DONA ANA COUNTY

BI-WEEKLY INSURANCE PREMIUMS

JULY 2016 - JUNE 2017

Less than $30,000

EMPLOYEES HIRED ON OR AFTER JULY 1, 2015

$30,000 to $49,999

$50,000 and over

Total 20% EE 80% ER 25% EE 75% ER 30% EE 70% ER
EMPLOYEE
Administrative Fee $0.60 $0.60 $0.00 $0.60 $0.00 $0.60 $0.00
EPO Medical $252.70 $50.54 $202.16 $63.18 $189.53 $75.81 $176.89
Dental $13.15 $2.63 $10.52 $3.29 $9.86 $3.95 $9.21
Vision $2.18 $0.44 $1.74 $0.55 $1.64 $0.65 $1.53
Basic Life $1.38 $0.00 $1.38 $0.00 $1.38 $0.00 $1.38
Disability (EE only) $6.88 $0.00 $6.88 $0.00 $6.88 $0.00 $6.88
EMPLOYEE PLUS SPOUSE

Administrative Fee $0.60 $0.60 $0.00 $0.60 $0.00 $0.60 $0.00
EPO Medical $567.46 $113.49 $453.97 $141.87 $425.60 $170.24 $397.22
Dental $25.52 $5.10 $20.42 $6.38 $19.14 $7.66 $17.86
Vision $4.31 $0.86 $3.45 $1.08 $3.23 $1.29 $3.02
Basic Life $1.38 $0.00 $1.38 $0.00 $1.38 $0.00 $1.38
Disability (EE only) $6.88 $0.00 $6.88 $0.00 $6.88 $0.00 $6.88
EMPLOYEE PLUS CHILD(REN)

Administrative Fee $0.60 $0.60 $0.00 $0.60 $0.00 $0.60 $0.00
EPO Medical $353.41 $70.68 $282.73 $88.35 $265.06 $106.02 $247.39
Dental $29.92 $5.98 $23.94 $7.48 $22.44 $8.98 $20.94
Vision $4.22 $0.84 $3.38 $1.06 $3.17 $1.27 $2.95
Basic Life $1.38 $0.00 $1.38 $0.00 $1.38 $0.00 $1.38
Disability (EE only) $6.88 $0.00 $6.88 $0.00 $6.88 $0.00 $6.88

EMPLOYEE PLUS FAMILY

Administrative Fee $0.60 $0.60 $0.00 $0.60 $0.00 $0.60 $0.00
EPO Medical $743.72 $148.74 $594.98 $185.93 $557.79 $223.12 $520.60
Dental $45.88 $9.18 $36.70 $11.47 $34.41 $13.76 $32.12
Vision $6.42 $1.28 $5.14 $1.61 $4.82 $1.93 $4.49
Basic Life $1.38 $0.00 $1.38 $0.00 $1.38 $0.00 $1.38
Disability (EE only) $6.88 $0.00 $6.88 $0.00 $6.88 $0.00 $6.88
RATE WHEN ELECTING DEPENDENT LIFE

Basic Life $1.38 $0.35 $1.03 $0.35 $1.03 $0.35 $1.03
Dependent Life $1.29 $0.32 $0.97 $0.32 $0.97 $0.32 $0.97
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