FULL TIME REDUCED HOURS EMPLOYEES
HEALTH INSURANCE RATES

CareFirst BlueChoice Advantage & CF Select Vision
Individual

Employee + Child

Employee + Spouse

Family

CareFirst BlueChoice HMO Open Access & CF Select Vision
Individual

Employee + Child

Employee + Spouse

Family

CareFirst PPO Dental
Individual

Employee + Child
Employee + Spouse
Family

Delta Dental PPO/Preferred
Individual

Employee + Child

Employee + Spouse

Family

July 1, 2015 - June 30, 2016
Employee |Employer |Employee Employer Employee |Employer |Employee |Employer | Employee | Employer
25 hrs/wk 27.5 hrs/wk 30 hrs/wk 32 hrs/wk 35 hrs/wk
40% 38% 36% 34% 32%
1300 1430 1560 1664 1820

$273.51  $410.27 $259.84 $423.94 $246.16  $437.62 | $232.49  $451.29 | $218.81  $464.97
$475.21  $712.81 $451.45 $736.57 $427.69  $760.33 | $403.93  $784.09 | $380.17  $807.85
$569.18  $853.78 $540.72 $882.24 $512.27  $910.69 | $483.81  $939.15 | $455.35 $967.61
$669.14 $1,003.71| $635.68 $1,037.17 | $602.23 $1,070.62| $568.77 $1,104.08| $535.31 $1,137.54
$175.48  $263.23 $166.71 $272.00 $157.94  $280.77 | $149.16  $289.55 | $140.39  $298.32
$333.48  $500.21 $316.80 $516.89 $300.13  $533.56 | $283.45 $550.24 | $266.78  $566.91
$403.62  $605.42 $383.44 $625.60 $363.25  $645.79 | $343.07 $665.97 | $322.89  $686.15
$526.47  $789.71 $500.15 $816.03 $473.82  $842.36 | $447.50 $868.68 | $421.18  $895.00
$15.52 $23.27 $14.74 $24.05 $13.96 $24.83 $13.19 $25.60 $12.41 $26.38
$23.69 $35.54 $22.51 $36.72 $21.32 $37.91 $20.14 $39.09 $18.95 $40.28
$35.59 $53.39 $33.81 $55.17 $32.03 $56.95 $30.25 $58.73 $28.47 $60.51
$46.55 $69.83 $44.22 $72.16 $41.90 $74.48 $39.57 $76.81 $37.24 $79.14
$13.68 $20.52 $13.00 $21.20 $12.31 $21.89 $11.63 $22.57 $10.94 $23.26
$21.74 $32.60 $20.65 $33.69 $19.56 $34.78 $18.48 $35.86 $17.39 $36.95
$32.26 $48.39 $30.65 $50.00 $29.03 $51.62 $27.42 $53.23 $25.81 $54.84
$41.90 $62.86 $39.81 $64.95 $37.71 $67.05 $35.62 $69.14 $33.52 $71.24




