FOR CHILDREN

UNITED INDEPENDENT SCHOOL DISTRICT
20011-2012 Health Insurance Program
Effective 9/1/2011

Blue Cross Blue Shield Blue Cross Blue Shield
High Plan State Plan
District Contribution $ 325.00 $ 325.00
Employee Contribution Emp Cont. COBRA Cost Emp Cont. COBRA Cost
Emp. Only $ 46.12 $ 371.12 $ 646.82 $ 971.82
Emp./Children $ 25135 $ 576.35 $ 1,206.79 $ 1,531.79
Emp./Spouse $ 37804 $ 703.04 $ 155246 $ 1,877.46
Emp./Family $ 645.04 $ 970.04 $ 2,280.96 $ 2,605.96
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