
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible
$324.73 $277.17 $220.37

$1,156.74 $1,052.12 $927.18

$975.17 $884.82 $776.93

$1,811.64 $1,664.24 $1,488.19

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$310.48 $262.92 $206.12

$1,128.47 $1,023.85 $898.91

$935.61 $845.26 $737.37

$1,757.02 $1,609.62 $1,433.57

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible
$310.92 $263.36 $206.56

$1,129.35 $1,024.73 $899.79

$940.65 $850.30 $742.41

$1,762.49 $1,615.09 $1,439.04

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible
$268.17 $220.61 $163.81

$1,044.70 $940.08 $815.14

$850.58 $760.23 $652.34

$1,627.13 $1,479.73 $1,303.68

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$261.89 $219.09 $167.99

$1,018.51 $924.36 $811.93

$855.78 $774.48 $677.39

$1,616.85 $1,484.22 $1,325.76

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$247.64 $204.84 $153.74

$990.24 $896.09 $783.66

$816.22 $734.92 $637.83

$1,562.23 $1,429.60 $1,271.14

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$248.08 $205.28 $154.18

$991.12 $896.97 $784.54

$821.26 $739.96 $642.87

$1,567.70 $1,435.07 $1,276.61

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$205.33 $162.53 $111.43

$906.47 $812.32 $699.89

$731.19 $649.89 $552.80

$1,432.34 $1,299.71 $1,141.25
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EE+SP

EE+CH

FAMILY

FAMILY

EE

EE+SP

EE+CH

FAMILY

EE+CH

FAMILY

EE

EE+SP

EE+CH

EE+SP

EE+CH

FAMILY

EE

EE+SP

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.

* If you waive dental coverage, you cannot re-enroll in the future.

Willamette Dental

Willamette Dental

Delta Dental Plan 6 

(No Ortho)

EE+CH

FAMILY

EE

EE+SP

EE+CH

FAMILY

EE

EE+SP

CLASSIFIED RETIRED 4J EMPLOYEES (100.00% District Contribution)

2017-18 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)

Synergy (CCM)

*Waive Dental

*Waive Dental

Delta Dental Plan 5

Delta Dental Plan 6 

(No Ortho)

EE

EE+SP

EE+CH

FAMILY

EE
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