
  2018 Classified Retiree Rates

 81.82% 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 $272.80 $364.39 $321.66 $305.03 $266.58

Retiree + Spouse/◊Domestic Partner $979.59 $1,156.35 $1,062.37 $1,025.80 $941.18

Retiree + Children $829.56 $985.63 $904.48 $872.88 $799.81

Retiree + Family $1,541.01 $1,782.19 $1,649.77 $1,598.24 $1,478.98

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 $258.11 $349.70 $306.97 $290.34 $251.89

Retiree + Spouse/◊Domestic Partner $950.44 $1,127.20 $1,033.22 $996.65 $912.03

Retiree + Children $788.76 $944.83 $863.68 $832.08 $759.01

Retiree + Family $1,484.69 $1,725.87 $1,593.45 $1,541.92 $1,422.66

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 $260.01 $351.60 $308.87 $292.24 $253.79

Retiree + Spouse/◊Domestic Partner $954.27 $1,131.03 $1,037.05 $1,000.48 $915.86

Retiree + Children $797.06 $953.13 $871.98 $840.38 $767.31

Retiree + Family $1,494.95 $1,736.13 $1,603.71 $1,552.18 $1,432.92

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 $214.48 $306.07 $263.34 $246.71 $208.26

Retiree + Spouse/◊Domestic Partner $864.06 $1,040.82 $946.84 $910.27 $825.65

Retiree + Children $701.08 $857.15 $776.00 $744.40 $671.33

Retiree + Family $1,350.75 $1,591.93 $1,459.51 $1,407.98 $1,288.72

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


