
Single Family Single Family Single Family

2020-21 Premium 15,400.44$       34,342.80$       13,629.36$       32,029.08$       12,521.64$       31,304.04$       

Less:DEHIC Holiday Premium -                     -                     -                     -                     

Net 2020-21 Premium 15,400.44$       34,342.80$       13,629.36$       32,029.08$       12,521.64$       31,304.04$       

Employee Contribution:

Mandatory 14.5% of premium y 15.5% 2,387.07$          5,323.13$          2,112.55$          4,964.51$          1,940.85$          4,852.13$          

+ Premium in excess of

DEHIC Premium -$                   -$                   -$                   -$                   -$                   -$                   

= Total Employee 

Contribution 2,387.07$          5,323.13$          2,112.55$          4,964.51$          1,940.85$          4,852.13$          

1/24th payroll deduction 99.46$               221.80$             88.02$               206.85$             80.87$               202.17$             

Employee Premium = 13.5% eff 7/1/17. 14.5% eff 2/1/18. 15.5% eff 7/1/19. 16.5% eff 7/1/21. 17.5% eff 7/1/22.

1% incremental change effective 2/1/18, as per contract in effect.

Employer Contribution 13,013.37$       29,019.67$       11,516.81$       27,064.57$       10,580.79$       26,451.91$       

Empire Blue Cross/Blue Shield-PPO

DEHIC MVP CDPHP 



15.50% UPDATE % EACH YEAR

16.50% in 2021


