DISTRITO ESCOLAR INDEPENDIENTE, DE AUSTIN TARIFAS DE SEGUROS DE SALAD PARA 2009-2010

PPO 1 PPO 2 PPO 3 (HSA)
12 Meses 9 Meses 12 Meses 9 Meses 12 Meses
Costo Costo Costo Costo costo
Contribucién |mensual del|mensual del Contribucién |mensual del|mensual del Contribucién del |mensual del
Prima total |del Distrito empleado* |empleado ** |Prima total|del Distrito empleado * |empleado **|Prima total |Distrito empleado *
SALUD
E Empleado $439.46 $439.46 $0.00 $0.00 $358.51 $358.51 $0.00 $0.00 $261.68| 261.68 + 177.78 $0.00
EC Emp/Hijo(a) $791.03 $439.46 $351.57 $468.76 $645.32 $439.46 $205.86 $274.48 $471.02| 261.68 +177.78 $209.34
ES Emp/Cényuge $1,010.76 $439.46 $571.30 $761.74 $824.57 $439.46 $385.11 $513.48 $601.86| 261.68 + 177.78 $340.18
EF Emp/Famila $1,208.52 $439.46 $769.06 $1,025.42 $985.90 $439.46 $546.44 $728.59 $719.62| 261.68 + 177.78 $457.94
Delta Care (DHMO)
E Empleado $13.55 $7.65 $5.90 $7.87 $13.55 $7.65 $5.90 $7.87 $13.55 $7.65 $5.90
EC Emp/Hijo(a) $23.26 $7.65 $15.61 $20.82 $23.26 $7.65 $15.61 $20.82 $23.26 $7.65 $15.61
ES Emp/Cényuge $24.31 $7.65 $16.66 $22.22 $24.31 $7.65 $16.66 $22.22 $24.31 $7.65 $16.66
EF Emp/Famila $34.04 $7.65 $26.39 $35.19 $34.04 $7.65 $26.39 $35.19 $34.04 $7.65 $26.39
Delta Premier (Ind.)
E Empleado $28.96 $7.65 $21.31 $28.42 $28.96 $7.65 $21.31 $28.42 $28.96 $7.65 $21.31
EC Emp/Hijos(as) $68.46 $7.65 $60.81 $81.08 $68.46 $7.65 $60.81 $81.08 $68.46 $7.65 $60.81
ES Emp/Cényuge $70.28 $7.65 $62.63 $83.51 $70.28 $7.65 $62.63 $83.51 $70.28 $7.65 $62.63
EF Emp/Famila $112.20 $7.65 $104.55 $139.40] $112.20 $7.65 $104.55 $139.40] $112.20 $7.65 $104.55
Eye-Med
E Empleado $8.10 $0.00 $8.10 $10.80 $8.10 $0.00 $8.10 $10.80 $8.10 $0.00 $8.10
E+1Emp+1 $14.17 $0.00 $14.17 $18.90 $14.17 $0.00 $14.17 $18.90 $14.17 $0.00 $14.17
E+2 Emp + 2 0 mas $21.04 $0.00 $21.04 $28.06 $21.04 $0.00 $21.04 $28.06 $21.04 $0.00 $21.04

* Empleado de 12 meses: Profesores, Consejeros, Bibliotecarios, de limpieza, de oficina

*Empleado de 9 meses: transportacién, servicios de alimentos
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