
Select MBO:

Select Rate Type:

Full-time Employees

Medical Plan You pay CHI pays You pay CHI pays You pay CHI pays You pay CHI pays

CHI Integrated Core Plan $76.08 $216.54 $175.57 $409.66 $158.12 $368.95 $263.49 $614.82 

CHI Integrated Basic Plan $41.05 $230.79 $109.38 $434.31 $98.49 $390.74 $164.12 $651.42 

CHI Integrated High Deductible Plan $26.03 $234.28 $72.95 $448.13 $65.65 $403.27 $109.39 $671.99 

#N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

#N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

#N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

Part-time Employees

Medical Plan You pay CHI pays You pay CHI pays You pay CHI pays You pay CHI pays

CHI Integrated Core Plan $98.90 $193.71 $228.24 $356.99 $205.56 $321.52 $342.54 $535.77 

CHI Integrated Basic Plan $57.10 $214.75 $147.29 $396.40 $132.83 $356.40 $221.22 $594.32 

CHI Integrated High Deductible Plan $33.84 $226.47 $94.84 $426.24 $85.34 $383.58 $142.21 $639.17 

#N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

#N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

#N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A

Tacoma Minimum Employees

Medical Plan You pay CHI pays You pay CHI pays You pay CHI pays You pay CHI pays

CHI Integrated Core Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

CHI Integrated Basic Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

CHI Integrated High Deductible Plan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 

Employee Only Employee + Spouse Employee + Child(ren) Family

Employee Only Employee + Spouse Employee + Child(ren) Family

Employee Only Employee + Spouse Employee + Child(ren) Family

Catholic Health Initiatives Medical Plan

2017 Employee Benefits Contributions
This rate sheet contains an overview of the 2017 employee benefits cost per pay period (based on 26 pay periods per year). Cost 

information is also available to employees from work or home on HR/Payroll Connection accessible through Inside CHI at 

http://home.catholichealth.net. Note: Highly compensated employees who earn more than $180,000 in annual base pay will contribute 

more than staff employees to participate in the CHI Medical Plan.

CHI Health

Standard Rates

To print this information, click the Office button in the 

top left of the screen and select "Print"
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top left of the screen and select "Print"
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