
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $344.11 $283.59 $212.42

EE+SP/DP $1,152.37 $1,019.24 $862.71

EE+CH $976.86 $861.88 $726.71

FAMILY $1,789.21 $1,601.63 $1,381.06

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $333.90 $273.38 $202.21

EE+SP/DP $1,132.13 $999.00 $842.47

EE+CH $948.18 $833.20 $698.03

FAMILY $1,749.74 $1,562.16 $1,341.59

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $291.97 $231.45 $160.28

EE+SP/DP $1,049.10 $915.97 $759.44

EE+CH $859.83 $744.85 $609.68

FAMILY $1,616.97 $1,429.39 $1,208.82

You have the option to waive dental coverage  and thereby reduce your out-of-pocket insurance cost. You may only waive dental coverage 

during annual enrollment or upon initial eligibility, and you will not be able to re-enroll in dental coverage for the remainder of the 

plan year unless you lose eligibility for other group dental coverage and provide proof of the loss within 31 days.

* Members and/or their qualified dependents who do not enroll in a dental plan when initially eligible and elect to enroll during a 

future open enrollment will be subject to "waiting period" restrictions - meaning, for the first 12 months, the dental coverage will 

only allow preventative services and no orthodontia. The 12-month waiting period does not apply for members who enroll in OEBB 

dental coverage due to loss of other OEBB coverage.

4J LICENSED SUBSTITUTES (100.00% District Contribution)

2016-2017 PLAN YEAR - MONTHLY CONTRIBUTIONS

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

To determine your monthly payroll deduction, find your coverage tier and follow the row across to the enrollment you elect. All rates include 

medical, vision, pharmacy, and dental where noted.
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Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $282.79 $228.33 $164.30

EE+SP/DP $1,017.51 $897.70 $756.83

EE+CH $860.37 $756.91 $635.25

FAMILY $1,599.17 $1,430.36 $1,231.85

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $272.58 $218.12 $154.09

EE+SP/DP $997.27 $877.46 $736.59

EE+CH $831.69 $728.23 $606.57

FAMILY $1,559.70 $1,390.89 $1,192.38

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $230.65 $176.19 $112.16

EE+SP/DP $914.24 $794.43 $653.56

EE+CH $743.34 $639.88 $518.22

FAMILY $1,426.93 $1,258.12 $1,059.61

2016-2017 PLAN YEAR - MONTHLY CONTRIBUTIONS

4J LICENSED SUBSTITUTES (100.00% District Contribution)

You have the option to waive dental coverage  and thereby reduce your out-of-pocket insurance cost. You may only waive dental coverage 

during annual enrollment or upon initial eligibility, and you will not be able to re-enroll in dental coverage for the remainder of the 

plan year unless you lose eligibility for other group dental coverage and provide proof of the loss within 31 days.

* Members and/or their qualified dependents who do not enroll in a dental plan when initially eligible and elect to enroll during a 

future open enrollment will be subject to "waiting period" restrictions - meaning, for the first 12 months, the dental coverage will 

only allow preventative services and no orthodontia. The 12-month waiting period does not apply for members who enroll in OEBB 

dental coverage due to loss of other OEBB coverage.
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To determine your monthly payroll deduction, find your coverage tier and follow the row across to the enrollment you elect. All rates include 

medical, vision, pharmacy, and dental where noted.

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