
  2018 Classified Retiree Rates

 94.74% 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 $221.12 $312.71 $269.98 $253.35 $214.90

Retiree + Spouse/◊Domestic Partner $927.91 $1,104.67 $1,010.69 $974.12 $889.50

Retiree + Children $777.88 $933.95 $852.80 $821.20 $748.13

Retiree + Family $1,489.33 $1,730.51 $1,598.09 $1,546.56 $1,427.30

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 $206.43 $298.02 $255.29 $238.66 $200.21

Retiree + Spouse/◊Domestic Partner $898.76 $1,075.52 $981.54 $944.97 $860.35

Retiree + Children $737.08 $893.15 $812.00 $780.40 $707.33

Retiree + Family $1,433.01 $1,674.19 $1,541.77 $1,490.24 $1,370.98

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 $208.33 $299.92 $257.19 $240.56 $202.11

Retiree + Spouse/◊Domestic Partner $902.59 $1,079.35 $985.37 $948.80 $864.18

Retiree + Children $745.38 $901.45 $820.30 $788.70 $715.63

Retiree + Family $1,443.27 $1,684.45 $1,552.03 $1,500.50 $1,381.24

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 $162.80 $254.39 $211.66 $195.03 $156.58

Retiree + Spouse/◊Domestic Partner $812.38 $989.14 $895.16 $858.59 $773.97

Retiree + Children $649.40 $805.47 $724.32 $692.72 $619.65

Retiree + Family $1,299.07 $1,540.25 $1,407.83 $1,356.30 $1,237.04

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


