
Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

$52.73 $5.17 $0.00

$884.74 $780.12 $655.18

$703.17 $612.82 $504.93

$1,539.64 $1,392.24 $1,216.19

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

$38.48 $0.00 $0.00

$856.47 $751.85 $626.91

$663.61 $573.26 $465.37

$1,485.02 $1,337.62 $1,161.57

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

$38.92 $0.00 $0.00

$857.35 $752.73 $627.79

$668.65 $578.30 $470.41

$1,490.49 $1,343.09 $1,167.04

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

$0.00 $0.00 $0.00

$772.70 $668.08 $543.14

$578.58 $488.23 $380.34

$1,355.13 $1,207.73 $1,031.68

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

$0.00 $0.00 $0.00

$746.51 $652.36 $539.93

$583.78 $502.48 $405.39

$1,344.85 $1,212.22 $1,053.76

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

$0.00 $0.00 $0.00

$718.24 $624.09 $511.66

$544.22 $462.92 $365.83

$1,290.23 $1,157.60 $999.14

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

$0.00 $0.00 $0.00

$719.12 $624.97 $512.54

$549.26 $467.96 $370.87

$1,295.70 $1,163.07 $1,004.61

Birch

$800 Deductible

Cedar

$1200 Deductible

Dogwood

$1600 Deductible

$0.00 $0.00 $0.00

$634.47 $540.32 $427.89

$459.19 $377.89 $280.80

$1,160.34 $1,027.71 $869.25

LICENSED RETIRED 4J EMPLOYEES (100.00% District Contribution)

2017-2018 PLAN YEAR - MONTHLY CONTRIBUTIONS

EFFECTIVE 10/01/2017 through 09/30/2018

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)

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more than your incentive amount, the remaining due for insurance will be withdrawn from your bank account on the 5th of the month (or the last banking 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.

SYNERGY (CCM)

* 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.

Delta Dental 5

Willamette 

Dental

*Waive Dental

EE

EE+SP/DP

EE+CH

FAMILY

Delta Dental 5

Willamette 

Dental

*Waive Dental

EE

Delta Dental 6 

(No Ortho)

EE

EE+SP/DP

EE+CH

FAMILY

EE

EE+SP/DP

EE+CH

FAMILY

EE+SP/DP

EE+CH

FAMILY

EE

EE

EE+SP/DP

EE+SP/DP

EE+CH

FAMILY

Delta Dental 6 

(No Ortho)

EE

EE+SP/DP

EE+CH

FAMILY

FAMILY

EE+CH

FAMILY

EE

EE+SP/DP

EE+CH
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