
Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$548.04 $501.08 $458.35

$1,396.35 $1,293.04 $1,199.06

$1,211.55 $1,122.32 $1,041.17

$2,064.45 $1,918.88 $1,786.46

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$533.35 $486.39 $443.66

$1,367.20 $1,263.89 $1,169.91

$1,170.75 $1,081.52 $1,000.37

$2,008.13 $1,862.56 $1,730.14

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$535.25 $488.29 $445.56

$1,371.03 $1,267.72 $1,173.74

$1,179.05 $1,089.82 $1,008.67

$2,018.39 $1,872.82 $1,740.40

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$489.72 $442.76 $400.03

$1,280.82 $1,177.51 $1,083.53

$1,083.07 $993.84 $912.69

$1,874.19 $1,728.62 $1,596.20

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$483.99 $441.72 $403.27

$1,255.45 $1,162.49 $1,077.87

$1,089.83 $1,009.57 $936.50

$1,865.89 $1,734.93 $1,615.67

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$469.30 $427.03 $388.58

$1,226.30 $1,133.34 $1,048.72

$1,049.03 $968.77 $895.70

$1,809.57 $1,678.61 $1,559.35

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$471.20 $428.93 $390.48

$1,230.13 $1,137.17 $1,052.55

$1,057.33 $977.07 $904.00

$1,819.83 $1,688.87 $1,569.61

Birch 

$800 Deductible

Cedar 

$1200 Deductible

Dogwood 

$1600 Deductible

$425.67 $383.40 $344.95

$1,139.92 $1,046.96 $962.34

$961.35 $881.09 $808.02

$1,675.63 $1,544.67 $1,425.41

Employee + Spouse/◊Domestic Partner

Employee +Child(ren)

Employee + Family

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

◊Members who enroll a domestic partner and/or child(ren) of a domestic partner in insurance are subject to an imputed income tax on their monthly paycheck. Ensure you understand the tax implecations before 

enrolling a domestic partner, or a child(ren) of a domestic partner prior to enrollment. Additional information can be found on the 4J Benefits website or by calling 4J Benefits at 541-790-7670.

The amounts shown above reflect the premium for which you will be responsible, after any applicable District Contribution has been applied. 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 first banking day after 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.

Employee Only

Employee + Spouse/◊Domestic Partner

Employee +Child(ren)

Employee + Family

*No Dental
(Includes Medical, Rx, Vision)

Employee Only

Delta Dental 6 *No Orthodontia*

(Includes Medical, Rx, Dental, Vision)

Employee Only

Employee + Spouse/◊Domestic Partner

Employee +Child(ren)

Employee + Family

Willamette Dental
(Includes Medical, Rx, Dental, Vision)

Synergy (CCM)

Delta Dental 5
(Includes Medical, Rx, Dental, Vision)

Employee Only

Employee + Spouse/◊Domestic Partner

Employee +Child(ren)

Employee + Family

Employee + Family

*No Dental
(Includes Medical, Rx, Vision)

Employee Only

Employee + Spouse/◊Domestic Partner

Employee +Child(ren)

Employee + Family

Employee +Child(ren)

Employee + Family

Willamette Dental
(Includes Medical, Rx, Dental, Vision)

Employee Only

Employee + Spouse/◊Domestic Partner

Employee +Child(ren)

Employee + Spouse/◊Domestic Partner

Employee +Child(ren)

Employee + Family

Delta Dental 6 *No Orthodontia*

(Includes Medical, Rx, Dental, Vision)

Employee Only

Employee + Spouse/◊Domestic Partner

MAPS Retirees    -   100% District Contribution
To determine you monthly payroll deduction, choose a dental plan within the medical network you elect (Connexus PPO or Synergy CCM), then follow the enrollment  tier line accross to the 

medical plan with the deductible you choose (Birch, Cedar, Dogwood).  All premiums shown include medical, pharmacy, vision, and dental where noted.

Effective 10/01/2018 - 09/30/2019

Connexus (PPO)

Delta Dental 5
(Includes Medical, Rx, Dental, Vision)

Employee Only


