
Hours Employee  District Employee  District Employee  District
UHC 4 to < 5 453.42 423.78 923.64 869.16 1,289.46 1,235.34
Signature Value 5 to < 6 418.10 459.10 851.21 941.59 1,186.51 1,338.29
Alliance $10 6 to < 7 276.84 600.36 561.49 1,231.31 774.73 1,750.07

7 to < 8 241.53 635.67 489.06 1,303.74 671.79 1,853.01
8.0          170.90 706.30 344.20 1,448.60 465.90 2,058.90

Total Premium 877.20 1,792.80 2,524.80

UHC 4 to < 5 385.02 423.78 774.84 869.16 1,092.66 1,235.34
Harmony $10 5 to < 6 349.70 459.10 702.41 941.59 989.71 1,338.29

6 to < 7 208.44 600.36 412.69 1,231.31 577.93 1,750.07
7 to < 8 173.13 635.67 340.26 1,303.74 474.99 1,853.01

8.0          102.50 706.30 195.40 1,448.60 269.10 2,058.90

Total Premium 808.80 1,644.00 2,328.00

UHC 4 to < 5 587.82 423.78 1,208.04 869.16 1,708.26 1,235.34
HMO 5 to < 6 552.50 459.10 1,135.61 941.59 1,605.31 1,338.29
Network 2 6 to < 7 411.24 600.36 845.89 1,231.31 1,193.53 1,750.07
No New 7 to < 8 375.93 635.67 773.46 1,303.74 1,090.59 1,853.01
Enrollees 8.0          305.30 706.30 628.60 1,448.60 884.70 2,058.90

Total Premium 1,011.60 2,077.20 2,943.60

UHC 4 to < 5 212.16 318.24 432.00 648.00 612.96 919.44
Journey Plan 5 to < 6 185.64 344.76 378.00 702.00 536.34 996.06
Harmony 6 to < 7 79.56 450.84 162.00 918.00 229.86 1,302.54
w/ HRA 7 to < 8 53.04 477.36 108.00 972.00 153.24 1,379.16

8.0          0.00 530.40 0.00 1,080.00 0.00 1,532.40

Total Premium 530.40 1,080.00 1,532.40

UHC 4 to < 5 216.48 324.72 443.52 665.28 632.64 948.96
Signature Value 5 to < 6 189.42 351.78 388.08 720.72 553.56 1,028.04
Alliance 6 to < 7 81.18 460.02 166.32 942.48 237.24 1,344.36
Low Option 7 to < 8 54.12 487.08 110.88 997.92 158.16 1,423.44
($2000 Deductible) 8.0          0.00 541.20 0.00 1,108.80 0.00 1,581.60

Total Premium 541.20 1,108.80 1,581.60

UHC 4 to < 5 1,234.62 423.78 2,578.44 869.16 3,676.26 1,235.34
PPO 5 to < 6 1,199.30 459.10 2,506.01 941.59 3,573.31 1,338.29

6 to < 7 1,058.04 600.36 2,216.29 1,231.31 3,161.53 1,750.07
7 to < 8 1,022.73 635.67 2,143.86 1,303.74 3,058.59 1,853.01

8.0          952.10 706.30 1,999.00 1,448.60 2,852.70 2,058.90

Total Premium 1,658.40 3,447.60 4,911.60

Cigna Select 4 to < 5 597.42 423.78 1,259.64 869.16 1,800.66 1,235.34
Medical HMO 5 to < 6 562.10 459.10 1,187.21 941.59 1,697.71 1,338.29

6 to < 7 420.84 600.36 897.49 1,231.31 1,285.93 1,750.07
7 to < 8 385.53 635.67 825.06 1,303.74 1,182.99 1,853.01

8.0          314.90 706.30 680.20 1,448.60 977.10 2,058.90

Total Premium 1,021.20 2,128.80 3,036.00

Kaiser 4 to < 5 385.02 423.78 792.84 869.16 1,119.06 1,235.34
5 to < 6 349.70 459.10 720.41 941.59 1,016.11 1,338.29
6 to < 7 208.44 600.36 430.69 1,231.31 604.33 1,750.07
7 to < 8 173.13 635.67 358.26 1,303.74 501.39 1,853.01

8.0          102.50 706.30 213.40 1,448.60 295.50 2,058.90

Total Premium 808.80 1,662.00 2,354.40

Kaiser 25/40 4 to < 5 335.82 423.78 690.84 869.16 975.06 1,235.34
Low Plan 5 to < 6 300.50 459.10 618.41 941.59 872.11 1,338.29

6 to < 7 159.24 600.36 328.69 1,231.31 460.33 1,750.07
7 to < 8 123.93 635.67 256.26 1,303.74 357.39 1,853.01

8.0          53.30 706.30 111.40 1,448.60 151.50 2,058.90

Total Premium 759.60 1,560.00 2,210.40
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Delta Dental 4 to < 6 19.40 40.38 42.11 87.62 57.25 119.12
PPO 6 to < 8 4.72 55.06 10.25 119.48 13.93 162.44

8.0          1.05 58.73 2.28 127.45 3.10 173.27

Total Premium 59.78 129.73 176.37

Delta Dental 4 to < 6 5.82 12.80 11.44 25.17 16.92 37.21
HMO 6 to < 8 1.16 17.46 2.29 34.32 3.38 50.75

8.0          0.00 18.62 0.00 36.61 0.00 54.13

Total Premium 18.62 36.61 54.13

Vision 4 to < 6 6.85 8.61 13.18 16.53 19.85 24.92
Serv Plan 6 to < 8 3.72 11.74 7.16 22.55 10.79 33.98

8.0          2.94 12.52 5.66 24.05 8.52 36.25

Total Premium 15.46 29.71 44.77
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