MEMORANDUM

Date: September 28, 2015

From: Cynthia Castro
Subject: Employee Benefits Research

To: Erika Reyna

e 7 out of 11 participants use BCBS for their Health Insurance Benefits

e Lowest monthly premium to participating municipality (City of Pharr) pays
$331.45

e 2" |owest monthly premium participant (City of Mission) pays $362.50

¢ Highest monthly cost to participating municipality (PSJA ISD) $510.37

e Lowest number of employees insured (City of Pharr) 550

e 2" lowest number of employees insured (City of Mission) 586

e Highest number of employees insured (PSJA ISD) 4,371

Table Figures Based on Basic Plan

1 2 3 4 5 6 7
City of City of Mission McAllen Cameron Hidalgo PSJA ISD
Pharr Mission CISD ISD County County
Currently
Monthly $331.45 $362.50 $364.26 $329.00 $466.67 $494/New | $510.37
premium Year
Premium
$514
Monthly No costto | Nocostto | Nocostto | $52 No costto | Nocostto | No costto
cost to employee | employee | employee | monthly employee | employee | employee
employee (Basic
plan)
# of
employees | 550 586 2,150 3,380 1,680 3,681 4,371
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Hidalgo County |Cameron County |El Paso County Travis County Mc
1. Who is your health insurance |
provider? BCBS BCBS Aetna United Healthcare [BCE
$494 $466.67 $371.60 $810.50 (average |[$32
a. What is cost to municipality per |monthly/$5,928 [monthly/S5,600 |monthly/$4,459.26 |cost per month per|mo
employee monthly/annually? annually annually annually employee) ann
No cost to
employee if on
Basic $49.44 PPO & Co-insured |[Bas
monthly/Buy up EPO Plan/S91 Plai
Basic=No cost to |Basic=No cost to [$158.36 (employee [monthly on EPO Plar
b. Cost to employee monthly? employee employee only) Plan (employee (em
c. How many employees enrolled
in Health Insurance Plan? 3,681 1,680 2,281 4,384 3,3
2. Who is your Dental Carrier? Humana Delta Dental Aetna Assurant Freedom |BCE
$27.99 $1¢
a. What is cost to municipality per |No cost to No cost to monthly/$335.08 mo
employee monthly/annually? County County annually No cost to County |anr
$27.91 $20.40 $27.99
monthly/$334.92 |monthly/$244.8 |monthly/$335.08 |$11.70 monthly
annually annually annually (employee|/$140.40 annually [No
b. Cost to employee monthly? (employee only) |(employee only) |only) (employee only) |toe
c. How many employees enrolled
in Dental Plan? 1,757 873 1,475 4,004 3.1
Vision Service
3. Who is your Vision Carrier? Plan Davis Vision Superior Vision United Healthcare |Sug
a. What is cost to municipality per [No cost to No cost to No
employee monthly/annually? District (2 County No cost to County |No cost to County |Dis
$8.04 $6.36 $7.28 $4.26 Cos
monthly/$96.48 |monthly/$76.32 |monthly/$87.36  |monthly/$51.12  |deg
annually annually annually (employee |annually em
b. Cost to employee monthly? (employee only) [(employee only) |only) (employee only)  |sele

¢. How many employees enrolled
in Vision Plan?

1,567

648

1,124

3,406

1,4




L ISD

Mission CISD PSJA ISD City of McAllen |City of Edinburg |City of Pharr City of Mission
BCBS BCBS BCBS Humana BCBS BCBS
$364.26 $510.37 $382.54 $331.45 $362.50
ly/$3,948 |monthly/$4,371. |monthly/$6,124.44$275 (subsidized |monthly/$4,590. |[monthly/$3,977.40 |monthly/$4,350
ly 12 annually annually monthly) 48 annually annually annually
|
152/High Varies
128/State Varies depending |depending on
161 Basic=No cost to [Basic=No costto |on plan selected |[plan selected by [Basic=No cost to Basic=No cost to
lyee only) |employee employee by employee employee employee employee
2,150 4,371 1,900 730 550 586
PrNcipar
BCBS Delta Dental Financial Ameritus Group |Ameritus Group Humana
$13.74 $7.52
/5216 monthly/$164.88 monthly/$90.24
No cost to District|annually No cost to City  |annually No cost to City No cost to City
Core Plan=No cost
to employee/Buy
$17.46 up Plan $4 Varies/Offered to Low Plan $20.52 Basic=513.62
monthly/$209.52 |monthly/$48 employee as monthly/High Plan [employee
thly cost |[annually annually supplemental No cost to $29.32 monthly only/High=523.90
oyee (employee only) |[(employee only) |coverage employee (employee only) (employee only)
: Number not Number not Number not
538 available available 730 available 358
United
o Healthcare Davis Vision Block Vision Humana Ameritus Group Avesis
$6.58 $2.45
monthly/$78.96 |[monthly/$29.40
[ to annually annually
No cost to District|No cost to District |(employee only) |(employee only) [No cost to City No cost to City
ies Low Plan $8.48 $6.12
ing on monthly-5101.76  |monthly/$73.44
e No cost to No cost to annually/High Plan [annually
n Info not available |Info not available |employee employee $16.56 monthly- (employee only)
Number not Number not Number not Number not
available available available 730 available 229




