LICENSED RETIRED 4J EMPLOYEES (CONNEXUS - 93.00% District Contribution)

2016-2017 PLAN YEAR - MONTHLY CONTRIBUTIONS

EFFECTIVE 10/01/2016 through 09/30/2017

Rate changes will be reflected on October 31st pay date and November 5th bank withdrawals.

All rates include medical, vision, pharmacy, and dental where noted.

Connexus (PPO) is formerly called Statewide

Connexus (PPO) Medical,

Vision, Rx and MODA Birch Cedar Dogwood
DENTAL $800 Deductible $1200 Deductible $1600 Deductible
9 EE $79.15 $18.63 $0.00
Z EE+SP/DP $887.41 $754.28 $597.75
g EE+CH $711.90 $596.92 $461.75
» FAMILY $1,524.25 $1,336.67 $1,116.10
Connexus (PPO) Medical,
Vision, Rx and Birch Cedar Dogwood
WILLAMETTE DENTAL $800 Deductible $1200 Deductible $1600 Deductible
8 EE $68.94 $8.42 $0.00
§ EE+SP/DP $867.17 $734.04 $577.51
Y EE+CH $683.22 $568.24 $433.07
G [FAMILY $1,484.78 $1,297.20 $1,076.63
Connexus (PPO) Medical,
Vision, Rx and WAIVED Birch Cedar Dogwood
DENTAL* $800 Deductible $1200 Deductible $1600 Deductible
9 EE $27.01 $0.00 $0.00
Z EE+SP/DP $784.14 $651.01 $494.48
g EE+CH $594.87 $479.89 $344.72
) FAMILY $1,352.01 $1,164.43 $943.86

* |f you waive dental coverage, you cannot re-enroll in the future.

The amounts shown above reflect the premium for which you will be responsible, after any applicable District Contribution has been applied.

The withdrawal on the 5th of the month will pay for the prior month's premium.

If you receive an early retirement stipend payment, the incentive payment will be applied to the cost of insurance. If your incentive is more
than the cost of the insurance, you will receive the remaining incentive amount on the last day of the month as pay from the District. If the cost
of your insurance is more than your incentive amount, the remaining due for insurance will be withdrawn from your bank account on the 5th of
the month (or the last banking day prior to the 5th if the 5th is on a holiday or weekend). The withdrawal on the 5th of the month will pay for the
prior month's premium.

06/28/2016



LICENSED RETIRED 4J EMPLOYEES (SYNERGY - 93.00% District Contribution)

2016-2017 PLAN YEAR - MONTHLY CONTRIBUTIONS

EFFECTIVE 10/01/2016 through 09/30/2017

Rate changes will be reflected on October 31st pay date and November 5th bank withdrawals.
All rates include medical, vision, pharmacy, and dental where noted.

SYNERGY (CCM)

Synergy (CCM)

Medical, Vision, Rx and Birch Cedar Dogwood
MODA DENTAL $800 Deductible $1200 Deductible $1600 Deductible
o |EE $17.83 $0.00 $0.00
% EE+SP/DP $752.55 $632.74 $491.87
8 |EE+CH $595.41 $491.95 $370.29
< |FAMILY $1,334.21 $1,165.40 $966.89
Synergy (CCM)
Medical, Vision, Rx and Birch Cedar Dogwood
WILLAMETTE DENTAL $800 Deductible $1200 Deductible $1600 Deductible
o |EE $7.62 $0.00 $0.00
= |EE+SP/DP $732.31 $612.50 $471.63
8 |EE+CH $566.73 $463.27 $341.61
< FAMILY $1,294.74 $1,125.93 $927.42
Synergy (CCM)
Medical, Vision, Rx and Birch Cedar Dogwood
WAIVED DENTAL* $800 Deductible $1200 Deductible $1600 Deductible
o |EE $0.00 $0.00 $0.00
rén EE+SP/DP $649.28 $529.47 $388.60
8 |EE+CH $478.38 $374.92 $253.26
< |FAMILY $1,161.97 $993.16 $794.65

* |f you waive dental coverage, you cannot re-enroll in the future.

The amounts shown above reflect the premium for which you will be responsible, after any applicable District Contribution has been applied.

The withdrawal on the 5th of the month will pay for the prior month's premium.

If you receive an early retirement stipend payment, the incentive payment will be applied to the cost of insurance. If your incentive is more
than the cost of the insurance, you will receive the remaining incentive amount on the last day of the month as pay from the District. If the cost
of your insurance is more than your incentive amount, the remaining due for insurance will be withdrawn from your bank account on the 5th of
the month (or the last banking day prior to the 5th if the 5th is on a holiday or weekend). The withdrawal on the 5th of the month will pay for the

prior month's premium.
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