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Uintah School District
Medical Insurance Rates
Active Employee-PEHP Summit

\
\1,0\ FY 2012 - 15.5%
7)/\
Silver Gold
Full Time Equivalency Single] Couple| Family| Single| Couple| Family
40 Hours Week Employee Premium $39]  $88 $122 $110 $247 $323
8 Hours Day | District Premium $325 $706| $1,039) 8325  $706| $1,039
1.0 FTE Total Premium $364 §794)  §1,161 $435|  $953]  §1,362
35 Hours Week Employee Premium §79 $176 $252|  $150]  §$335|  $453
7 Hours Day District Premium §285| 5618 $909 $285 $618]  $909
.8125 FTE Total Premium $364 $794/  §$1,161 $435 $953|  §$1,362
30 Hours Week Employee Premium $120 $264 $381 $191 $423 $582
6 Hours Day District Premium $244 $530 $780 5244 $530 $780
.75 FTE Total Premium $364 $794) $1,161 $435 $953]  §1,362
25 Hours Week@ Employee Premium $161 §352 $511 $232] $511 $712)
5 Hours Day District Premium $203 $442 $650 $203 $442 $650
.625 FTE Total Premium $364 $794 $1,161 $435 $953 $1,362)
20 Hours Week@ Employee Premium $201] 441 $641 $272 $600 5842
4 Hours Day District Premium $163 353 $520,  $163 $353|  §520
.50 FTE Total Premium $364 794|  §1,161 $435] $953/  §1,362
- Bronze Platinum

Full Time Equivalency Single] Couple| Family| Single| Couple| Family|
40 Hours Week Employee Premium 30 $0 30 $234 $524 $722
8 Hours Day District Premium $323 §705| $1,035 $325 $706| $1,039
1.0 FTE Total Premium $323] $705]  §$1,035 $559/ §1,230) $1,761
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35 Hours Week Employee Premium 838 $87| $126 $274 $612 $852
7 Hours Day District Premium $2856 $618  $909 $285 $618 $909
.8125 FTE Total Premium $323 $705 $1,035 $559 $1,230  $1,761
30 Hours Week i Employee Premium $79| $175 $255 $315|  $700 $981
6 Hours Day District Premium %244 $530 $780 $244 $530 $780)
.75 FTE Total Premium $323 $705/  $1,035 $559) §1,230| $1,761
25 Hours Week@ Employee Premium $120 $263 $385 $356 $788] $1.111
5 Hours Day _|District Premium $203 $442 $650 $203 $442 $650,
.625 FTE Total Premium $323 §705 $1,035 $559|  §1,230] $1,761

- | !
20 Hours Week@ |Employee Premium $160 $352 $515 $396 3877 1,241
4 Hours Day District Premium $163 $353 $520 b163 $353 $520
50 FTE Total Premium $323 $705/ $1,035 559 $1,230 $1,761
[

@ Employees on these medical insurance rate tiers must have been grandfathered by policy
prior to October 15, 2005. L
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