ADMINISTRATIVE RETIRED 4J EMPLOYEES (SELF-PAY)

2016-2017 PLAN YEAR - MONTHLY CONTRIBUTIONS

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

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

Connexus (PPO) is formerly called Statewide
Connexus (PPO) Medical, Vision, Rx Birch Cedar Dogwood
and MODA DENTAL $800 Deductible $1200 Deductible $1600 Deductible
8 EE $ 710.96 | $ 650.44 | $ 579.27
Z |EE+SP $ 151922 | $ 1,386.09 | $ 1,229.56
T |EE+CH $ 1,343.71 | $ 1,228.73 | $ 1,093.56
G [FAMILY $ 2,156.06 | $ 1,968.48 | $ 1,747.91
Connexus (PPO) MEdical, ViSion, Rx Birch Cedar Dogwood
and WILLAMETTE DENTAL $800 Deductible $1200 Deductible $1600 Deductible
8 |EE $ 700.75 | $ 640.23 | $ 569.06
< |EE+SP $ 1,498.98 | $ 1,365.85 | $ 1,209.32
I |EE+CH $ 1,315.03 | $ 1,200.05 | $ 1,064.88
% [FAMILY $ 2,116.59 | $ 1,929.01 [ $ 1,708.44
Connexus (PPO) Medical, Vision, Rx Birch Cedar Dogwood
and WAIVED DENTAL* $800 Deductible $1200 Deductible $1600 Deductible
8 EE $ 658.82 | $ 598.30 | $ 527.13
< |EE+SP $ 1,41595 | $ 1,282.82 | $ 1,126.29
I |EE+CH $ 1,226.68 | $ 1,111.70 | $ 976.53
&G [FAMILY $ 1,983.82 | $ 1,796.24 | $ 1,575.67
SYNERGY (CCM)
Synergy (CCM) Medical, Vision, Rx Birch Cedar Dogwood
and MODA DENTAL $800 Deductible $1200 Deductible $1600 Deductible
o [EE $ 649.64 | $ 595.18 | $ 531.15
= [EE+SP $ 1,384.36 | $ 1,264.55 | $ 1,123.68
3 EE+CH $ 1,227.22 | $ 1,123.76 | $ 1,002.10
< |FAMILY $ 1,966.02 | $ 1,797.21 | $ 1,598.70
Synergy (CCM) Medical, Vision, Rx Birch Cedar Dogwood
and WILLAMETTE DENTAL $800 Deductible $1200 Deductible $1600 Deductible
@ [EE $ 639.43 | $ 584.97 | $ 520.94
= [EE+SP $ 1,364.12 [ $ 1,24431 [ % 1,103.44
3 EE+CH $ 1,198.54 | $ 1,095.08 | $ 973.42
< |FAMILY $ 1,926.55 | $ 1,757.74 | $ 1,559.23
Synergy (CCM) Medical, Vision, Rx Birch Cedar Dogwood
and WAIVED DENTAL* $800 Deductible $1200 Deductible $1600 Deductible
w |EE $ 597.50 | $ 543.04 | $ 479.01
% EE+SP $ 1,281.09 | $ 1,161.28 | $ 1,020.41
3 EE+CH $ 1,110.19 | $ 1,006.73 | $ 885.07
< |FAMILY $ 1,793.78 | $ 162497 | $ 1,426.46

* If 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.
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