
  2018 Classified Retiree Rates

 80.00% 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 $280.08 $371.67 $328.94 $312.31 $273.86

Retiree + Spouse/◊Domestic Partner $986.87 $1,163.63 $1,069.65 $1,033.08 $948.46

Retiree + Children $836.84 $992.91 $911.76 $880.16 $807.09

Retiree + Family $1,548.29 $1,789.47 $1,657.05 $1,605.52 $1,486.26

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 $265.39 $356.98 $314.25 $297.62 $259.17

Retiree + Spouse/◊Domestic Partner $957.72 $1,134.48 $1,040.50 $1,003.93 $919.31

Retiree + Children $796.04 $952.11 $870.96 $839.36 $766.29

Retiree + Family $1,491.97 $1,733.15 $1,600.73 $1,549.20 $1,429.94

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 $267.29 $358.88 $316.15 $299.52 $261.07

Retiree + Spouse/◊Domestic Partner $961.55 $1,138.31 $1,044.33 $1,007.76 $923.14

Retiree + Children $804.34 $960.41 $879.26 $847.66 $774.59

Retiree + Family $1,502.23 $1,743.41 $1,610.99 $1,559.46 $1,440.20

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 $221.76 $313.35 $270.62 $253.99 $215.54

Retiree + Spouse/◊Domestic Partner $871.34 $1,048.10 $954.12 $917.55 $832.93

Retiree + Children $708.36 $864.43 $783.28 $751.68 $678.61

Retiree + Family $1,358.03 $1,599.21 $1,466.79 $1,415.26 $1,296.00

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


