
  2018 Classified Retiree Rates

 54.55% 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 $381.88 $473.47 $430.74 $414.11 $375.66

Retiree + Spouse/◊Domestic Partner $1,088.67 $1,265.43 $1,171.45 $1,134.88 $1,050.26

Retiree + Children $938.64 $1,094.71 $1,013.56 $981.96 $908.89

Retiree + Family $1,650.09 $1,891.27 $1,758.85 $1,707.32 $1,588.06

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 $367.19 $458.78 $416.05 $399.42 $360.97

Retiree + Spouse/◊Domestic Partner $1,059.52 $1,236.28 $1,142.30 $1,105.73 $1,021.11

Retiree + Children $897.84 $1,053.91 $972.76 $941.16 $868.09

Retiree + Family $1,593.77 $1,834.95 $1,702.53 $1,651.00 $1,531.74

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 $369.09 $460.68 $417.95 $401.32 $362.87

Retiree + Spouse/◊Domestic Partner $1,063.35 $1,240.11 $1,146.13 $1,109.56 $1,024.94

Retiree + Children $906.14 $1,062.21 $981.06 $949.46 $876.39

Retiree + Family $1,604.03 $1,845.21 $1,712.79 $1,661.26 $1,542.00

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 $323.56 $415.15 $372.42 $355.79 $317.34

Retiree + Spouse/◊Domestic Partner $973.14 $1,149.90 $1,055.92 $1,019.35 $934.73

Retiree + Children $810.16 $966.23 $885.08 $853.48 $780.41

Retiree + Family $1,459.83 $1,701.01 $1,568.59 $1,517.06 $1,397.80

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


