
 
  
 
 
 
 

  

OPEN ENROLLMENT 

Medical Plans and Premiums 
EFFECTIVE 11/1/26-10/31/27 

 

  

WHA HMO HIGH  
 Premier 40 HMO  

☐Employee ONLY 

 $1,040.34 

☐Employee + Spouse

 $2,080.72 

☐Employee + Child(ren)

 $1,872.63 

☐Family  

 $3,121.07 

 

 

 

KAISER HIGH 
Trad HMO #1161 

☐Employee ONLY 

 $1,087.85 

☐Employee + Spouse

 $2,175.70 

☐Employee + Child(ren)

 $1,958.13 

☐Family  

 $3,263.55 

 

 

 

DELTA DENTAL 
$2,000 Per Year 

☐ Employee or Family

 $120.00 

 

 

WHA HMO MID 
Advantage 40 HMO   
☐Employee ONLY 

 $793.61 

☐Employee + Spouse

 $1,587.15 

☐Employee + Child(ren)

 $1,428.45 

☐Family  

 $2,380.75 

 

 

 

KAISER MID 
DHMO XD  #6217 

☐Employee ONLY 

 $920.70 

☐Employee + Spouse

 $1,841.40 

☐Employee + Child(ren)

 $1,657.26 

☐Family  

 $2,762.10 

 

 

 

Vision Service Plan 
(VSP) 

☐ Employee or Family

 $33.07 

 

 

WHA HMO LOW 
Western 20 HMO  

☐Employee ONLY 

 $761.95 

☐Employee + Spouse

 $1,523.90 

☐Employee + Child(ren)

 $1,371.52 

☐Family  

 $2,285.85 

 

 

 

KAISER LOW 
DHMO HO  #6362 

☐Employee ONLY 

 $838.60 

☐Employee + Spouse

 $1,677.20 

☐Employee + Child(ren)

 $1,509.48 

☐Family  

 $2,515.80 

 

 

 

Sun Life Financial 
LIFE INSURANCE  ($25,000) 

YEA MANDATORY 

☐ Employee ONLY  

 $6.50 

 

 


