
Delta Dental 5
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $724.73 $677.17 $620.37

EE+SP/DP $1,556.74 $1,452.12 $1,327.18

EE+CH $1,375.17 $1,284.82 $1,176.93

FAMILY $2,211.64 $2,064.24 $1,888.19

Delta Dental 6 (No 

Ortho)
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $689.43 $641.87 $585.07

EE+SP/DP $1,507.42 $1,402.80 $1,277.86

EE+CH $1,314.56 $1,224.21 $1,116.32

FAMILY $2,135.97 $1,988.57 $1,812.52

Willamette Dental
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $710.92 $663.36 $606.56

EE+SP/DP $1,529.35 $1,424.73 $1,299.79

EE+CH $1,340.65 $1,250.30 $1,142.41

FAMILY $2,162.49 $2,015.09 $1,839.04

*Waive Dental
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $668.17 $620.61 $563.81

EE+SP/DP $1,444.70 $1,340.08 $1,215.14

EE+CH $1,250.58 $1,160.23 $1,052.34

FAMILY $2,027.13 $1,879.73 $1,703.68

Delta Dental 5
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $661.89 $619.09 $567.99

EE+SP/DP $1,418.51 $1,324.36 $1,211.93

EE+CH $1,255.78 $1,174.48 $1,077.39

FAMILY $2,016.85 $1,884.22 $1,725.76

Delta Dental 6 (No 

Ortho)
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $626.59 $583.79 $532.69

EE+SP/DP $1,369.19 $1,275.04 $1,162.61

EE+CH $1,195.17 $1,113.87 $1,016.78

FAMILY $1,941.18 $1,808.55 $1,650.09

Willamette Dental Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $648.08 $605.28 $554.18

EE+SP/DP $1,391.12 $1,296.97 $1,184.54

EE+CH $1,221.26 $1,139.96 $1,042.87

FAMILY $1,967.70 $1,835.07 $1,676.61

*Waive Dental
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

EE $605.33 $562.53 $511.43

EE+SP/DP $1,306.47 $1,212.32 $1,099.89

EE+CH $1,131.19 $1,049.89 $952.80

FAMILY $1,832.34 $1,699.71 $1,541.25

*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 SELF PAY

2017-2018 PLAN YEAR - MONTHLY CONTRIBUTIONS
EFFECTIVE 10/01/2017 through 09/30/2018

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.

Connexus (PPO)

SYNERGY (CCM)
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