Medical Insurance Employee Premium Chart

Upon
w/Wellness Rates 1/1/2015 Ratification 1/1/2017 1/1/2018 1/1/2019
HMO
EMPLOYEE $30.00 $35 $40 $45 $50
EMPLOYEE + CHILDREN $65.00 $70 $75 $80 $85
EMPLOYEE + SPOUSE $70.00 $75 $80 $85 $90
FAMILY $100.00 $125 $135 $150 $175
HDHP/HSA PLAN
EMPLOYEE $15.00 $20 $25 $30 $35
EMPLOYEE + CHILDREN $25.00 $30 $35 $40 $45
EMPLOYEE + SPOUSE $30.00 $35 $40 $45 $50
FAMILY $35.00 $40 $45 $50 $55
SILVER PLAN
EMPLOYEE $65.00 $70 $80 $90 $100
EMPLOYEE + CHILDREN $130.00 $140 $150 $160 $170
EMPLOYEE + SPOUSE $135.00 $145 $155 $165 $175
FAMILY $200.00 $210 $235 $255 $275
GOLD PLAN
EMPLOYEE $175.00 $190 $205 $220 $235
EMPLOYEE + CHILDREN $325.00 $350 $375 $405 $435
EMPLOYEE + SPOUSE $340.00 $366 $393 $422 $454

FAMILY $440.00  $550 $650 $760 $800



