
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 682.37$    637.45$    592.53$    547.61$    502.70$    457.78$    682.37$    610.50$    538.63$    466.76$    394.89$     
HMO Emp + Sp 1,590.77$ 1,545.85$ 1,500.93$ 1,456.01$ 1,411.10$ 1,366.18$ 1,590.77$ 1,518.90$ 1,447.03$ 1,375.16$ 1,303.29$  

Emp + Child 1,155.17$ 1,110.25$ 1,065.33$ 1,020.41$ 975.50$    930.58$    1,155.17$ 1,083.30$ 1,011.43$ 939.56$    867.69$     
Family 1,908.77$ 1,863.85$ 1,818.93$ 1,774.01$ 1,729.10$ 1,684.18$ 1,908.77$ 1,836.90$ 1,765.03$ 1,693.16$ 1,621.29$  

SHP Emp only 797.57$    752.65$    707.73$    662.81$    617.90$    572.98$    797.57$    725.70$    653.83$    581.96$    510.09$     
HMO Emp + Sp 1,821.17$ 1,776.25$ 1,731.33$ 1,686.41$ 1,641.50$ 1,596.58$ 1,821.17$ 1,749.30$ 1,677.43$ 1,605.56$ 1,533.69$  

Emp + Child 1,329.17$ 1,284.25$ 1,239.33$ 1,194.41$ 1,149.50$ 1,104.58$ 1,329.17$ 1,257.30$ 1,185.43$ 1,113.56$ 1,041.69$  
Family 2,179.97$ 2,135.05$ 2,090.13$ 2,045.21$ 2,000.30$ 1,955.38$ 2,179.97$ 2,108.10$ 2,036.23$ 1,964.36$ 1,892.49$  

Kaiser Emp only 827.45$    782.53$    737.61$    692.69$    647.78$    602.86$    827.45$    755.58$    683.71$    611.84$    539.97$     
20/10 Emp + Sp 1,891.85$ 1,846.93$ 1,802.01$ 1,757.09$ 1,712.18$ 1,667.26$ 1,891.85$ 1,819.98$ 1,748.11$ 1,676.24$ 1,604.37$  
HMO Emp + Child 1,380.65$ 1,335.73$ 1,290.81$ 1,245.89$ 1,200.98$ 1,156.06$ 1,380.65$ 1,308.78$ 1,236.91$ 1,165.04$ 1,093.17$  

Family 2,265.05$ 2,220.13$ 2,175.21$ 2,130.29$ 2,085.38$ 2,040.46$ 2,265.05$ 2,193.18$ 2,121.31$ 2,049.44$ 1,977.57$  

WHA Emp only 357.17$    312.25$    267.33$    222.41$    177.50$    132.58$    357.17$    285.30$    213.43$    141.56$    69.69$       
HD Emp + Sp 939.17$    894.25$    849.33$    804.41$    759.50$    714.58$    939.17$    867.30$    795.43$    723.56$    651.69$     

$2,800/ Emp + Child 657.17$    612.25$    567.33$    522.41$    477.50$    432.58$    657.17$    585.30$    513.43$    441.56$    369.69$     
$5,600 Family 1,132.37$ 1,087.45$ 1,042.53$ 997.61$    952.70$    907.78$    1,132.37$ 1,060.50$ 988.63$    916.76$    844.89$     

WHA Emp only 461.57$    416.65$    371.73$    326.81$    281.90$    236.98$    461.57$    389.70$    317.83$    245.96$    174.09$     
HDM Emp + Sp 1,146.77$ 1,101.85$ 1,056.93$ 1,012.01$ 967.10$    922.18$    1,146.77$ 1,074.90$ 1,003.03$ 931.16$    859.29$     

$1,800/ Emp + Child 814.37$    769.45$    724.53$    679.61$    634.70$    589.78$    814.37$    742.50$    670.63$    598.76$    526.89$     
$3,600 Family 1,377.17$ 1,332.25$ 1,287.33$ 1,242.41$ 1,197.50$ 1,152.58$ 1,377.17$ 1,305.30$ 1,233.43$ 1,161.56$ 1,089.69$  

SHP Emp only 426.77$    381.85$    336.93$    292.01$    247.10$    202.18$    426.77$    354.90$    283.03$    211.16$    139.29$     
HD Emp + Sp 1,075.97$ 1,031.05$ 986.13$    941.21$    896.30$    851.38$    1,075.97$ 1,004.10$ 932.23$    860.36$    788.49$     

$2,500/ Emp + Child 763.97$    719.05$    674.13$    629.21$    584.30$    539.38$    763.97$    692.10$    620.23$    548.36$    476.49$     
$5,000 Family 1,302.77$ 1,257.85$ 1,212.93$ 1,168.01$ 1,123.10$ 1,078.18$ 1,302.77$ 1,230.90$ 1,159.03$ 1,087.16$ 1,015.29$  
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SHP Emp only 510.77$    465.85$    420.93$    376.01$    331.10$    286.18$    510.77$    438.90$    367.03$    295.16$    223.29$     
HDM Emp + Sp 1,243.97$ 1,199.05$ 1,154.13$ 1,109.21$ 1,064.30$ 1,019.38$ 1,243.97$ 1,172.10$ 1,100.23$ 1,028.36$ 956.49$     

$1,500/ Emp + Child 891.17$    846.25$    801.33$    756.41$    711.50$    666.58$    891.17$    819.30$    747.43$    675.56$    603.69$     
$3,000 Family 1,500.77$ 1,455.85$ 1,410.93$ 1,366.01$ 1,321.10$ 1,276.18$ 1,500.77$ 1,428.90$ 1,357.03$ 1,285.16$ 1,213.29$  

Kaiser Emp only 513.17$    468.25$    423.33$    378.41$    333.50$    288.58$    513.17$    441.30$    369.43$    297.56$    225.69$     
$2,000/ Emp + Sp 1,248.77$ 1,203.85$ 1,158.93$ 1,114.01$ 1,069.10$ 1,024.18$ 1,248.77$ 1,176.90$ 1,105.03$ 1,033.16$ 961.29$     
$4,000 Emp + Child 895.97$    851.05$    806.13$    761.21$    716.30$    671.38$    895.97$    824.10$    752.23$    680.36$    608.49$     

Family 1,506.77$ 1,461.85$ 1,416.93$ 1,372.01$ 1,327.10$ 1,282.18$ 1,506.77$ 1,434.90$ 1,363.03$ 1,291.16$ 1,219.29$  

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:


