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2017 INSURANCE PREMIUMS

Health Insurance

2016 - BASICPLAN |

2017 - BASIC PLAN |

2017 Employee Portion

Tier Monthly Employer Employee Monthly Employer Employee Employee
Premium Contribution Monthly Costﬁ Premium Contribution Monthly Cost | Bi-Weekly Cost
Employee Only $514.00 $514.00 $0.00 $525.00 $525.00 $0.00 $0.00
Employee/Spouse $756.00 $514.00 $242.00 $909.00 $525.00 $384.00 $192.00
Employee/Children $620.00 $514.00 $633.00 $525.00 $108.00 $54.00
Employee/Family $862.00 $514.00 $1,018.00 $525.00 $493.00 $246.50

Health Insurance 2016 - BUY-UP PLAN Il 2017 - BUY-UP PLAN I 2017 Employee Portion
Tier Monthly Employer Employee Monthly Employer Employee Employee
Premium Contribution Monthly Cost Premium Contribution Monthly Cost | Bi-Weekly Cost
Employee Only $582.00 $514.00 $68.00 $686.00 $525.00 $161.00 $80.50
Employee/Spouse $894.00 $514.00 $380.00 $1,232.00 $525.00 $707.00 $353.50
Employee/Children $514.00 $525.00 $327.00 $163.50
Employee/Family $514.00 $525.00 $462.00

RETIREE 2016 RETIREES 2016 RETIREES 2017 RETIREES 2017 RETIREES
REES (Over 65) (Under 65) (Over 65) (Under 65)
Employee Only $260.00 $514.00 $265.00 $525.00
Employee/Spouse $502.00 $756.00 $650.00 $909.00
Employee/Children $368.00 $620.00 $376.00 $633.00

Employee/Family

$608.00

$862.00

$758.00

$1,018.00

*** Rates for

AMERITAS DENTAL 2017 Monthly AVESIS VISION 2017 Monthly
Employee Only $31.32 Employee Only $7.76 Dental & Vision
Employee/Spouse $54.60 Employee/Spouse $13.60 remain the same
Employee/Children $54.56 Employee/Children $15.18 as 2016.

Employee/Family

OTHER VOLUNTARY PRODUCTS

$92.64

Employee/Family

SUMMARY OF BENEFITS

$21.04

CARRIER DESCRIPTION RATES
HUMANA CANCER Determined by
AFLAC CRITICAL ILLNESS age, salary & plan
COLONIAL LIFE ACCIDENT selection at the
TEXAS LIFE INS. WHOLE LIFE time of
UNUM DISABILITY enrollment.

SUMMARY OF BENEFITS FOR THE MEDICAL COVERAGE AND FLYERS
FOR THE VOLUNTARY PRODUCTS WILL BE POSTED ON THE COUNTY'S
WEBSITE: www.co.hidalgo.tx.us






