
  2018 Classified Retiree Rates

 61.02% 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 $356.00 $447.59 $404.86 $388.23 $349.78

Retiree + Spouse/◊Domestic Partner $1,062.79 $1,239.55 $1,145.57 $1,109.00 $1,024.38

Retiree + Children $912.76 $1,068.83 $987.68 $956.08 $883.01

Retiree + Family $1,624.21 $1,865.39 $1,732.97 $1,681.44 $1,562.18

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 $341.31 $432.90 $390.17 $373.54 $335.09

Retiree + Spouse/◊Domestic Partner $1,033.64 $1,210.40 $1,116.42 $1,079.85 $995.23

Retiree + Children $871.96 $1,028.03 $946.88 $915.28 $842.21

Retiree + Family $1,567.89 $1,809.07 $1,676.65 $1,625.12 $1,505.86

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 $343.21 $434.80 $392.07 $375.44 $336.99

Retiree + Spouse/◊Domestic Partner $1,037.47 $1,214.23 $1,120.25 $1,083.68 $999.06

Retiree + Children $880.26 $1,036.33 $955.18 $923.58 $850.51

Retiree + Family $1,578.15 $1,819.33 $1,686.91 $1,635.38 $1,516.12

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 $297.68 $389.27 $346.54 $329.91 $291.46

Retiree + Spouse/◊Domestic Partner $947.26 $1,124.02 $1,030.04 $993.47 $908.85

Retiree + Children $784.28 $940.35 $859.20 $827.60 $754.53

Retiree + Family $1,433.95 $1,675.13 $1,542.71 $1,491.18 $1,371.92

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


