Douglas County School Distirct #4

Classified Employees 6.5 Hours and More
Insurance Premium Costs 2024-2025, Effective 10/01/2024
Monthly Contribution paid by the District (CAP)

$1,550

Deductible - Single
Deductible - Family

Medical

Plan 1*

$400/
$1500

Medical
Plan 2*

$800 /
$2700

$1200/
$3900

Moda Medical PPO Plans

$1600 /
$5100

$2000 /
$6300

$1600 /
$3400

Medical
Plan 7*

$2000/
$4200

Vision Plan Opal

Delta Dental Plan 1 $ 56459 9% 42798 $ 319.71| $ 228.08| $ 109.75| $ 138.48 | $ 40.96
Delta Dental Plan 5 $ 54541 % 40880 | $ 30053 | % 20890 % 9057 |% 11930 $ 21.78
Delta Dental Plan 6 $ 505.03|% 36842 | % 260.15|$ 16852 $ 5019 |$ 7892| $ =
Delta Dental Exclusive PPO $ 49629 | $ 35968 | F 25141 | $ 15978 $ 4145| % 70.18 | $ =
Willamette Dental Plan 8 $ 52088 |$ 38427 [$ 27600 | $ 18437 [ $ 66.04| $ 9477 | $ -
Vision Plan Pearl
Delta Dental Plan 1 $ 55550 % 41889 $ 31062 | $ 21899 | $ 10066 | $ 129.39| $ 31.87
Delta Dental Plan 5 $ 536.32|$ 39971 |$ 29144 | % 19981 % 8148 $ 11021 | $ 12.69
Delta Dental Plan 6 $ 49594 | % 35933 | % 251.06 | $ 15943 [$ 4110|$ 6983 | $ =
Delta Dental Exclusive PPO $ 48720 | $ 35059 | $ 24232 | $ 15069 $ 3236| % 61.09| $ =
Willamette Dental Plan 8 $ 51179 | $ 37518 [ $ 26691 | $ 17528 [ $ 56.95| % 8568 | $ -
Vision Plan Quartz
Delta Dental Plan 1 $ 54353 $ 40692 $ 29865| $ 207.02|$ 8869 | % 117.42| $ 19.90
Delta Dental Plan 5 $ 52435| % 38774 $ 27947 | $ 18784 $ 6951 | % 9824 | $ 0.72
Delta Dental Plan 6 $ 48397 | $ 34736 % 239.09|$ 14746 $ 2913 |$ 5786 % =
Delta Dental Exclusive PPO $ 47523 | $ 33862 $ 23035| % 13872 $ 2039|$ 4912 | $ =
Willamette Dental Plan 8 $ 49982 | $ 36321 % 25494 | $ 163.31[$ 4498 | $ 7371 % -
Vision VSP Choice Plus
Delta Dental Plan 1 $ 54876 | $ 41215 $ 30388 | $ 21225| % 9392 | % 12265| % 25.13
Delta Dental Plan 5 $ 52958 | % 39297 [ $ 28470 | $ 193.07 [ $ 7474 | $ 10347 | $ 5.95
Delta Dental Plan 6 $ 48920 | $ 35259 % 24432 | $ 15269 $ 3436|$ 63.09|$ =
Delta Dental Exclusive PPO $ 48046 | $ 34385 $ 23558 | $ 14395 % 2562 | % 5435| % =
Willamette Dental Plan 8 $ 505.05|% 368.44 [ $ 26017 | $ 16854 | $ 5021 |$ 7894 | $ -
Vision VSP Choice
Delta Dental Plan 1 $ 53130 | % 39469 | $ 28642 | $ 19479 $ 7646 | $ 10519 | $ 7.67
Delta Dental Plan 5 $ 51212 | $ 37551 | $ 26724 $ 17561 |$ 5728|$% 86.01|$ -
Delta Dental Plan 6 $ 47174 % 33513 | $ 22686 | $ 13523 $ 1690|$ 4563 | $ =
Delta Dental Exclusive PPO $ 463.00| % 32639 $ 21812 | $ 12649 | $ 816 | % 36.89| 9% =
Willamette Dental Plan 8 $ 48759 | % 35098 | % 24271 | $ 15108 $ 3275|% 6148 | $ =

*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 District Pd Classified (23-24 rate + 8%) $ 8.35
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