliment-Guide-
Spanish.pdfha/OEBB/Documents/2026-27-OEBB-Enroliment-Guide-Spanish.pdf

OEBB Benefit Comparison -
English - https://www.oregon.gov/oha/OEBB/Documents/2026-27-OEBB-Benefit-Comparison.pdf
Spanish - https://www.oregon.gov/oha/OEBB/Documents/2026-27-OEBB-Benefit-Comparison-

Spanish.pdf

OEBB Wellness Central — https://www.oregon.gov/oha/OEBB/Pages/\Wellness.aspx

Health Savings Account (HSA) information - https://www.pcc.edu/hr/benefits/health-savings-account/

Required notices: www.oregon.gov/oha/OEBB/Pages/Required-Notices.aspx

Contacting the Carriers

Kaiser Permanente
1-866-223-2375 https://mybenefits.kaiserpermanente.org/oebb

Moda / Delta Dental
1-866-923-0409 www.modahealth.com/oebb

Optum (Health Savings Accounts)
1-877-470-1771 https://www.optum.com/en/sign-in.html

Revive (formerly Canopy) Employee Assistance Program (EAP)
1-800-433-2320 https://my.canopywell.com/

VSP
1-800-877-7195 https://oebb.vspforme.com/

Willamette Dental Group
1-800-460-7644 https://willamettedental.com/oebb/
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