
  2018 Classified Retiree Rates
 59.02% 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 $364.00 $455.59 $412.86 $396.23 $357.78
Retiree + Spouse/◊Domestic Partner $1,070.79 $1,247.55 $1,153.57 $1,117.00 $1,032.38
Retiree + Children $920.76 $1,076.83 $995.68 $964.08 $891.01
Retiree + Family $1,632.21 $1,873.39 $1,740.97 $1,689.44 $1,570.18

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 $349.31 $440.90 $398.17 $381.54 $343.09
Retiree + Spouse/◊Domestic Partner $1,041.64 $1,218.40 $1,124.42 $1,087.85 $1,003.23
Retiree + Children $879.96 $1,036.03 $954.88 $923.28 $850.21
Retiree + Family $1,575.89 $1,817.07 $1,684.65 $1,633.12 $1,513.86

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 $351.21 $442.80 $400.07 $383.44 $344.99
Retiree + Spouse/◊Domestic Partner $1,045.47 $1,222.23 $1,128.25 $1,091.68 $1,007.06
Retiree + Children $888.26 $1,044.33 $963.18 $931.58 $858.51
Retiree + Family $1,586.15 $1,827.33 $1,694.91 $1,643.38 $1,524.12

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 $305.68 $397.27 $354.54 $337.91 $299.46
Retiree + Spouse/◊Domestic Partner $955.26 $1,132.02 $1,038.04 $1,001.47 $916.85
Retiree + Children $792.28 $948.35 $867.20 $835.60 $762.53
Retiree + Family $1,441.95 $1,683.13 $1,550.71 $1,499.18 $1,379.92

◊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

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

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