




90/70  $1,000 
Deductible

90/70  $1,500 
Deductible

80/60  $1,500 
Deductible

Projected Monthly 
cost per employee

Projected Monthly 
cost per employee

Projected Monthly 
cost per employee

1/1/2018 1/1/2018 1/1/2018

                       141.00                       136.00                           129.00 

                       802.00                       768.00                           731.00 
TOTAL PREMIUM  $                    943.00  $                   904.00  $                       860.00 

                       612.00                       588.00                           559.00 

                    1,274.00                    1,220.00                        1,161.00 
TOTAL PREMIUM  $                 1,886.00  $                1,808.00  $                    1,720.00 

                       565.00                       543.00                           516.00 

                    1,227.00                    1,175.00                        1,118.00 
TOTAL PREMIUM  $                 1,792.00  $                1,718.00  $                    1,634.00 

                    1,085.00                    1,041.00                           990.00 

                    1,746.00                    1,674.00                        1,591.00 
TOTAL PREMIUM  $                 2,831.00  $                2,715.00  $                    2,581.00 

Monthly cost per 
employee Per Pay Period Cost Monthly Increase
1/1/2018 1/1/2018

$25.00 $12.50 $0.00

$76.00 $38.00 $0.00

Monthly cost per 
employee Per Pay Period Cost Monthly Increase
1/1/2018 1/1/2018

$11.34 $5.67 $0.00

$18.34 $9.17 $0.00

$20.30 $10.15 $0.00

$24.39 $12.20 $0.00

PRINCIPAL VISION INSURANCE PREMIUMS- PER EMPLOYEE

COVERAGE

EMPLOYEE ONLY 

EMPLOYEE/FAMILY 

EMPLOYEE/SPOUSE

EMPLOYEE/CHILDREN

ELECTIVE INSURANCE OPTIONS

GMA DENTAL INSURANCE PREMIUMS- PER EMPLOYEE

COVERAGE

EMPLOYEE ONLY 

EMPLOYEE/FAMILY 

RC PORTION

Assumption that increases are equal between employee and RC based on existing percentages.

GROUP HEALTH INSURANCE MONTHLY COST COMPARISON - JANUARY 2018

COVERAGE

EMPLOYEE ONLY 

EMPLOYEE PORTION

EMPLOYEE/FAMILY 

EMPLOYEE PORTION

RC PORTION

Employee portion = 15%, Children portion = 50%

EMPLOYEE/SPOUSE 

EMPLOYEE PORTION

RC PORTION

EMPLOYEE/CHILDREN 

EMPLOYEE PORTION

Employer portion of employee = 85% 

Employer portion of children = 50%

Employee portion =15%, Family portion = 50%

Employer portion of employee = 85% 

RC PORTION

Employer portion of family = 50%

Employee portion = 15%

Employer portion = 85%

Employee portion = 15%, Spouse portion = 50%

Employer portion of employee = 85% 

Employer portion of spouse = 50%
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