
  2018 Classified Retiree Rates

 85.71% 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 $257.24 $348.83 $306.10 $289.47 $251.02

Retiree + Spouse/◊Domestic Partner $964.03 $1,140.79 $1,046.81 $1,010.24 $925.62

Retiree + Children $814.00 $970.07 $888.92 $857.32 $784.25

Retiree + Family $1,525.45 $1,766.63 $1,634.21 $1,582.68 $1,463.42

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 $242.55 $334.14 $291.41 $274.78 $236.33

Retiree + Spouse/◊Domestic Partner $934.88 $1,111.64 $1,017.66 $981.09 $896.47

Retiree + Children $773.20 $929.27 $848.12 $816.52 $743.45

Retiree + Family $1,469.13 $1,710.31 $1,577.89 $1,526.36 $1,407.10

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 $244.45 $336.04 $293.31 $276.68 $238.23

Retiree + Spouse/◊Domestic Partner $938.71 $1,115.47 $1,021.49 $984.92 $900.30

Retiree + Children $781.50 $937.57 $856.42 $824.82 $751.75

Retiree + Family $1,479.39 $1,720.57 $1,588.15 $1,536.62 $1,417.36

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 $198.92 $290.51 $247.78 $231.15 $192.70

Retiree + Spouse/◊Domestic Partner $848.50 $1,025.26 $931.28 $894.71 $810.09

Retiree + Children $685.52 $841.59 $760.44 $728.84 $655.77

Retiree + Family $1,335.19 $1,576.37 $1,443.95 $1,392.42 $1,273.16

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


