
FY20 Proposed Budget Changes and Budget Committee Information Requests

Fund Division / Department / Office
Staff Proposed 

Budget Changes Notes
Updated Staff 

Proposed Budget
Professional & Organizational 
Development 321,552               (75,000)                246,552 
Access, Equity & Inclusion 245,871               75,000  320,871 
New Student Transitions 3,446,136            8,470  Position budget adjustment 3,454,606 
College Finance 2,235,468            (16,784)                Position budget adjustment 2,218,684 
Extended Learning 866,227               2,660  Position budget adjustment 868,887 
High School Connections 650,607               (6,202)  Position budget adjustment 644,405 
Health Professions 7,816,227            6,637  Position budget adjustment 7,822,864 
Non‐Departmental 7,910,102            5,219  Balancing Line 7,915,321 

23,492,190  ‐  23,492,190             

General Fund I

The following table summarizes edits to the FY20 staff Proposed Budget to reflect position list updates and further investments in access, 
equity, and inclusion.

Schedule of FY20 Proposed Budget Changes

Funding for equity lens 
implementation

5/16/2019

Lane Community College Budget Office, May 2019



FY20 Proposed Budget Changes and Budget Committee Information Requests

Fund Program
Staff Proposed 

Budget Changes
Updated Staff 

Proposed Budget
Instruction 43,289,140         9,297                   43,298,437               
Instructional Support 6,118,596            (6,202)                  6,112,394                 
Student Services 9,440,315            8,470                   9,448,785                 
College Support Services 17,716,819         (11,565)                17,705,254               

Plant Operations & Maintenance 6,156,177            ‐                        6,156,177                 
Contingency 2,600,000            ‐                        2,600,000                 
Transfers Out 1,979,604            ‐                        1,979,604                 
Unappropriated Ending Fund 
Balance 2,545,000            ‐                        2,545,000                 

89,845,651         ‐                       89,845,651               

General Fund I

The following table summarizes edits to the FY20 staff Proposed Budget to reflect position list updates and 
further investments in access, equity, and inclusion.

Schedule of FY20 Proposed Budget Changes 

5/16/2019

FY20 Proposed Budget Updates



FY20 Budget Committee Information Requests May 16, 2019 
 

1. Please provide more information on the major maintenance funding scenarios and the unplanned projects category.  
a. Other than the roof tie offs for building 1, the deferred maintenance projects outlined below do not present safety risks. The risk 

of deferring projects is primarily financial, as the deferred maintenance project list and costs will continue to escalate. The 
current estimated cost of the College’s 10-year capital renewal needs is $116.6M. As shown in Chart 1 below, deferred 
maintenance costs exponentially increase at annual $1M & $2M funding levels. A $4M annual funding level relatively maintains 
the deferred maintenance cost over the 10-year time period. Annual funding levels of $7.7M & $12.8M would reduce the 
deferred maintenance financial risk over the 10-year period.  

Table 1: Major Maintenance Funding Scenarios (Table 15, Page 61 of FY20 Proposed Budget Document) 
Project $2.5M $2.0M $1.5M $1M Notes 

Remove exterior beams around bldgs. 9,10, & 12         Beams are degrading 
Roof Tie Offs, Bldg. 1         OSHA mandated and departmental goal 
Center Building Transformer       Transformer is 50+ years old and requires replacement 
Bldg. 5 Gym Lighting Controls        Controls currently operated by a 5” floppy disk and an 

old computer 
Bldg. 1 Lighting Controls        These controls are failed and lighting is on 24-7 
Remove broken stairway west of bldg. 18        Currently blocked off due to safety hazards 
Remove Bldg. 18 exterior handrail (only)         
Building 25 Flooring        Building is 21 years old and the flooring is damaged 
Building 11 handrail      Remove and replace handrail 
Building 16 carpet       Replace all 19 year old carpet 
Building 16 Interior Painting – Phase 1       
Parking Lot Maintenance         
Concrete repairs        Replace worn and chipped concrete 
Wayfinding signage updates          
Unplanned          

 
b. Unplanned projects vary upon funding level and are addressed as required, with safety risks always prioritized. 

 
  



FY20 Budget Committee Information Requests May 16, 2019 

Chart 1: Funding Scenarios for Completing 10 Year Renewal Needs 

2. Please provide a 5-year history of student FTE and tuition revenue.
Table 2: 5-Year history of FTE and Tuition Revenue

AY14 AY15 AY16 AY17 AY18 
FTE    11,460     9,524  8,302  7,808  7,298 
College Now FTE    852  942  948  908  922 
Total Credits    380,489    321,219     291,122     278,583     263,291 
Net Tuition Revenue*  $ 37,426,900  $  30,021,200  $ 26,384,300  $ 26,226,800  $25,725,400 
*Includes credit tuition, non-credit tuition, and tuition waivers

 $-

 $20,000,000

 $40,000,000

 $60,000,000

 $80,000,000

 $100,000,000

 $120,000,000

 $140,000,000

 $160,000,000

 $180,000,000

2019 2020 2021 2022 2023 2024 2025 2026 2027

De
fe

rr
ed

 M
ai

nt
en

an
ce

 C
os

ts

$1M Annual Funding $2M Annual Funding $4M Annual Funding

$7.7M Annual Funding $12.8M Annual Funding



FY20 Budget Committee Information Requests May 16, 2019 
 

 
 
 
 

 

 $-

 $5,000,000

 $10,000,000

 $15,000,000

 $20,000,000

 $25,000,000

 $30,000,000

 $35,000,000

 $40,000,000

 -

 50,000

 100,000

 150,000

 200,000

 250,000

 300,000

 350,000

 400,000

AY14 AY15 AY16 AY17 AY18

N
et

 T
ui

tio
n 

Re
ve

nu
e*

To
ta

l C
re

di
ts

Chart 1: Total Credits and Net Tuition Revenue Over-Time, AY14 - AY18

Total Credits Attempted Net Tuition Revenue*

 800

 820

 840

 860

 880

 900

 920

 940

 960

 -

 2,000

 4,000

 6,000

 8,000

 10,000

 12,000

 14,000

AY14 AY15 AY16 AY17 AY18

Co
lle

ge
 N

ow
 F

TE

FT
E

Chart 2: Student FTE and College Now FTE Over Time, AY14 - AY18
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FY20 Budget Committee Information Requests May 16, 2019 

3. Please provide information on employee contributions to medical insurance and retirement benefits.
a. For detailed information, please see pages 7-13 of the attached January 2019 Compensation and Benefits Monitoring Report.
b. For Classified and Management Insurance Rates (7.1.2018 - 9.30.2019), please see attachment B.
c. For Faculty Insurance Rates (10.1.2018 - 9.30.2019), please see attachment C.
d. The College funds the annual 6% PERS (Public Employees Retirement System) employee contribution as well as the employer

contribution. The College also provides tax sheltered annuities and deferred compensation voluntary benefits for employees to
contribute additional dollars to a personal retirement account.

4. Please provide information regarding the financial details of the Barnes & Noble proposal to operate bookstore services.
a. Earlier this year, Barnes & Noble College provided Lane Community College with a proposal to provide its bookstore service

based upon a statewide RFP. After feedback from the Board of Education and consultation with multiple internal sources, the
college released its own RFP for bookstore services to best serve Lane’s Open Educational Resources and financial requirements.
Responses to the RFP are due May 28, 2019.



January 2019 Lane Community College Compensation and Benefits Monitoring Report















Classified & Management Insurance Rates

July 1, 2018 ‐ September 30, 2019

Medical Vision Dental Total LCC Contribution

Monthly Paycheck
EE Only 908.23$         14.54$           63.34$           $986.11 $824.48 $161.63 $80.82
E + One 2,088.90$      33.42$           120.17$         $2,242.49 $1,770.99 $471.50 $235.75
Full Family 2,561.17$      40.92$           193.91$         $2,796.00 $2,209.60 $586.40 $293.20
w/ Willamette Dental

Medical Vision Dental Total LCC Contribution

Monthly Paycheck
EE Only $908.23 14.54$           51.44$           $974.21 $824.48 $149.73 $74.87
E + One $2,088.90 33.42$           98.15$           $2,220.47 $1,770.99 $449.48 $224.74
Full Family $2,561.17 40.92$           158.12$         $2,760.21 $2,209.60 $550.61 $275.31

Medical Vision Dental Total LCC Contribution

Monthly Paycheck
EE Only 850.71$         14.54$           63.34$           $928.59 $824.48 $104.11 $52.06
E + One 1,956.60$      33.42$           120.17$         2,110.19$      $1,770.99 $339.20 $169.60
Full Family 2,398.94$      40.92$           193.91$         2,633.77$      $2,209.60 $424.17 $212.09
w/ Willamette Dental

Medical Vision Dental Total LCC Contribution

Monthly Paycheck
EE Only $850.71 14.54$           51.44$           $916.69 $824.48 $92.21 $46.11
E + One $1,956.60 33.42$           98.15$           $2,088.17 $1,770.99 $317.18 $158.59
Full Family $2,398.94 40.92$           158.12$         $2,597.98 $2,209.60 $388.38 $194.19

Medical Vision Dental Total LCC Contribution

Monthly Paycheck
EE Only 799.70$         14.54$           63.34$           $877.58 $824.48 $53.10 $26.55
E + One 1,839.25$      33.42$           120.17$         $1,992.84 $1,770.99 $221.85 $110.93
Full Family 2,255.09$      40.92$           193.91$         $2,489.92 $2,209.60 $280.32 $140.16
w/ Willamette Dental

Medical Vision Dental Total LCC Contribution

Monthly Paycheck
EE Only $799.70 14.54$           51.44$           $865.68 $824.48 $41.20 $20.60
E + One $1,839.25 33.42$           98.15$           $1,970.82 $1,770.99 $199.83 $99.92
Full Family $2,255.09 40.92$           158.12$         $2,454.13 $2,209.60 $244.53 $122.27

Medical Vision Dental Total LCC Contribution

Monthly Paycheck
EE Only 746.11$         14.54$           63.34$           $823.99 $823.99 $0.00 $0.00
E + One 1,716.02$      33.42$           120.17$         $1,869.61 $1,770.99 $98.62 $49.31
Full Family 2,104.00$      40.92$           193.91$         $2,338.83 $2,209.60 $129.23 $64.62
w/ Willamette Dental

Medical Vision Dental Total LCC Contribution

Monthly Paycheck
EE Only $746.11 14.54$           51.44$           $812.09 $812.09 $0.00 $0.00
E + One $1,716.02 33.42$           98.15$           $1,847.59 $1,770.99 $76.60 $38.30
Full Family $2,104.00 40.92$           158.12$         $2,303.04 $2,209.60 $93.44 $46.72

PacificSource SmartChoice Network $800 Medical Deductible + Rx + Vision

PacificSource PSN Network $800 Medical Deductible + Rx + Vision
w/ Moda Dental Dental

Employee Cost

Employee Cost

Employee Cost

w/ Moda Dental Dental

Employee Cost

Employee Cost

PacificSource SmartChoice Network $1200 Medical Deductible + Rx + Vision
w/ Moda Dental Dental

Employee Cost

Employee Cost

PacificSource SmartChoice Network $1800 Medical Deductible + Rx + Vision
w/ Moda Dental Dental

Employee Cost

Payroll check dates: 07/10/2018 ‐ 09/10/2019 last updated 25JUL2018

Attachment B

EvansZ
Highlight



PPO CONNEXUS NETWORK Faculty Monthly Insurance Rates

October 1, 2018 ‐ September 30, 2019

**DRAFT* subject to change
based on negotiations

Birch Medical, Dental 1, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $640.46 $66.09 $23.07 $10.82 $740.44 $729.62 $10.82
EE + Sp/Partner $1,408.99 $130.91 $50.71 $10.82 $1,601.43 $1,590.61 $10.82
EE + Child(ren) $1,216.88 $145.58 $43.77 $10.82 $1,417.05 $1,406.23 $10.82
Full Family $1,985.44 $215.59 $71.45 $10.82 $2,283.30 $2,272.48 $10.82

Birch Medical, Dental 5, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $640.46 $58.32 $23.07 $10.82 $732.67 $721.85 $10.82
EE + Sp/Partner $1,408.99 $115.54 $50.71 $10.82 $1,586.06 $1,575.24 $10.82
EE + Child(ren) $1,216.88 $128.48 $43.77 $10.82 $1,399.95 $1,389.13 $10.82
Full Family $1,985.44 $190.26 $71.45 $10.82 $2,257.97 $2,247.15 $10.82

Birch Medical, Dental 6, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $640.46 $43.63 $23.07 $10.82 $717.98 $707.16 $10.82
EE + Sp/Partner $1,408.99 $86.38 $50.71 $10.82 $1,556.90 $1,546.08 $10.82
EE + Child(ren) $1,216.88 $87.68 $43.77 $10.82 $1,359.15 $1,348.33 $10.82
Full Family $1,985.44 $133.94 $71.45 $10.82 $2,201.65 $2,190.83 $10.82

Birch Medical, Dental 8, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $640.46 $45.53 $23.07 $10.82 $719.88 $709.06 $10.82
EE + Sp/Partner $1,408.99 $90.21 $50.71 $10.82 $1,560.73 $1,549.91 $10.82
EE + Child(ren) $1,216.88 $95.98 $43.77 $10.82 $1,367.45 $1,356.63 $10.82
Full Family $1,985.44 $144.20 $71.45 $10.82 $2,211.91 $2,201.09 $10.82

to determine the per paycheck deduction, divide the value in the "Employee Contribution" column by 2
pay period effective dates: 09/01/2018 ‐ 08/31/2019

Attachment C

EvansZ
Highlight



PPO CONNEXUS NETWORK Faculty Monthly Insurance Rates

October 1, 2018 ‐ September 30, 2019

**DRAFT* subject to change
based on negotiations

Cedar Medical, Dental 1, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $593.50 $66.09 $23.07 $10.82 $693.48 $682.66 $10.82
EE + Sp/Partner $1,305.68 $130.91 $50.71 $10.82 $1,498.12 $1,487.30 $10.82
EE + Child(ren) $1,127.65 $145.58 $43.77 $10.82 $1,327.82 $1,317.00 $10.82
Full Family $1,839.87 $215.59 $71.45 $10.82 $2,137.73 $2,126.91 $10.82

Cedar Medical, Dental 5, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $593.50 $58.32 $23.07 $10.82 $685.71 $674.89 $10.82
EE + Sp/Partner $1,305.68 $115.54 $50.71 $10.82 $1,482.75 $1,471.93 $10.82
EE + Child(ren) $1,127.65 $128.48 $43.77 $10.82 $1,310.72 $1,299.90 $10.82
Full Family $1,839.87 $190.26 $71.45 $10.82 $2,112.40 $2,101.58 $10.82

Cedar Medical, Dental 6, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $593.50 $43.63 $23.07 $10.82 $671.02 $660.20 $10.82
EE + Sp/Partner $1,305.68 $86.38 $50.71 $10.82 $1,453.59 $1,442.77 $10.82
EE + Child(ren) $1,127.65 $87.68 $43.77 $10.82 $1,269.92 $1,259.10 $10.82
Full Family $1,839.87 $133.94 $71.45 $10.82 $2,056.08 $2,045.26 $10.82

Cedar Medical, Dental 8, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $593.50 $45.53 $23.07 $10.82 $672.92 $662.10 $10.82
EE + Sp/Partner $1,305.68 $90.21 $50.71 $10.82 $1,457.42 $1,446.60 $10.82
EE + Child(ren) $1,127.65 $95.98 $43.77 $10.82 $1,278.22 $1,267.40 $10.82
Full Family $1,839.87 $144.20 $71.45 $10.82 $2,066.34 $2,055.52 $10.82

to determine the per paycheck deduction, divide the value in the "Employee Contribution" column by 2
pay period effective dates: 09/01/2018 ‐ 08/31/2019



PPO CONNEXUS NETWORK Faculty Monthly Insurance Rates

October 1, 2018 ‐ September 30, 2019

**DRAFT* subject to change
based on negotiations

Dogwood Medical, Dental 1, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $550.77 $66.09 $23.07 $10.82 $650.75 $639.93 $10.82
EE + Sp/Partner $1,211.70 $130.91 $50.71 $10.82 $1,404.14 $1,393.32 $10.82
EE + Child(ren) $1,046.50 $145.58 $43.77 $10.82 $1,246.67 $1,235.85 $10.82
Full Family $1,707.45 $215.59 $71.45 $10.82 $2,005.31 $1,994.49 $10.82

Dogwood Medical, Dental 5, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $550.77 $58.32 $23.07 $10.82 $642.98 $632.16 $10.82
EE + Sp/Partner $1,211.70 $115.54 $50.71 $10.82 $1,388.77 $1,377.95 $10.82
EE + Child(ren) $1,046.50 $128.48 $43.77 $10.82 $1,229.57 $1,218.75 $10.82
Full Family $1,707.45 $190.26 $71.45 $10.82 $1,979.98 $1,969.16 $10.82

Dogwood Medical, Dental 6, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $550.77 $43.63 $23.07 $10.82 $628.29 $617.47 $10.82
EE + Sp/Partner $1,211.70 $86.38 $50.71 $10.82 $1,359.61 $1,348.79 $10.82
EE + Child(ren) $1,046.50 $87.68 $43.77 $10.82 $1,188.77 $1,177.95 $10.82
Full Family $1,707.45 $133.94 $71.45 $10.82 $1,923.66 $1,912.84 $10.82

Dogwood Medical, Dental 8, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $550.77 $45.53 $23.07 $10.82 $630.19 $619.37 $10.82
EE + Sp/Partner $1,211.70 $90.21 $50.71 $10.82 $1,363.44 $1,352.62 $10.82
EE + Child(ren) $1,046.50 $95.98 $43.77 $10.82 $1,197.07 $1,186.25 $10.82
Full Family $1,707.45 $144.20 $71.45 $10.82 $1,933.92 $1,923.10 $10.82

to determine the per paycheck deduction, divide the value in the "Employee Contribution" column by 2
pay period effective dates: 09/01/2018 ‐ 08/31/2019



SYNERGY NETWORK Faculty Monthly Insurance Rates

October 1, 2018 ‐ September 30, 2019

**DRAFT* subject to change
based on negotiations

Alder Medical, Dental 1, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $651.36 $66.09 $23.07 $10.82 $751.34 $740.52 $10.82
EE + Sp/Partner $1,432.98 $130.91 $50.71 $10.82 $1,625.42 $1,614.60 $10.82
EE + Child(ren) $1,237.60 $145.58 $43.77 $10.82 $1,437.77 $1,426.95 $10.82
Full Family $2,019.24 $215.59 $71.45 $10.82 $2,317.10 $2,306.28 $10.82

Alder Medical, Dental 5, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $651.36 $58.32 $23.07 $10.82 $743.57 $732.75 $10.82
EE + Sp/Partner $1,432.98 $115.54 $50.71 $10.82 $1,610.05 $1,599.23 $10.82
EE + Child(ren) $1,237.60 $128.48 $43.77 $10.82 $1,420.67 $1,409.85 $10.82
Full Family $2,019.24 $190.26 $71.45 $10.82 $2,291.77 $2,280.95 $10.82

Alder Medical, Dental 6, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $651.36 $43.63 $23.07 $10.82 $728.88 $718.06 $10.82
EE + Sp/Partner $1,432.98 $86.38 $50.71 $10.82 $1,580.89 $1,570.07 $10.82
EE + Child(ren) $1,237.60 $87.68 $43.77 $10.82 $1,379.87 $1,369.05 $10.82
Full Family $2,019.24 $133.94 $71.45 $10.82 $2,235.45 $2,224.63 $10.82

Alder Medical, Dental 8, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $651.36 $45.53 $23.07 $10.82 $730.78 $719.96 $10.82
EE + Sp/Partner $1,432.98 $90.21 $50.71 $10.82 $1,584.72 $1,573.90 $10.82
EE + Child(ren) $1,237.60 $95.98 $43.77 $10.82 $1,388.17 $1,377.35 $10.82
Full Family $2,019.24 $144.20 $71.45 $10.82 $2,245.71 $2,234.89 $10.82

to determine the per paycheck deduction, divide the value in the "Employee Contribution" column by 2
pay period effective dates: 09/01/2018 ‐ 08/31/2019



SYNERGY NETWORK Faculty Monthly Insurance Rates

October 1, 2018 ‐ September 30, 2019

**DRAFT* subject to change
based on negotiations

Birch Medical, Dental 1, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $576.41 $66.09 $23.07 $10.82 $676.39 $665.57 $10.82
EE + Sp/Partner $1,268.09 $130.91 $50.71 $10.82 $1,460.53 $1,449.71 $10.82
EE + Child(ren) $1,095.16 $145.58 $43.77 $10.82 $1,295.33 $1,284.51 $10.82
Full Family $1,786.88 $215.59 $71.45 $10.82 $2,084.74 $2,073.92 $10.82

Birch Medical, Dental 5, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $576.41 $58.32 $23.07 $10.82 $668.62 $657.80 $10.82
EE + Sp/Partner $1,268.09 $115.54 $50.71 $10.82 $1,445.16 $1,434.34 $10.82
EE + Child(ren) $1,095.16 $128.48 $43.77 $10.82 $1,278.23 $1,267.41 $10.82
Full Family $1,786.88 $190.26 $71.45 $10.82 $2,059.41 $2,048.59 $10.82

Birch Medical, Dental 6, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $576.41 $43.63 $23.07 $10.82 $653.93 $643.11 $10.82
EE + Sp/Partner $1,268.09 $86.38 $50.71 $10.82 $1,416.00 $1,405.18 $10.82
EE + Child(ren) $1,095.16 $87.68 $43.77 $10.82 $1,237.43 $1,226.61 $10.82
Full Family $1,786.88 $133.94 $71.45 $10.82 $2,003.09 $1,992.27 $10.82

Birch Medical, Dental 8, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $576.41 $45.53 $23.07 $10.82 $655.83 $645.01 $10.82
EE + Sp/Partner $1,268.09 $90.21 $50.71 $10.82 $1,419.83 $1,409.01 $10.82
EE + Child(ren) $1,095.16 $95.98 $43.77 $10.82 $1,245.73 $1,234.91 $10.82
Full Family $1,786.88 $144.20 $71.45 $10.82 $2,013.35 $2,002.53 $10.82

to determine the per paycheck deduction, divide the value in the "Employee Contribution" column by 2
pay period effective dates: 09/01/2018 ‐ 08/31/2019



SYNERGY NETWORK Faculty Monthly Insurance Rates

October 1, 2018 ‐ September 30, 2019

**DRAFT* subject to change
based on negotiations

Cedar Medical, Dental 1, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $534.14 $66.09 $23.07 $10.82 $634.12 $623.30 $10.82
EE + Sp/Partner $1,175.13 $130.91 $50.71 $10.82 $1,367.57 $1,356.75 $10.82
EE + Child(ren) $1,014.90 $145.58 $43.77 $10.82 $1,215.07 $1,204.25 $10.82
Full Family $1,655.92 $215.59 $71.45 $10.82 $1,953.78 $1,942.96 $10.82

Cedar Medical, Dental 5, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $534.14 $58.32 $23.07 $10.82 $626.35 $615.53 $10.82
EE + Sp/Partner $1,175.13 $115.54 $50.71 $10.82 $1,352.20 $1,341.38 $10.82
EE + Child(ren) $1,014.90 $128.48 $43.77 $10.82 $1,197.97 $1,187.15 $10.82
Full Family $1,655.92 $190.26 $71.45 $10.82 $1,928.45 $1,917.63 $10.82

Cedar Medical, Dental 6, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $534.14 $43.63 $23.07 $10.82 $611.66 $600.84 $10.82
EE + Sp/Partner $1,175.13 $86.38 $50.71 $10.82 $1,323.04 $1,312.22 $10.82
EE + Child(ren) $1,014.90 $87.68 $43.77 $10.82 $1,157.17 $1,146.35 $10.82
Full Family $1,655.92 $133.94 $71.45 $10.82 $1,872.13 $1,861.31 $10.82

Cedar Medical, Dental 8, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $534.14 $45.53 $23.07 $10.82 $613.56 $602.74 $10.82
EE + Sp/Partner $1,175.13 $90.21 $50.71 $10.82 $1,326.87 $1,316.05 $10.82
EE + Child(ren) $1,014.90 $95.98 $43.77 $10.82 $1,165.47 $1,154.65 $10.82
Full Family $1,655.92 $144.20 $71.45 $10.82 $1,882.39 $1,871.57 $10.82

to determine the per paycheck deduction, divide the value in the "Employee Contribution" column by 2
pay period effective dates: 09/01/2018 ‐ 08/31/2019



SYNERGY NETWORK Faculty Monthly Insurance Rates

October 1, 2018 ‐ September 30, 2019

**DRAFT* subject to change
based on negotiations

Dogwood Medical, Dental 1, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $495.69 $66.09 $23.07 $10.82 $595.67 $584.85 $10.82
EE + Sp/Partner $1,090.51 $130.91 $50.71 $10.82 $1,282.95 $1,272.13 $10.82
EE + Child(ren) $941.83 $145.58 $43.77 $10.82 $1,142.00 $1,131.18 $10.82
Full Family $1,536.66 $215.59 $71.45 $10.82 $1,834.52 $1,823.70 $10.82

Dogwood Medical, Dental 5, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $495.69 $58.32 $23.07 $10.82 $587.90 $577.08 $10.82
EE + Sp/Partner $1,090.51 $115.54 $50.71 $10.82 $1,267.58 $1,256.76 $10.82
EE + Child(ren) $941.83 $128.48 $43.77 $10.82 $1,124.90 $1,114.08 $10.82
Full Family $1,536.66 $190.26 $71.45 $10.82 $1,809.19 $1,798.37 $10.82

Dogwood Medical, Dental 6, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $495.69 $43.63 $23.07 $10.82 $573.21 $562.39 $10.82
EE + Sp/Partner $1,090.51 $86.38 $50.71 $10.82 $1,238.42 $1,227.60 $10.82
EE + Child(ren) $941.83 $87.68 $43.77 $10.82 $1,084.10 $1,073.28 $10.82
Full Family $1,536.66 $133.94 $71.45 $10.82 $1,752.87 $1,742.05 $10.82

Dogwood Medical, Dental 8, Opal Vision

Medical Dental Vision Supp Ins Total

Employer 

Contribution

Employee 

Contribution

EE Only $495.69 $45.53 $23.07 $10.82 $575.11 $564.29 $10.82
EE + Sp/Partner $1,090.51 $90.21 $50.71 $10.82 $1,242.25 $1,231.43 $10.82
EE + Child(ren) $941.83 $95.98 $43.77 $10.82 $1,092.40 $1,081.58 $10.82
Full Family $1,536.66 $144.20 $71.45 $10.82 $1,763.13 $1,752.31 $10.82

to determine the per paycheck deduction, divide the value in the "Employee Contribution" column by 2
pay period effective dates: 09/01/2018 ‐ 08/31/2019



Printing and Graphics Financial Reports as of 4.30.19
15‐May‐19

Fiscal Year

Department
Beg. Fund 
Balance

Revenues Labor
Materials & 
Services

Fund Balance 
as of 4.30.19

Printing & 
Graphics 167,979 452,573 ‐321,257 ‐237,364 61,931
Total  167,979 452,573 ‐321,257 ‐237,364 61,931

2019

Lane Community College Budget Office, May 2019
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