
  2018 Classified Retiree Rates

 83.72% 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 $265.20 $356.79 $314.06 $297.43 $258.98

Retiree + Spouse/◊Domestic Partner $971.99 $1,148.75 $1,054.77 $1,018.20 $933.58

Retiree + Children $821.96 $978.03 $896.88 $865.28 $792.21

Retiree + Family $1,533.41 $1,774.59 $1,642.17 $1,590.64 $1,471.38

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 $250.51 $342.10 $299.37 $282.74 $244.29

Retiree + Spouse/◊Domestic Partner $942.84 $1,119.60 $1,025.62 $989.05 $904.43

Retiree + Children $781.16 $937.23 $856.08 $824.48 $751.41

Retiree + Family $1,477.09 $1,718.27 $1,585.85 $1,534.32 $1,415.06

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 $252.41 $344.00 $301.27 $284.64 $246.19

Retiree + Spouse/◊Domestic Partner $946.67 $1,123.43 $1,029.45 $992.88 $908.26

Retiree + Children $789.46 $945.53 $864.38 $832.78 $759.71

Retiree + Family $1,487.35 $1,728.53 $1,596.11 $1,544.58 $1,425.32

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 $206.88 $298.47 $255.74 $239.11 $200.66

Retiree + Spouse/◊Domestic Partner $856.46 $1,033.22 $939.24 $902.67 $818.05

Retiree + Children $693.48 $849.55 $768.40 $736.80 $663.73

Retiree + Family $1,343.15 $1,584.33 $1,451.91 $1,400.38 $1,281.12

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


