
Plan Tier 4 hrs 4.5 hrs 5 hrs 5.5 hrs 6 hrs 6.5 hrs 50% 60% 70% 80% 90%

WHA Emp only 696.77$    651.85$    606.93$    562.01$    517.10$    472.18$    696.77$    624.90$    553.03$    481.16$    409.29$     

HMO Emp + Sp 1,619.57$ 1,574.65$ 1,529.73$ 1,484.81$ 1,439.90$ 1,394.98$ 1,619.57$ 1,547.70$ 1,475.83$ 1,403.96$ 1,332.09$  

Emp + Child 1,176.77$ 1,131.85$ 1,086.93$ 1,042.01$ 997.10$    952.18$    1,176.77$ 1,104.90$ 1,033.03$ 961.16$    889.29$     

Family 1,942.37$ 1,897.45$ 1,852.53$ 1,807.61$ 1,762.70$ 1,717.78$ 1,942.37$ 1,870.50$ 1,798.63$ 1,726.76$ 1,654.89$  

SHP Emp only 784.37$    739.45$    694.53$    649.61$    604.70$    559.78$    784.37$    712.50$    640.63$    568.76$    496.89$     

HMO Emp + Sp 1,794.77$ 1,749.85$ 1,704.93$ 1,660.01$ 1,615.10$ 1,570.18$ 1,794.77$ 1,722.90$ 1,651.03$ 1,579.16$ 1,507.29$  

Emp + Child 1,309.97$ 1,265.05$ 1,220.13$ 1,175.21$ 1,130.30$ 1,085.38$ 1,309.97$ 1,238.10$ 1,166.23$ 1,094.36$ 1,022.49$  

Family 2,148.77$ 2,103.85$ 2,058.93$ 2,014.01$ 1,969.10$ 1,924.18$ 2,148.77$ 2,076.90$ 2,005.03$ 1,933.16$ 1,861.29$  

Kaiser Emp only 749.45$    704.53$    659.61$    614.69$    569.78$    524.86$    749.45$    677.58$    605.71$    533.84$    461.97$     

20/10 Emp + Sp 1,735.85$ 1,690.93$ 1,646.01$ 1,601.09$ 1,556.18$ 1,511.26$ 1,735.85$ 1,663.98$ 1,592.11$ 1,520.24$ 1,448.37$  

HMO Emp + Child 1,261.85$ 1,216.93$ 1,172.01$ 1,127.09$ 1,082.18$ 1,037.26$ 1,261.85$ 1,189.98$ 1,118.11$ 1,046.24$ 974.37$     

Family 2,080.25$ 2,035.33$ 1,990.41$ 1,945.49$ 1,900.58$ 1,855.66$ 2,080.25$ 2,008.38$ 1,936.51$ 1,864.64$ 1,792.77$  

WHA Emp only 363.17$    318.25$    273.33$    228.41$    183.50$    138.58$    363.17$    291.30$    219.43$    147.56$    75.69$       

HD Emp + Sp 949.97$    905.05$    860.13$    815.21$    770.30$    725.38$    949.97$    878.10$    806.23$    734.36$    662.49$     

$2,800/ Emp + Child 665.57$    620.65$    575.73$    530.81$    485.90$    440.98$    665.57$    593.70$    521.83$    449.96$    378.09$     

$5,600 Family 1,145.57$ 1,100.65$ 1,055.73$ 1,010.81$ 965.90$    920.98$    1,145.57$ 1,073.70$ 1,001.83$ 929.96$    858.09$     

WHA Emp only 468.77$    423.85$    378.93$    334.01$    289.10$    244.18$    468.77$    396.90$    325.03$    253.16$    181.29$     

HDM Emp + Sp 1,159.97$ 1,115.05$ 1,070.13$ 1,025.21$ 980.30$    935.38$    1,159.97$ 1,088.10$ 1,016.23$ 944.36$    872.49$     

$1,800/ Emp + Child 825.17$    780.25$    735.33$    690.41$    645.50$    600.58$    825.17$    753.30$    681.43$    609.56$    537.69$     

$3,600 Family 1,392.77$ 1,347.85$ 1,302.93$ 1,258.01$ 1,213.10$ 1,168.18$ 1,392.77$ 1,320.90$ 1,249.03$ 1,177.16$ 1,105.29$  

SHP Emp only 411.17$    366.25$    321.33$    276.41$    231.50$    186.58$    411.17$    339.30$    267.43$    195.56$    123.69$     

HD Emp + Sp 1,047.17$ 1,002.25$ 957.33$    912.41$    867.50$    822.58$    1,047.17$ 975.30$    903.43$    831.56$    759.69$     

$2,500/ Emp + Child 742.37$    697.45$    652.53$    607.61$    562.70$    517.78$    742.37$    670.50$    598.63$    526.76$    454.89$     

$5,000 Family 1,269.17$ 1,224.25$ 1,179.33$ 1,134.41$ 1,089.50$ 1,044.58$ 1,269.17$ 1,197.30$ 1,125.43$ 1,053.56$ 981.69$     

SHP Emp only 493.97$    449.05$    404.13$    359.21$    314.30$    269.38$    493.97$    422.10$    350.23$    278.36$    206.49$     

HDM Emp + Sp 1,211.57$ 1,166.65$ 1,121.73$ 1,076.81$ 1,031.90$ 986.98$    1,211.57$ 1,139.70$ 1,067.83$ 995.96$    924.09$     

$1,500/ Emp + Child 867.17$    822.25$    777.33$    732.41$    687.50$    642.58$    867.17$    795.30$    723.43$    651.56$    579.69$     
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$3,000 Family 1,462.37$ 1,417.45$ 1,372.53$ 1,327.61$ 1,282.70$ 1,237.78$ 1,462.37$ 1,390.50$ 1,318.63$ 1,246.76$ 1,174.89$  

Kaiser Emp only 450.77$    405.85$    360.93$    316.01$    271.10$    226.18$    450.77$    378.90$    307.03$    235.16$    163.29$     

$2,000/ Emp + Sp 1,125.17$ 1,080.25$ 1,035.33$ 990.41$    945.50$    900.58$    1,125.17$ 1,053.30$ 981.43$    909.56$    837.69$     
$4,000 Emp + Child 802.37$    757.45$    712.53$    667.61$    622.70$    577.78$    802.37$    730.50$    658.63$    586.76$    514.89$     

Family 1,361.57$ 1,316.65$ 1,271.73$ 1,226.81$ 1,181.90$ 1,136.98$ 1,361.57$ 1,289.70$ 1,217.83$ 1,145.96$ 1,074.09$  

District Paid Premiums Eligibility Value

Annual Health Insurance Cap enrolled in a health plan $7,187.00 %prorated

Annual SIG Waive Fee full time employee waiving health benefits $3,600.00

SIG Hartford Life Insurance enrolled in a health plan 1x's annual salary

The Standard Income Protection (Disability Insurance) working: CE-40%+ ; CL-15hr/wk+ 75% of income

Certificated = 50% or more & Classified = 20 hours/week or more
Medical benefits are only available to employees working:


