
  2018 Classified Retiree Rates

 46.75% 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 $413.08 $504.67 $461.94 $445.31 $406.86

Retiree + Spouse/◊Domestic Partner $1,119.87 $1,296.63 $1,202.65 $1,166.08 $1,081.46

Retiree + Children $969.84 $1,125.91 $1,044.76 $1,013.16 $940.09

Retiree + Family $1,681.29 $1,922.47 $1,790.05 $1,738.52 $1,619.26

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 $398.39 $489.98 $447.25 $430.62 $392.17

Retiree + Spouse/◊Domestic Partner $1,090.72 $1,267.48 $1,173.50 $1,136.93 $1,052.31

Retiree + Children $929.04 $1,085.11 $1,003.96 $972.36 $899.29

Retiree + Family $1,624.97 $1,866.15 $1,733.73 $1,682.20 $1,562.94

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 $400.29 $491.88 $449.15 $432.52 $394.07

Retiree + Spouse/◊Domestic Partner $1,094.55 $1,271.31 $1,177.33 $1,140.76 $1,056.14

Retiree + Children $937.34 $1,093.41 $1,012.26 $980.66 $907.59

Retiree + Family $1,635.23 $1,876.41 $1,743.99 $1,692.46 $1,573.20

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 $354.76 $446.35 $403.62 $386.99 $348.54

Retiree + Spouse/◊Domestic Partner $1,004.34 $1,181.10 $1,087.12 $1,050.55 $965.93

Retiree + Children $841.36 $997.43 $916.28 $884.68 $811.61

Retiree + Family $1,491.03 $1,732.21 $1,599.79 $1,548.26 $1,429.00

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


