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Entity Name:  					Employee Group:  				
       (e.g., Classified, Licensed, Administrator)


1. Besides medical coverage, did you provide dental and vision coverage (Y/N)?

			2008		2009		2010		2011
	Dental
	Vision

2. Did your district contribute a fixed amount (i.e., composite amount) per full time employee, or did that amount vary, e.g. by coverage tier (single, family, etc) by plan chosen, etc.?

	Fixed					Varying

3. If you contributed a fixed amount, what was that amount in each year per full time worker?

				2008		2009		2010		2011
	District		
	Contribution

4.  If you contributed a varying amount, could you please describe your contributions for each year?

2008:

2009:

2010: 

2011:

5.  How do you define part time workers for purposes of determining the district contribution?



6. What was the contribution for part time workers in each year?

			2008		2009		2010		2011
	District		
	Contribution

7.  How is that contribution “pro-rated” for workers who worked between part and full time (e.g. for ¾ time workers)?
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