SHORELINE SCHOOL DISTRICT

2011-2012 Monthly Insurance Premiums

NEW RATES IN EFFECT 10/1/11 - 9/30/12

COBRA
PREMERA PLAN | Rate
Employee $822.27
Employee and Spouse $1,561.77
Employee and Child(ren) $1,135.36
Employee and Family $1,874.86
COBRA
PREMERA PLAN 2 Rate
Employee $630.31
Employee and Spouse $1,189.47
Employee and Child(ren) $867.20
Employee and Family $1,426.37
COBRA
PREMERA PLAN 3 Rate
Employee $563.86
Employee and Spouse $1,064.32
Employee and Child(ren) $775.97
Employee and Family $1,276.43
COBRA
DENTAL Rate
Washington Dental (WDS)
$113.27
CORE - Delta Dental Premiere
Washington Dental (WDS)
$70.23
Managed Care
Willamette Dental $78.18

PREMERA PLAN 5 COBRA

Foundation Rate
Employee $737.61
Employee and Spouse $1,461.35
Employee and Child(ren) $1,037.09
Employee and Family $1,760.83
COBRA

PREMERA EASY CHOICE Rate
Employee $429.98
Employee and Spouse $809.73
Employee and Child(ren) $590.84
Employee and Family $970.58
COBRA

GROUP HEALTH Rate
Employee $701.88
Employee and Spouse $1,358.03
Employee and Child(ren) $979.90
Employee and Family $1,636.10
COBRA

VISION Rate
Northwest Benefit Network $16.32

(NBN)
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