
 
Reed College Monthly Medical and Dental Rates 

2009-2010 
 
 
 
 
Rates from 4/1/09 – 3/31/10 
 
Medical Plan   Premium  Employer  Employee 
 
Kaiser  
 
Single    $323.09  $323.09  $   0.00 
Two-Party   $646.18  $484.63  $161.55 
Family    $904.65  $613.87  $290.78 
 
 
PPO 
Single    $454.18  $323.09  $131.09 
Two-Party   $908.48  $484.63  $423.85 
Family    $1271.89  $613.87  $658.02 
 
 
 
 
 
 
 
Dental    Premium  Employer  Employee 
 
Willamette Dental 
Single    $37.60   $37.60   $0.00 
Two-Party   $75.20   $56.40   $18.80 
Family    $113.10  $75.35   $37.75 
 
Kaiser Dental    
Single    $40.02   $37.60   $2.42 
Two-Party   $80.04   $56.40   $23.64 
Family    $112.06  $75.35   $36.71 
 
FFS 
Single    $49.39   $37.60   $11.79 
Two-Party   $98.82   $56.40   $42.42   
Family    $138.34  $75.35   $62.99 
 


