
SPRING HILL SCHOOL DISTRICT 
 

BLUE CROSS HEALTH INSURANCE & 
DELTA DENTAL INSURANCE 

 
RATES EFFECTIVE SEPTEMBER 1, 2009 

 
 

Option 1 
BLUE CARE (HMO)   

 Total Premium Spring Hill Pays Employee Pays 
Employee  $411.85  $411.85 $    0.00 
Employee + Family  $1,109.03   $411.85 $697.18 

Classified Employees – District pays 2.38/hr. 
 
 

Option 2 
PREFERRED-CARE BLUE (PPO)  

 Total Premium Spring Hill Pays Employee Pays 
Employee   $499.10  $411.85 $ 87.25 
Employee + Family  $1,344.95   $411.85 $933.10 

Classified Employees – District pays 2.38/hr. 
 
 

Option 3 
PCB BLUESAVER HIGH DEDUCTIBLE (QHDHP)  

 Total Premium Spring Hill Pays Employee Pays 
Employee $330.55 $330.55 / HSA $81.30 $0.00 
Employee + Family $890.07 $330.55 / HSA $81.30 $559.52 

Classified Employees – District pays 2.38/hr 
 
 
 

DELTA DENTAL  
 Total Premium Spring Hill Pays Employee Pays 
Employee          $35.48           $35.48          $   0.00 
Employee + 1          $69.10           $35.48          $33.62  
Family        $127.23           $35.48          $91.75 

Classified Employees – District pays .20/hr. 


