
  2018 Classified Retiree Rates
 100% 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 $200.08 $291.67 $248.94 $232.31 $193.86
Retiree + Spouse/◊Domestic Partner $906.87 $1,083.63 $989.65 $953.08 $868.46
Retiree + Children $756.84 $912.91 $831.76 $800.16 $727.09
Retiree + Family $1,468.29 $1,709.47 $1,577.05 $1,525.52 $1,406.26

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 $185.39 $276.98 $234.25 $217.62 $179.17
Retiree + Spouse/◊Domestic Partner $877.72 $1,054.48 $960.50 $923.93 $839.31
Retiree + Children $716.04 $872.11 $790.96 $759.36 $686.29
Retiree + Family $1,411.97 $1,653.15 $1,520.73 $1,469.20 $1,349.94

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 $187.29 $278.88 $236.15 $219.52 $181.07
Retiree + Spouse/◊Domestic Partner $881.55 $1,058.31 $964.33 $927.76 $843.14
Retiree + Children $724.34 $880.41 $799.26 $767.66 $694.59
Retiree + Family $1,422.23 $1,663.41 $1,530.99 $1,479.46 $1,360.20

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 $141.76 $233.35 $190.62 $173.99 $135.54
Retiree + Spouse/◊Domestic Partner $791.34 $968.10 $874.12 $837.55 $752.93
Retiree + Children $628.36 $784.43 $703.28 $671.68 $598.61
Retiree + Family $1,278.03 $1,519.21 $1,386.79 $1,335.26 $1,216.00

Delta Dental Plan 6 Moda - Connexus PPO Moda - Synergy CCM

*Retirees who waive dental insurance are not eligible to enroll in a dental plan in the future.

Delta Dental Plan 5 Moda - Connexus PPO Moda - Synergy CCM

Willamette Dental Moda - Connexus PPO Moda - Synergy CCM

*Waive Dental 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.
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