
  2018 Classified Retiree Rates

 69.23% 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 $323.16 $414.75 $372.02 $355.39 $316.94

Retiree + Spouse/◊Domestic Partner $1,029.95 $1,206.71 $1,112.73 $1,076.16 $991.54

Retiree + Children $879.92 $1,035.99 $954.84 $923.24 $850.17

Retiree + Family $1,591.37 $1,832.55 $1,700.13 $1,648.60 $1,529.34

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 $308.47 $400.06 $357.33 $340.70 $302.25

Retiree + Spouse/◊Domestic Partner $1,000.80 $1,177.56 $1,083.58 $1,047.01 $962.39

Retiree + Children $839.12 $995.19 $914.04 $882.44 $809.37

Retiree + Family $1,535.05 $1,776.23 $1,643.81 $1,592.28 $1,473.02

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 $310.37 $401.96 $359.23 $342.60 $304.15

Retiree + Spouse/◊Domestic Partner $1,004.63 $1,181.39 $1,087.41 $1,050.84 $966.22

Retiree + Children $847.42 $1,003.49 $922.34 $890.74 $817.67

Retiree + Family $1,545.31 $1,786.49 $1,654.07 $1,602.54 $1,483.28

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 $264.84 $356.43 $313.70 $297.07 $258.62

Retiree + Spouse/◊Domestic Partner $914.42 $1,091.18 $997.20 $960.63 $876.01

Retiree + Children $751.44 $907.51 $826.36 $794.76 $721.69

Retiree + Family $1,401.11 $1,642.29 $1,509.87 $1,458.34 $1,339.08

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


