Douglas County School Distirct #4

Administrative and Confidential Employees
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 $ 58872 | % 45211 | $ 34384 | $ 25221 $ 13388 | $ 16261| $ 65.09
Delta Dental Plan 5 $ 56954 |$ 43293 $ 32466 | $ 233.03|$ 11470 | $ 14343 | $ 4591
Delta Dental Plan 6 $ 52916 | $ 39255 (% 28428 | % 19265(% 7432| % 103.05( $ 5.53
Delta Dental Exclusive PPO $ 52042 | $ 383.81| % 27554 (% 18391 | % 6558 | % 9431|$ =
Willamette Dental Plan 8 $ 54501 | % 408.40| $ 300.13|$ 20850 $ 9017 | $ 11890 | $ 21.38
Vision Plan Pearl
Delta Dental Plan 1 $ 57963 | $ 443.02|$ 33475| $ 24312 | $ 12479 | $ 15352 | $ 56.00
Delta Dental Plan 5 $ 56045 | $ 42384 | $ 31557 | $ 22394 $ 10561 | 3% 13434 | $ 36.82
Delta Dental Plan 6 $ 52007 |$ 38346 [% 27519 | $ 18356 $ 6523 | % 9396 | $ =
Delta Dental Exclusive PPO $ 51133 |$ 37472 | $ 26645 (% 17482 | % 5649|9$% 8522|$ =
Willamette Dental Plan 8 $ 53592 | % 39931 | % 291.04 | $ 19941 $ 81.08|$ 109.81 | $ 12.29
Vision Plan Quartz
Delta Dental Plan 1 $ 56766 | % 431.05| % 32278 | $ 23115 $ 11282 | $ 14155| $ 44.03
Delta Dental Plan 5 $ 54848 | $ 41187 | $ 30360 | % 21197 [ $ 9364 | $ 12237 | $ 24.85
Delta Dental Plan 6 $ 50810 | $ 37149 $ 26322 | $ 17159 $ 5326|$ 8199 $ =
Delta Dental Exclusive PPO $ 49936 | % 362.75|$ 25448 $ 16285| % 4452|$ 7325|$ =
Willamette Dental Plan 8 $ 52395| % 38734 % 27907 | $ 18744 (% 6911 ]| $ 9784 | $ 0.32
Vision VSP Choice Plus
Delta Dental Plan 1 $ 57289 | $ 436.28 | $ 328.01| $ 236.38[ $ 11805| $ 146.78| $ 49.26
Delta Dental Plan 5 $ 55371 % 41710 | $ 308.83 | $ 21720 $ 9887 | $ 12760 | $ 30.08
Delta Dental Plan 6 $ 51333 | $ 37672 $ 26845| % 17682 | $ 5849| % 87.22|§$ -
Delta Dental Exclusive PPO $ 50459 | 9% 36798 |$ 25971 (% 168.08|$ 4975|$% 7848 $ =
Willamette Dental Plan 8 $ 52918 | $ 39257 [ $§ 28430 | $ 19267 [$ 74.34|$ 103.07 [ $ 5.55
Vision VSP Choice
Delta Dental Plan 1 $ 55543 | $ 41882 $ 31055| % 21892 | $ 10059 | $ 129.32| $ 31.80
Delta Dental Plan 5 $ 536.25| % 39964 |$ 29137 | % 199.74$ 8141 $ 11014 | $ 12.62
Delta Dental Plan 6 $ 49587 | $ 359.26 [ $ 25099 | $ 15936 [ $ 41.03|$ 69.76 | $ =
Delta Dental Exclusive PPO $ 48713 |$ 35052 | $ 24225 % 15062 | % 3229|% 61.02|$ =
Willamette Dental Plan 8 $ 51172 | $ 37511 [ $ 26684 | $ 17521 [ $ 5688 | $ 8561 $ -

*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) $ 7.00
LTD District Pd Classified (23-24 rate + 8%) $ 29.54
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