2020-21 Premium
Less:DEHIC Holiday Premium
Net 2020-21 Premium

Employee Contribution:
Mandatory 7% of premium

+ Premium in excess of
DEHIC Premium

=Total Employee
Contribution

1/24th payroll deduction

Employer Contribution

Empire Blue Cross/Blue Shield-PPO

DEHIC MVP CDPHP
Single Famil Single Famil Single Famil
S 15,400.44 | S 34,342.80 S 13,629.36 || $ 32,029.08 12,521.64 | S 31,304.04
$ 15,400.44 | S 34,342.80 S 13629.36 | S 32,029.08 12,521.64 | $  31,304.04
S 1,078.03 | $ 2,404.00 S 954.06 | S 2,242.04 876.51 [ $ 2,191.28
s - s - | s - s - - s -
S 1,078.03 | S 2,404.00 S 954.06 | S 2,242.04 876.51 | $ 2,191.28
$ 4492 | $ 100.17 S 39.75 || $ 93.42 36.52 | $ 91.30
Difference in Cost
S 14,322.41 $ 31,938.80 $ 12,67530 $ 29,787.04 11,645.13 $  29,112.76

7.00%|

7.00%




