CLASSIFIED RETIRED 4J EMPLOYEES - SELF PAY
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)
Birch

$800 Deductible

Cedar
$1200 Deductible

Dogwood
$1600 Deductible

EE $724.73 $677.17 $620.37
EE+SP $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 Plan 6 Birch Cedar Dogwood
(No Ortho) $800 Deductible $1200 Deductible $1600 Deductible
EE $710.48 $662.92 $606.12
EE+SP $1,528.47 $1,423.85 $1,298.91
EE+CH $1,335.61 $1,245.26 $1,137.37
FAMILY $2,157.02 $2,009.62 $1,833.57
- Birch Cedar Dogwood
Willamette Dental $800 Deductible $1200 Deductible $1600 Deductible
EE $710.92 $663.36 $606.56
EE+SP $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
- Birch Cedar Dogwood
*
Waive Dental $800 Deductible $1200 Deductible $1600 Deductible
EE $668.17 $620.61 $563.81
EE+SP $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
Synergy (CCM)
Birch Cedar Dogwood
Delta Dental Plan 5 $800 Deductible $1200 Deductible $1600 Deductible
EE $ 661.89 | $ 619.09 | $ 567.99
EE+SP $ 1,41851 1% 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 Plan 6
(No Ortho)

Birch
$800 Deductible

Cedar
$1200 Deductible

Dogwood
$1600 Deductible

EE $ 647.64 1% 60484 1% 553.74
EE+SP $ 1,390.24 1 $ 1,296.09 1 $ 1,183.66
EE+CH $ 1,216.22 1 $ 1,134921 % 1,037.83
FAMILY $ 1,962.23 1% 1,829.60 1% 1,671.14
. Birch Cedar Dogwood
Willamette Dental $800 Deductible $1200 Deductible $1600 Deductible
EE $ 648.08 1 $ 605.28 1 $ 554.18
EE+SP $ 1,391.12 1 $ 1,296.97 1 $ 1,184.54
EE+CH $ 1,221.26 | $ 1,13996 | $ 1,042.87
FAMILY $ 1,967.701 $ 1,835.07 1% 1,676.61
. . Birch Cedar Dogwood
Waive Dental $800 Deductible $1200 Deductible $1600 Deductible
EE $ 605.3319% 56253 1% 511.43
EE+SP $ 1,306.47 | $ 1,212.321 % 1,099.89
EE+CH $ 1,131.19]1 $ 1,049.89 1 % 952.80
FAMILY $ 1,832.34 1% 1,699.71 1% 1,541.25

* |f 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.



