
Bosque County Health lnsurance Open Enrollment2OL6-20L7
Scott & White Health lnsurance

Plan Deductible

Base

Employee Cost-Monthly
Employee Cost-Per Pay Period

Employee

Only

0

0

Employee
+spouse

1003.19

501.60

Employee
+children

513.39

256.70

Employee
+family

1368.01

684.01

High Deductible

Employee Cost-Monthly
Employee Cost-Per Pay Period

2,500 Employee

Only

0

0

Employee
+spouse

87L.45

435.73

Employee
+children

419.91

209.96

Employee
+family

7207.76

603.88

High Deductible

Employee Cost-Monthly
Employee Cost-Per Pay Period

5,000 Employee

Only

n

0

Employee
+spouse

585.97

292.99

Employee
+children

277 .34

to8.67

Employee
+family

860.53

430.27

**Please select one of the above plans by checking box under rate you desire-oNLy sELEcr oNE
or if you choose to opt out check below.

I wish to opt out of the County provided insurance

Date

Printed Name Signature


