
  2018 Classified Retiree Rates

 87.80% 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 $248.88 $340.47 $297.74 $281.11 $242.66

Retiree + Spouse/◊Domestic Partner $955.67 $1,132.43 $1,038.45 $1,001.88 $917.26

Retiree + Children $805.64 $961.71 $880.56 $848.96 $775.89

Retiree + Family $1,517.09 $1,758.27 $1,625.85 $1,574.32 $1,455.06

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 $234.19 $325.78 $283.05 $266.42 $227.97

Retiree + Spouse/◊Domestic Partner $926.52 $1,103.28 $1,009.30 $972.73 $888.11

Retiree + Children $764.84 $920.91 $839.76 $808.16 $735.09

Retiree + Family $1,460.77 $1,701.95 $1,569.53 $1,518.00 $1,398.74

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 $236.09 $327.68 $284.95 $268.32 $229.87

Retiree + Spouse/◊Domestic Partner $930.35 $1,107.11 $1,013.13 $976.56 $891.94

Retiree + Children $773.14 $929.21 $848.06 $816.46 $743.39

Retiree + Family $1,471.03 $1,712.21 $1,579.79 $1,528.26 $1,409.00

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 $190.56 $282.15 $239.42 $222.79 $184.34

Retiree + Spouse/◊Domestic Partner $840.14 $1,016.90 $922.92 $886.35 $801.73

Retiree + Children $677.16 $833.23 $752.08 $720.48 $647.41

Retiree + Family $1,326.83 $1,568.01 $1,435.59 $1,384.06 $1,264.80

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


