
  2018 Classified Retiree Rates

 63.16% 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 $347.44 $439.03 $396.30 $379.67 $341.22

Retiree + Spouse/◊Domestic Partner $1,054.23 $1,230.99 $1,137.01 $1,100.44 $1,015.82

Retiree + Children $904.20 $1,060.27 $979.12 $947.52 $874.45

Retiree + Family $1,615.65 $1,856.83 $1,724.41 $1,672.88 $1,553.62

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 $332.75 $424.34 $381.61 $364.98 $326.53

Retiree + Spouse/◊Domestic Partner $1,025.08 $1,201.84 $1,107.86 $1,071.29 $986.67

Retiree + Children $863.40 $1,019.47 $938.32 $906.72 $833.65

Retiree + Family $1,559.33 $1,800.51 $1,668.09 $1,616.56 $1,497.30

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 $334.65 $426.24 $383.51 $366.88 $328.43

Retiree + Spouse/◊Domestic Partner $1,028.91 $1,205.67 $1,111.69 $1,075.12 $990.50

Retiree + Children $871.70 $1,027.77 $946.62 $915.02 $841.95

Retiree + Family $1,569.59 $1,810.77 $1,678.35 $1,626.82 $1,507.56

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 $289.12 $380.71 $337.98 $321.35 $282.90

Retiree + Spouse/◊Domestic Partner $938.70 $1,115.46 $1,021.48 $984.91 $900.29

Retiree + Children $775.72 $931.79 $850.64 $819.04 $745.97

Retiree + Family $1,425.39 $1,666.57 $1,534.15 $1,482.62 $1,363.36

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


