DBM Proposed Health Insurance Premiums FY 2018

HIDALGO COUNTY

$50 Increase to Basic & Buy-Up Only

Employee Cost
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Employee Only $ 525 00 % 575 OO $ - % - $ -
Employee + Spouse $ 909.00 $ 959.00 | $ 384.00 $ 38400 $ -
Employee + Child(ren) $ 633.00 $ 683.00 | $ 10800 $ 108.00 $ -
Employee + Family $ 1,01800 $ 1,06800{$ 49300 $ 49300 $ .

S RO Monthly Premium Employee Cost
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Pay Period. -
Employee Only $ 686.00 $ 736001 % 161.00 $ 161.00 % -
Employee + Spouse 3 1,23200 % 1282001 % 707.00 $ 70700 % -
Employee + Child(ren) $ 85200 % 02001 % 32700 $ 32700 % -
Employee + Family $ 1,449.00 $ 1499.00 | $ 924.00 $ 92400 $ -

Employee Only
Employee + Spouse
Employee + Child(ren)

Employee + Family
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52500 % 525004 % 52500 %
909.00 $ 90000 | $ 90900 $
63300 % 633001 % 63300 $
1,01800 $ 1,01800|$ 101800 $
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Employee Cnly
Employee + Spouse
Employee + Child(ren)

Employee + Family
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26500 $ 26500 | $ 26500 $
65000 $ 65000 | $ 65000 $
37600 $ 37600 |$ 37600 $
75800 $ 75800 |$ 75800 S

265.00
650.00
376.00
758.00
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*Propased County Portion is $575.00 per month or $287.50 per pay period (increase of $25.00 per pay period)




