
 Select 750 Plan

   Active LEOFF I Select 750 Plan

 Options 200 Plan

   Active LEOFF I Options 200 Plan

 Options Plan A

   Active LEOFF I Options A

* or qualified domestic partner

Employee Employee 
& Spouse*

Employee 
& Child(ren)

Employee,
Spouse*

& Child(ren)

$814.98 $1,449.88 $1,387.65 $2,154.90

$1,928.59

$893.17 $1,444.45 $1,388.79 $2,075.18

$606.71 $1,091.51 $1,044.74 $1,621.35

$1,767.94

$961.57 $1,596.46 $1,534.24 $2,301.49

$746.58 $1,297.87 $1,242.21

$753.29 $1,238.09 $1,191.32

$1,774.90

n/a

$1,955.90

n/a

Composite

$1,460.66

n/a

2012 Medical Plan Rates

Group Health HMO Plans

(LB082511)


