	REED COLLEGE
	
	
	

	MONTHLY MEDICAL RATES
	
	

	7/1/11 – 3/31/12
	
	
	

	
	
	
	

	Medical Plan
	Premium
	Employer
	Employee

	
	
	
	

	Kaiser
	
	
	

	Single
	$365.59
	$365.59
	$0.00

	Two-Party
	$731.19
	$548.39
	$182.80

	Family
	$1,023.66
	$694.62
	$329.04

	Family A
	$1,023.66
	$714.91
	$308.75

	Family B
	$1,023.66
	$738.66
	$285.00

	Family C
	$1,023.66
	$762.41
	$261.25

	Family D
	$1,023.66
	$786.16
	$237.50

	Family E
	$1,023.66
	$809.91
	$213.75

	
	
	
	

	
	
	
	

	
	
	
	

	Income Levels (based on full-time equivalent):
	
	
	

	Family
	$42,000 and above
	$329.04

	Family A
	$39,000 to $41,999
	$308.75

	Family B
	$36,000 to $38,999
	$285.00

	Family C
	$33,000 to $35,999
	$261.25

	Family D
	$30,000 to $32,999
	$237.50

	Family E
	$27,000 to $29,999
	$213.75


