
  2018 Classified Retiree Rates

 53.73% 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 $385.16 $476.75 $434.02 $417.39 $378.94

Retiree + Spouse/◊Domestic Partner $1,091.95 $1,268.71 $1,174.73 $1,138.16 $1,053.54

Retiree + Children $941.92 $1,097.99 $1,016.84 $985.24 $912.17

Retiree + Family $1,653.37 $1,894.55 $1,762.13 $1,710.60 $1,591.34

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 $370.47 $462.06 $419.33 $402.70 $364.25

Retiree + Spouse/◊Domestic Partner $1,062.80 $1,239.56 $1,145.58 $1,109.01 $1,024.39

Retiree + Children $901.12 $1,057.19 $976.04 $944.44 $871.37

Retiree + Family $1,597.05 $1,838.23 $1,705.81 $1,654.28 $1,535.02

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 $372.37 $463.96 $421.23 $404.60 $366.15

Retiree + Spouse/◊Domestic Partner $1,066.63 $1,243.39 $1,149.41 $1,112.84 $1,028.22

Retiree + Children $909.42 $1,065.49 $984.34 $952.74 $879.67

Retiree + Family $1,607.31 $1,848.49 $1,716.07 $1,664.54 $1,545.28

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 $326.84 $418.43 $375.70 $359.07 $320.62

Retiree + Spouse/◊Domestic Partner $976.42 $1,153.18 $1,059.20 $1,022.63 $938.01

Retiree + Children $813.44 $969.51 $888.36 $856.76 $783.69

Retiree + Family $1,463.11 $1,704.29 $1,571.87 $1,520.34 $1,401.08

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


