
LANE COMMUNITY COLLEGE
Management Retiree Monthly Insurance Rates

July 1, 2014 - June 30, 2015

Medical ODS Dental Vision Total
EE Only $758.80 $60.39 $11.79 $830.98
E + One $1,745.22 $114.56 $27.11 $1,886.89
Full Family $2,139.79 $184.87 $33.20 $2,357.86

Medical WD Dental Vision Total
EE Only $758.80 $48.74 $11.79 $819.33
E + One $1,745.22 $93.03 $25.75 $1,864.00
Full Family $2,139.79 $149.87 $31.53 $2,321.19

Medical ODS Dental Vision Total
EE Only $720.00 $60.39 $11.79 $792.18
E + One $1,655.97 $114.56 $27.11 $1,797.64
Full Family $2,030.36 $184.87 $33.20 $2,248.43

Medical WD Dental Vision Total
EE Only $720.00 $48.74 $11.79 $780.53
E + One $1,655.97 $93.03 $27.11 $1,776.11
Full Family $2,030.36 $149.87 $33.20 $2,213.43

Medical ODS Dental Vision Total
EE Only $690.90 $60.39 $11.79 $763.08
E + One $1,589.03 $114.56 $27.11 $1,730.70
Full Family $1,948.29 $184.87 $33.20 $2,166.36

Medical WD Dental Vision Total
EE Only $690.90 $48.74 $11.79 $751.43
E + One $1,589.03 $93.03 $27.11 $1,709.17
Full Family $1,948.29 $149.87 $33.20 $2,131.36

LIFE
$9.23

PLAN A ($500 Deductible) - PACIFICSOURCE MEDICAL  with ODS DENTAL PLAN

PLAN A ($500 Deductible) - PACIFICSOURCE MEDICAL  with WILLAMETTE  DENTAL PLAN

PLAN B ($750 Deductible) - PACIFICSOURCE MEDICAL with ODS DENTAL PLAN

PLAN B ($750 Deductible) - PACIFICSOURCE MEDICAL with WILLAMETTE DENTAL PLAN

PLAN C ($1,000 Deductible) - PACIFICSOURCE MEDICAL with ODS DENTAL PLAN

PLAN C ($1,000 Deductible) - PACIFICSOURCE MEDICALwith WILLAMETTE DENTAL PLAN
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