
TRI-COUNTY SCHOOLS INSURANCE GROUP

Medical Plan Rates  (Monthly)
Effective:  July 1, 2011

PPO Plans HSA 
Qualified HMO

Premier 
Plus Premier Standard Basic HDHP Kaiser Hi 

$10 OV Copay
Kaiser Low 
$20 OV Copay

COMPOSITE: $1,451 $1,254 $1,132 $927 $618 $1,337 $1,259

TIERED:

Employee Only $725 $627 $566 $463 $309 $622 $585
Employee + One Dependent $1,378 $1,191 $1,075 $881 $587 $1,244 $1,170
Employee + Family $1,814 $1,568 $1,415 $1,159 $773 $1,760 $1,655

MEDICARE RATES:
Retiree Over 65 with Medicare A & B $479 $414 $374 $306 $206 $424 $304
Retiree and Dependent
(One over 65 with Medicare A & B) $1,204 $1,041 $940 $769 $515 $1,046 $889

Retiree and Dependent
(Both over 65 with Medicare A & B) $958 $828 $748 $612 $412 $848 $608

Waiver Assessment:      Composite $612 Tiered $306

Medical, Adopted April 14, 2011


