
  2018 Classified Retiree Rates

 52.94% 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 $388.32 $479.91 $437.18 $420.55 $382.10

Retiree + Spouse/◊Domestic Partner $1,095.11 $1,271.87 $1,177.89 $1,141.32 $1,056.70

Retiree + Children $945.08 $1,101.15 $1,020.00 $988.40 $915.33

Retiree + Family $1,656.53 $1,897.71 $1,765.29 $1,713.76 $1,594.50

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 $373.63 $465.22 $422.49 $405.86 $367.41

Retiree + Spouse/◊Domestic Partner $1,065.96 $1,242.72 $1,148.74 $1,112.17 $1,027.55

Retiree + Children $904.28 $1,060.35 $979.20 $947.60 $874.53

Retiree + Family $1,600.21 $1,841.39 $1,708.97 $1,657.44 $1,538.18

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 $375.53 $467.12 $424.39 $407.76 $369.31

Retiree + Spouse/◊Domestic Partner $1,069.79 $1,246.55 $1,152.57 $1,116.00 $1,031.38

Retiree + Children $912.58 $1,068.65 $987.50 $955.90 $882.83

Retiree + Family $1,610.47 $1,851.65 $1,719.23 $1,667.70 $1,548.44

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 $330.00 $421.59 $378.86 $362.23 $323.78

Retiree + Spouse/◊Domestic Partner $979.58 $1,156.34 $1,062.36 $1,025.79 $941.17

Retiree + Children $816.60 $972.67 $891.52 $859.92 $786.85

Retiree + Family $1,466.27 $1,707.45 $1,575.03 $1,523.50 $1,404.24

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


