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27.

LEA code

School district name

Number of plans offered

Plan structure

Plan chosen by the majority of
employees eligible for coverage

Type of plan

Percent of staff eligible for insurance

and enrolied in the plan

Eligibility
Coverage

Total monthly premium

Employer contribution to premium
Employee contribution to premium
If HSA, total employer contribution
Deductible

Employer share of deductible

Out of pocket maximum

Total monthly premium

Employer contribution to premium
Employee contribution to premium
If HSA, total employer contribution
Deductible

Employer share of deductible

Qut of pocket maximum

Describe any premium differential

Describe any in-network co-pays:
Co-insurance percentage, if any
Other information

District Response

5733

Three Lakes
One

Fully insured

One

Preferred Provider

Organization (PPO)

Family (Employee,
Spouse, All
Dependents)
Medical
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Answer Format

4 digit number; if unkr
Text

Drop-down menu {che
Drop-down menu (che

Text

Drop-down menu {chc

Percentage {2 decimal

Drop-down menu (che
Drop-down menu (chc

Dollars

Dollars
Dallars
Dollars
Dollars
Dollars
Dollars

Doliars
Dollars
Dollars
Dotlars
Dollars
Dollars
Dollars

Text

/0 /oFﬂ;uc \Jr::u\/ltf JrpdC Text
(00/ ey

Percentage {2 decimal
Text



