
  2018 Classified Retiree Rates

 45.00% District Contribution
Effective October 1, 2018 - September 30, 2019

All rates include medical, prescription, vision and the indicated dental plan

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Connexus PPO Cedar Connexus PPO Dogwood Synergy CCM Cedar Synergy CCM Dogwood

Includes Medical, Rx, Vision, & Delta Dental Plan 5 $800 deductible $1,200 deductible $1,600 deductible $1,200 deductible $1,600 deductible

Retiree Only $420.08 $511.67 $468.94 $452.31 $413.86

Retiree + Spouse/◊Domestic Partner $1,126.87 $1,303.63 $1,209.65 $1,173.08 $1,088.46

Retiree + Children $976.84 $1,132.91 $1,051.76 $1,020.16 $947.09

Retiree + Family $1,688.29 $1,929.47 $1,797.05 $1,745.52 $1,626.26

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Connexus PPO Cedar Connexus PPO Dogwood Synergy CCM Cedar Synergy CCM Dogwood

Includes Medical, Rx, Vision, & Delta Dental Plan 6 $800 deductible $1,200 deductible $1,600 deductible $1,200 deductible $1,600 deductible

Retiree Only $405.39 $496.98 $454.25 $437.62 $399.17

Retiree + Spouse/◊Domestic Partner $1,097.72 $1,274.48 $1,180.50 $1,143.93 $1,059.31

Retiree + Children $936.04 $1,092.11 $1,010.96 $979.36 $906.29

Retiree + Family $1,631.97 $1,873.15 $1,740.73 $1,689.20 $1,569.94

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Connexus PPO Cedar Connexus PPO Dogwood Synergy CCM Cedar Synergy CCM Dogwood

Includes Medical, Rx, Vision, & Willamette Dental $800 deductible $1,200 deductible $1,600 deductible $1,200 deductible $1,600 deductible

Retiree Only $407.29 $498.88 $456.15 $439.52 $401.07

Retiree + Spouse/◊Domestic Partner $1,101.55 $1,278.31 $1,184.33 $1,147.76 $1,063.14

Retiree + Children $944.34 $1,100.41 $1,019.26 $987.66 $914.59

Retiree + Family $1,642.23 $1,883.41 $1,750.99 $1,699.46 $1,580.20

Kaiser Permanente
Kaiser Permanente HMO Plan 2 Connexus PPO Cedar Connexus PPO Dogwood Synergy CCM Cedar Synergy CCM Dogwood

Includes Medical, Rx & Vision $800 deductible $1,200 deductible $1,600 deductible $1,200 deductible $1,600 deductible

Retiree Only $361.76 $453.35 $410.62 $393.99 $355.54

Retiree + Spouse/◊Domestic Partner $1,011.34 $1,188.10 $1,094.12 $1,057.55 $972.93

Retiree + Children $848.36 $1,004.43 $923.28 $891.68 $818.61

Retiree + Family $1,498.03 $1,739.21 $1,606.79 $1,555.26 $1,436.00

Delta Dental Plan 5 Moda - Connexus PPO Moda - Synergy CCM

Delta Dental Plan 6 Moda - Connexus PPO Moda - Synergy CCM

◊Members who enroll a domestic partner and/or child(ren) of a domestic partner in insurance are subject to an imputed income tax on their monthly paycheck. Ensure you understand the tax implecations before 

enrolling a domestic partner, or a child(ren) of a domestic partner prior to enrollment. Additional information can be found on the 4J Benefits website or by calling 4J Benefits at 541-790-7670.

*Retirees who waive dental insurance are not eligible to enroll in a dental plan in the future.

Willamette Dental Moda - Connexus PPO Moda - Synergy CCM

*Waive Dental Moda - Connexus PPO Moda - Synergy CCM


