DBM Proposed Health Insurance Premiums FY 2018

HIDALGO COUNTY PNt
W el

8% Increase Across the Board

Monthly Premium Employee Cost
BAS | C Current Proposed Increase Per Pay
Current Proposed -
Monthly Monthly Period
Employee Only $ 525.00 $ 567.00 | $ - $ - $ B
Employee + Spouse $ 909.00 $ 982.00 | $ 384.00 $ 41500 $ 15.50
Employee + Child(ren) $ 633.00 $ 684.00 | $ 108.00 $ 11700 $ 4.50 |-
Employee + Family $ 101800 $ 1,099.00 | $ 493.00 $ 53200 $ 19.50
Monthly Premium Employee Cost
BUY-UP Current Proposed [|Increase Per Pay
Current Proposed
Monthly Monthly Period
Employee Only $ 686.00 $ 741.00 | $ 161.00 $ 17400 $ 6.50
Employee + Spouse 3 1,232.00 $ 1,331.00 | $ 70700 $ 76400 $ 28.50
Employee + Child(ren) $ 852.00 $ 920.00 | $ 32700 $ 35300 $ 13.00
Employee + Family 3 1,449.00 $ 156500 | $ 92400 $ 998.00 $ 37.00

Employee Only 26500 $ 28600 [$ 26500 $ 28600 $ 1050
Employee + Spouse $ 65000 $ 70200 |$ 65000 $§ 70200 $  26.00
Employee + Child(ren) $ 376.00 $ 406.00 | $ 376.00 $ 406.00 $ 15.00
Employee + Family $ 75800 $ 81900 |$ 75800 $ 81900 $  30.50

*Proposed County Portion is $567.00 per month or $283.50 per pay period (increase of $21.00 per pay period)



