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

Employee Contribution:
Mandatory 100% of premium
+ Premium in excess of

DEHIC Premium

=Total Employee
Contribution

1/20th payroll deduction

Empire Blue Cross/Blue Shield-PPO

DEHIC MVP CDPHP
Single Family Single Family Single Family
$  15,400.44 | S 34,342.80 S  13,629.36 [ S 32,029.08 S 12,521.64 [ $ 31,304.04
$ - s - $ - $ - $ - $ -
$ - s - $ - $ - $ - | s -
$ 1540044 | S 34,342.80 S 1362936 [ S 32,029.08 S 1252164 (S 31,304.04
$ 770.02 | $ 1,717.14 $ 681.47 || $ 1,601.45 $ 626.08 | $ 1,565.20
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