City of San Luis Kingman Marana Casa Grande Oro Valley
US Plan EPO 750 Teal 800 PPO 500 PPO 1000
Total Employer | Employee Total Employer | Employee Total Employer | Employee Total Employer | Employee Total Employer | Employee
Monthly | Monthly | Monthly | Monthly Monthly Monthly | Monthly Monthly Monthly | Monthly Monthly Monthly | Monthly Monthly Monthly
Premium Cost Cost Premium Cost Cost Premium Cost Cost Premium Cost Cost Premium Cost Cost
Employee $798.39 | $718.55 | $79.84 | $722.31 $627.31 $95.00 $626.74 $599.62 $27.12 $558.92 $558.92 $0.00 $530.74 | $451.14 $79.60
Emp Plus Spouse | $1,656.81 | $1,329.44 | $327.37 $1,325.98 | $1,145.24 | $180.74 $1,406.42 | $1,107.90 | $298.52
Emp Plus Child(ren) | $1,656.81 | $1,329.44 | $327.37 $1,228.96 | $1,096.32 | $132.64 $1,034.92 | $829.26 $205.66
Family $2,534.45 | $2,033.66 | $500.79 | $1,672.53 | $1,291.53 | $381.00 [ $1,908.12 | $1,628.68 | $279.44 | $1,793.61 | $1,299.73 | $493.88 | $2,122.90 | $1,645.24 | $477.66
Plan Il Mexico HDHP 1650 Copper 400 PPO 250 (Buy-Up) HDHP 3200
Employee $290.93 | $261.84 | $29.09 | $689.71 $649.71 $40.00 $736.34 $625.62 $110.72 | $595.03 $558.92 $36.11 $440.88 | $418.84 $22.04
Emp Plus Spouse $603.66 | $484.38 | $119.28 $1,546.18 | $1,159.74 | $386.44 $1,102.20 [ $969.94 | $132.26
Emp Plus Child(ren) | $603.66 | $484.38 | $119.28 $1,398.94 | $1,107.50 | $291.44 $859.72 $756.56 $103.16
Family $881.50 | $707.32 | $174.18 | $1,568.71| $1,348.71 | $220.00 [ $2,208.84 | $1,648.46 | $560.38 | $1,909.18 | $1,299.73 | $609.45 | $1,618.02 | $1,423.86 | $194.16
E ge 1600 DHRP 00
Employee $576.30 $569.48 $6.82 $464.14 $464.14 $0.00
Emp Plus Spouse $1,210.22 | $1,092.18 | $118.04
Emp Plus Child(ren) $1,094.92 | $991.06 $103.86
Family $1,728.88 | $1,527.86 | $201.02 | $1,495.12 | $1,082.72 | $412.40
MET LY
Employee

Emp Plus Spouse
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Family




Apache Junction El Mirage Town of Sahuarita Somerton Yuma
PPO 750 PPO 750 PPO 1000 PPO 5000 PPO 750
Total Employer | Employee Total Employer | Employee Total Employer | Employee Total Employer | Employee Total Employer | Employee
Monthly Monthly Monthly | Monthly Monthly Monthly | Monthly Monthly Monthly | Monthly Monthly Monthly | Monthly Monthly Monthly
Premium Cost Cost Premium Cost Cost Premium Cost Cost Premium Cost Cost Premium Cost Cost
Employee $629.77 | $568.22 $61.55 $623.74 | $617.50 $6.24 $720.12 $700.12 $20.00 $559.97 | $559.97 $0.00 $968.00 $712.00 $256.00
Emp Plus Spouse $1,257.99 | $915.75 | $342.24 $1,577.06 | $1,342.82 | $234.24 | $1,231.93 | $963.15 | $268.78 | $1,914.00 [ $958.00 $956.00
Emp Plus Child(ren) | $1,158.33 | $861.52 $296.81 $1,361.01 [ $1,180.79 | $180.22 | $1,063.94 | $862.35 $201.59 [ $1,806.00 | $989.00 $817.00
Family $1,706.67 | $1,161.45 | $545.22 | $1,540.58 | $1,259.29 | $281.29 | $2,232.37 | $1,834.31 | $398.06 | $1,791.90 | $1,299.13 | $492.77 | $2,371.00 | $1,074.00 | $1,297.00
; PPO 250 (B . PO 300 PPO 1600 PPO 1000
Employee $643.91 | $569.67 $74.24 $653.34 | $617.50 $35.84 $777.77 | $574.49 | $203.28 | $806.00 $762.00 $44.00
Emp Plus Spouse $1,287.79 | $925.63 | $362.16 $1,711.09 | $988.12 | $722.97 | $1,595.00 | $1,194.00 | $401.00
Emp Plus Child(ren) | $1,185.22 | $869.78 $315.44 $1,477.76 | $884.71 $593.05 [ $1,503.00 | $1,199.00 | $304.00
Family $1,749.28 | $1,176.94 | $572.34 | $1,620.87 | $1,259.29 | $361.58 $2,488.86 | $1,332.82 | $1,156.04 | $1,974.00 | $1,373.00 | $601.00
; DHP 3200 PPO 250 (B . HDHP 3200 HDHP 1600
Employee $574.51 | $553.94 $20.57 $637.68 | $617.50 $20.18 $574.49 | $574.49 $0.00 $625.00 $625.00 $0.00
Emp Plus Spouse $1,135.37 | $866.72 $268.65 $1,263.88 | $988.12 $275.76 [ $1,120.00 | $983.00 $137.00
Emp Plus Child(ren) | $1,044.61 | $817.74 | $226.87 $1,091.53 | $884.71 | $206.82 | $1,110.00 | $1,034.00 $76.00
Family $1,543.80 | $1,091.11 | $452.69 | $1,578.39 | $1,259.29 | $319.10 $1,838.37 | $1,332.82 | $505.55 | $1,564.00 | $1,324.00 | $240.00
-
Employee $571.27 | $571.27 $0.00
Emp Plus Spouse
Emp Plus Child(ren)
Family $1,390.23 | $1,259.29 | $130.94




Sierra Vista

PPO 500
Total Employer | Employee
Monthly | Monthly | Monthly
Premium Cost Cost
Employee $562.19 | $562.19 $0.00

Emp Plus Spouse $538.86 | $105.49 | $433.37
Emp Plus Child(ren) | $389.13 $89.83 $299.30
Family $930.00 $290.56 $639.44

ET HDHP 3200

Employee $529.46 | $508.89 $20.57
Emp Plus Spouse $498.67 | $108.90 | $389.77
Emp Plus Child(ren) | $357.86 $89.83 $268.03
Family $861.47 $299.96 $561.51

Plan 11l
Employee
Emp Plus Spouse
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