
Monthly County and Employee/Retiree Rates Semi-Monthly Pay Period Employee Rates
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PPO High Plan (w/o Vision) PPO High Plan (w/o Vision)
Employee $461.50 $45.50 $550.30 $46.64 $1.14 Employee $22.75 $23.32 $0.57
Employee + Spouse $461.50 $160.18 $550.30 $164.18 $4.00 Employee + Spouse $80.09 $82.09 $2.00
Employee + Child(ren) $461.50 $150.17 $550.30 $153.92 $3.75 Employee + Child(ren) $75.09 $76.96 $1.87
Employee + Family $461.50 $200.22 $550.30 $205.23 $5.01 Employee + Family $100.11 $102.62 $2.51

PPO Low Plan (w/o Vision) PPO Low Plan (w/o Vision)
Employee $461.50 $17.33 $550.30 $17.76 $0.43 Employee $8.67 $8.88 $0.21
Employee + Spouse $461.50 $104.89 $550.30 $107.51 $2.62 Employee + Spouse $52.45 $53.76 $1.31
Employee + Child(ren) $461.50 $95.35 $550.30 $97.73 $2.38 Employee + Child(ren) $47.68 $48.87 $1.19
Employee + Family $461.50 $143.02 $550.30 $146.60 $3.58 Employee + Family $71.51 $73.30 $1.79

EPO/HMO (w/o Vision) EPO/HMO (w/o Vision)
Employee $461.50 $61.38 $550.30 $67.52 $6.14 Employee $30.69 $33.76 $3.07
Employee + Spouse $461.50 $238.62 $550.30 $262.48 $23.86 Employee + Spouse $119.31 $131.24 $11.93
Employee + Child(ren) $461.50 $223.71 $550.30 $246.08 $22.37 Employee + Child(ren) $111.86 $123.04 $11.18
Employee + Family $461.50 $298.27 $550.30 $328.10 $29.83 Employee + Family $149.14 $164.05 $14.91

Dental Low Plan Dental Low Plan
Employee $0.00 $29.00 $0.00 $29.00 $0.00 Employee $14.50 $14.50 $0.00
Employee + Spouse $0.00 $54.00 $0.00 $54.00 $0.00 Employee + Spouse $27.00 $27.00 $0.00
Employee + Child(ren) $0.00 $60.00 $0.00 $60.00 $0.00 Employee + Child(ren) $30.00 $30.00 $0.00
Employee + Family $0.00 $66.00 $0.00 $66.00 $0.00 Employee + Family $33.00 $33.00 $0.00

Dental High Plan Dental High Plan
Employee $0.00 $40.00 $0.00 $40.00 $0.00 Employee $20.00 $20.00 $0.00
Employee + Spouse $0.00 $74.00 $0.00 $74.00 $0.00 Employee + Spouse $37.00 $37.00 $0.00
Employee + Child(ren) $0.00 $82.00 $0.00 $82.00 $0.00 Employee + Child(ren) $41.00 $41.00 $0.00
Employee + Family $0.00 $91.00 $0.00 $91.00 $0.00 Employee + Family $45.50 $45.50 $0.00

Vision Vision
Employee $0.00 $6.00 $0.00 $9.00 $3.00 Employee $3.00 $4.50 $1.50
Employee + Spouse $0.00 $12.00 $0.00 $18.00 $6.00 Employee + Spouse $6.00 $9.00 $3.00
Employee + Child(ren) $0.00 $11.00 $0.00 $16.50 $5.50 Employee + Child(ren) $5.50 $8.25 $2.75
Employee + Family $0.00 $16.00 $0.00 $24.00 $8.00 Employee + Family $8.00 $12.00 $4.00

Williamson County Medical, Dental and Vision Plan Rates
2009 Rates go into effect on November 1, 2008.
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