Douglas County School Distirct #4

Licensed Employees

Insurance Premium Costs 2024-2025, Effective 10/01/2024

Monthly Contribution paid by the District (CAP) Moda Medical PPO Plans
Medical Medical Medical
$1,550 N LETNE Plan 2* Plan 7*
Deductible - Single $400/ $800 / $1200 / $1600 / $2000 / $1600 / $2000 /
Deductible - Family $1500 $2700 $3900 $5100 $6300 $3400 $4200
Vision Plan Opal
Delta Dental Plan 1 $ 55624 | $ 41963 | $ 31136 $ 21973 $ 10140 | $ 13013 | $ 3261
Delta Dental Plan 5 $ 537.06 | $ 40045 $ 29218 | $ 20055 $ 8222 $ 11095 $ 13.43
Delta Dental Plan 6 $ 496.68 | $ 360.07 | $ 25180 $ 16017 | $ 4184 | $ 7057 | $ -
Delta Dental Exclusive PPO $ 48794 | $ 35133 $ 24306 | $ 15143 | $ 3310 $ 6183|$ -
Dental Willamette Plan 8 $ 51253 | $ 37592 | $ 26765 $ 176.02| $ 5769| $ 8642| $ -
Vision Plan Pearl
Delta Dental Plan 1 $ 54715 $ 41054 | $ 30227 $ 21064 | $ 9231 $ 12104 | $ 23.52
Delta Dental Plan 5 $ 52797 | $ 39136 $ 28309| % 19146 | $ 7313 | $ 10186 | $ 4.34
Delta Dental Plan 6 $ 48759 | $ 35098 | $ 24271 $ 151.08| $ 3275| % 6148| $ -
Delta Dental Exclusive PPO $ 47885 | $ 34224 $ 23397 | $ 14234 | $ 2401 $ 5274| % =
Dental Willamette Plan 8 $ 50344 | $ 366.83| % 25856 | $ 16693 $ 4860 $ 77.33| % =
Vision Plan Quartz
Delta Dental Plan 1 $ 53518 | $ 39857 | $ 29030 $ 19867 | $ 8034 | $ 109.07| $ 11.55
Delta Dental Plan 5 $ 51600 | $ 37939 $ 27112| $ 17949 |$ 6116 $ 89.89| $ =
Delta Dental Plan 6 $ 47562 | $ 339.01 | $ 23074 $ 13911 | $ 2078| $ 4951 | $ -
Delta Dental Exclusive PPO $ 466.88| $ 33027 [ $ 22200| $ 13037 | $ 12.04|$ 4077|$ =
Dental Willamette Plan 8 $ 49147 | $ 35486 [ $ 24659 | % 15496 | $ 3663| % 6536| % =
Vision VSP Choice Plus
Delta Dental Plan 1 $ 54041 $ 403.80 | $ 29553 $ 20390| $ 8557 | % 11430| $ 16.78
Delta Dental Plan 5 $ 52123 | $ 38462 (% 27635| % 18472 $ 6639 $ 9512| $ =
Delta Dental Plan 6 $ 48085 $ 34424 | $ 23597 $ 14434 | $ 2601 $ 5474| % -
Delta Dental Exclusive PPO $ 47211 | $ 33550 $ 22723 | $ 13560 $ 1727 $ 46.00| $ =
Dental Willamette Plan 8 $ 496.70| $ 360.09 | $ 25182| % 16019 | $ 4186| % 7059]| $ =
Vision VSP Choice
Delta Dental Plan 1 $ 52295 | % 38634 $ 27807 | % 18644 | $ 6811 | % 9684 | $ =
Delta Dental Plan 5 $ 50377 | $ 36716 $ 25889 | $ 16726 | $ 4893|$ 7766 | $ =
Delta Dental Plan 6 $ 46339 | $ 32678 | $§ 21851 | $ 12688 $ 855(¢% 3728 % =
Delta Dental Exclusive PPO $ 45465| $ 318.04 $ 209.77| $ 11814 | $ - $ 2854 % -
Dental Willamette Plan 8 $ 47924 | $ 34263 | $ 23436 $ 14273 $ 2440| $ 5313| $ -

*Medical Plans 1, 2, and 7 (pink columns) are new for the 24-25 school year

Premium rates for each individual plan - Informational Only

Medical Plan 1 - $400 ded $ 1,888.12
Medical Plan 2 - $800 ded $ 1,751.51
Medical Plan 3 - $1200 ded $ 1,643.24
Medical Plan 4 - $1600 ded $ 1,551.61
Medical Plan 5 - $2000 ded $ 1,433.28
Medical Plan 6 - $1600 ded (HSA eligible) $ 1,462.01
Medical Plan 7 - $2000 ded (HSA eligible) $ 1,364.49
Delta Dental Plan 1 $ 164.26
Delta Dental Plan 5 $ 145.08
Delta Dental Plan 6 $ 104.70
Delta Dental Exclusive PPO $ 95.96
Willamette Dental Plan 8 $ 120.55
Vision Plan Opal - Moda $ 49.80
Vision Plan Pearl - Moda $ 40.71
Vision Plan Quartz - Moda $ 28.74
Vision Plan Choice Plus - VSP $ 33.97
Vision Plan Choice - VSP $ 16.51
Life Insurance & EAP (24-25 rates) $ 4.06
LTD - Employee Paid (23-24 rates) $ 19.32 *not included in the calculations above




	Licensed

