
WASHINGTON UNIFIED SCHOOL DISTRICT 
BUSINESS SERVICES 

CERTIFICATED BENEFIT RATES 
EFFECTIVE JULY 1,2011 

OLD RATE NEW RATE 
HEALTH PLAN MONTHLY EMP PAYS MONTHLY EMP PAYS 

KAISER 
EMPLOYEE $ 472.13 $ 10.81 $ 542.63 $ 81.31 
W7 1 DEPENDENT $ 944.26 $ 122.06 $ 1,085.27 $ 263.07 
FAMILY RATE $ 1,336.13 $ 513.93 $ 1,535.65 $ 713.45 

HEALTHNET HMO 
EMPLOYEE S 548.05 $ 86.73 $ 613.89 $ 152.57 
W/1 DEPENDENT $ 1,176.18 $ 353.98 $ 1,317.47 $ 495.27 
FAMILY RATE $ 1,615.49 $ 793.29 $ 1,809.55 $ 987.35 

HEALTHNET PPO 
EMPLOYEE $ 756.54 $ 295.22 $ 879.40 $ 418.08 
W7 1 DEPENDENT $ 1,624.42 $ 802.22 $ 1,888.23 $ 1,066.03 
FAMILY RATE $ 2,230.52 $ 1,408.32 $ 2,592.76 $ 1,770.56 

DELTA DENTAL 
EMPLOYEE $ 56.67 $ 8.51 
W7 1 DEPENDENT $ 102.59 $ 54.43 
FAMILY RATE $ 147.50 $ 99.34 

TO COVER PREMIUMS FOR AUGUST 2011 PLEASE SEE THI = FOLLOWING ADDITIONAL 
CONTRIBUTIONS. Dl JE TO RATE INCREASES FOR JULY 201 1 ADJUSTMENTS WILL BE MADE IN 
JUNE. 

AMOUNT SEPT/MAY JUNE 
KAISER 
EMPLOYEE $81.31 $0.00 $81.31 
W/1 DEPENDENT $263.07 $109.89 $153.18 
FAMILY RATE $713.45 $462.51 $250.94 

HEALTHNET HMO 
EMPLOYEE $152.57 $78.03 $74.54 
W7 1 DEPENDENT $495.27 $318.60 $176.67 
FAMILY RATE $987.35 $713.97 $273.38 

HEALTHNET PPO 
EMPLOYEE $418.08 $265.68 $152.40 

DELTA DENTAL 
EMPLOYEE $8.51 $0.00 $8.51 
W / 1 DEPENDENT $54.43 $5.44 $5.47 
FAMILY RATE $99.34 $9.93 $9.97 


