
 WCIF High Deductible Health Plan

 WCIF 750

 WCIF 500

 WCIF 200

   Active LEOFF I WCIF 200

* or qualified domestic partner

Composite

$1,767.27

$785.93

$993.06

$1,190.42

$1,767.27

$888.65 $1,915.84 $1,568.90 $2,596.08

$637.56 $1,393.34 $1,141.41 $1,897.18

$888.65 $1,915.84 $1,568.90 $2,596.08

$548.63 $1,202.35 $984.38 $1,638.09

Employee,
Spouse*

& Child(ren)

$468.88 $1,042.67 $851.17 $1,424.97

Employee Employee 
& Spouse*

Employee 
& Child(ren)
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