ADMINISTRATIVE RETIRED 4J EMPLOYEES (70.59% 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.

Delta Dental Plan 5

Connexus PPO

Birch

$800 Deductible

Cedar
$1200 Deductible

Dogwood
$1600 Deductible

Delta Dental Plan 6
(No Ortho)

Birch
$800 Deductible

EE $540.99 $493.43 $436.63
EE+SP $1,373.00 $1,268.38 $1,143.44
EE+CH $1,191.43 $1,101.08 $993.19
FAMILY $2,027.90 $1,880.50 $1,704.45

Cedar
$1200 Deductible

Dogwood
$1600 Deductible

EE $526.74 $479.18 $422.38
EE+SP $1,344.73 $1,240.11 $1,115.17
EE+CH $1,151.87 $1,061.52 $953.63

FAMILY

$1,973.28

$1,825.88

$1,649.83

. Birch Cedar Dogwood
Willamette Dental $800 Deductible $1200 Deductible $1600 Deductible
EE $527.18 $479.62 $422.82
EE+SP $1,345.61 $1,240.99 $1,116.05
EE+CH $1,156.91 $1,066.56 $958.67
FAMILY $1,978.75 $1,831.35 $1,655.30
" . Birch Cedar Dogwood
Waive Dental $800 Deductible $1200 Deductible $1600 Deductible
EE $484.43 $436.87 $380.07
EE+SP $1,260.96 $1,156.34 $1,031.40
EE+CH $1,066.84 $976.49 $868.60
FAMILY $1,843.39 $1,695.99 $1,519.94

Delta Dental Plan 5

Synergy CCM

Birch

$800 Deductible

Cedar
$1200 Deductible

Dogwood
$1600 Deductible

EE $478.15 $435.35 $384.25
EE+SP $1,234.77 $1,140.62 $1,028.19
EE+CH $1,072.04 $990.74 $893.65

FAMILY
Delta Dental Plan 6
(No Ortho)

$1,833.11

Birch
$800 Deductible

$1,700.48

Cedar
$1200 Deductible

$1,542.02

Dogwood
$1600 Deductible

EE $463.90 $421.10 $370.00
EE+SP $1,206.50 $1,112.35 $999.92
EE+CH $1,032.48 $951.18 $854.09
FAMILY $1,778.49 $1,645.86 $1,487.40
. Birch Cedar Dogwood
Willamette Dental $800 Deductible $1200 Deductible $1600 Deductible
EE $464.34 $421.54 $370.44
EE+SP $1,207.38 $1,113.23 $1,000.80
EE+CH $1,037.52 $956.22 $859.13
FAMILY $1,783.96 $1,651.33 $1,492.87
* . Birch Cedar Dogwood
Waive Dental $800 Deductible $1200 Deductible $1600 Deductible
EE $421.59 $378.79 $327.69
EE+SP $1,122.73 $1,028.58 $916.15
EE+CH $947.45 $866.15 $769.06
FAMILY $1,648.60 $1,515.97 $1,357.51

* 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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