WEA

Dist pays 80% of HB15 & HB30, 80% of HB15 for BP2.

Plan

BluePoint2
$5/$15/$30
80% of HB15

Healthy Blue $15
$5/$25/$50
80%

Healthy Blue $30
$5/$35/570
80%

High Deductible
BluePPO Signature
$1500 / $3000
$5/$35/870

Policy Monthly
Type Premium

S
2P
FNS
Fam

2P
FNS
Fam

2P
FNS
Fam

2P
FNS
Fam

$893.39
$1,916.88
$2,046.94
$2,176.97

$824.94
$1,825.60
$1,773.64
$2,036.40

$745.56
$1,671.09
$1,603.06
$1,843.37

$487.22
$1,078.19
$1,047.53
$1,202.72

Annual
Premium

$10,720.68
$23,002.56
$24,563.28
$26,123.64

$9,899.28
$21,907.20
$21,283.68
$24,436.80

$8,946.72

$20,053.08
$19,236.72
$22,120.44

$5,846.64
$12,0838.28
$12,570.36
$14,432.64

District
Share $

$7,919.42
$17,525.76
$17,026.94
$19,549.44

$7,919.42

$17,525.76
$17,026.94
$19,549.44

$7,157.38
$16,042.46
$15,389.38
$17,696.35

$5,846.64
$12,938.28
$12,570.36
$14,432.64

2021-2022

Employee
Share $

$2,801.26
$5,476.80
$7,536.34
$6,674.20

$1,979.86
$4,381.44
$4,256.74
$4,887.36

$1,789.34
$4,010.62
$3,847.34
$4,424.09

$0
$0
$0
$0



