
Delta Dental Plan 5 Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

EE $731.58 $684.02 $627.22

EE+SP $1,563.59 $1,458.97 $1,334.03

EE+CH $1,382.02 $1,291.67 $1,183.78

FAMILY $2,218.49 $2,071.09 $1,895.04

Delta Dental Plan 6 

(No Ortho)
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

EE $717.33 $669.77 $612.97

EE+SP $1,535.32 $1,430.70 $1,305.76

EE+CH $1,342.46 $1,252.11 $1,144.22

FAMILY $2,163.87 $2,016.47 $1,840.42

Willamette Dental
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

EE $717.77 $670.21 $613.41

EE+SP $1,536.20 $1,431.58 $1,306.64

EE+CH $1,347.50 $1,257.15 $1,149.26

FAMILY $2,169.34 $2,021.94 $1,845.89

*Waive Dental
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

EE $675.02 $627.46 $570.66

EE+SP $1,451.55 $1,346.93 $1,221.99

EE+CH $1,257.43 $1,167.08 $1,059.19

FAMILY $2,033.98 $1,886.58 $1,710.53

Delta Dental Plan 5
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

EE $668.74 $625.94 $574.84

EE+SP $1,425.36 $1,331.21 $1,218.78

EE+CH $1,262.63 $1,181.33 $1,084.24

FAMILY $2,023.70 $1,891.07 $1,732.61

Delta Dental Plan 6 

(No Ortho)
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

EE $654.49 $611.69 $560.59

EE+SP $1,397.09 $1,302.94 $1,190.51

EE+CH $1,223.07 $1,141.77 $1,044.68

FAMILY $1,969.08 $1,836.45 $1,677.99

Willamette Dental
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

EE $654.93 $612.13 $561.03

EE+SP $1,397.97 $1,303.82 $1,191.39

EE+CH $1,228.11 $1,146.81 $1,049.72

FAMILY $1,974.55 $1,841.92 $1,683.46

*Waive Dental
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

EE $612.18 $569.38 $518.28

EE+SP $1,313.32 $1,219.17 $1,106.74

EE+CH $1,138.04 $1,056.74 $959.65

FAMILY $1,839.19 $1,706.56 $1,548.10

* 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.

ADMINISTRATIVE RETIRED 4J EMPLOYEES - SELF PAY

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.

Connexus PPO

Synergy CCM
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