Health

Insurance

Increases

2010 Total # of L21
2009 Employee |2010 Employee Amount of 2009 Total Monthly Employees in
Plan Monthly Share Monthly Share Increase $ |Monthly Premium |Premium % Increase Plan
CCHP-A single $10.52 $21.04 $10.52 $526.23 $536.75 1.959944108 76|(A&B)
CCHP-A family $25.08 $50.16 $25.08 $1,253.76 $1,278.84 1.961152294 174|(A&B)
CCHP-B single $58.05 $69.66 $11.61 $580.54 $592.15 1.960651862
CCHP-B family $137.95 $165.54 $27.59 $1,379.46 $1,407.05 1.960840055
HN HMO single $133.73 $246.78 $113.05 $668.66 $781.71 14.46188484 62|(HMO &EPO)
HN HMO family $328.05 $605.38 $277.33 $1,640.26 $1,917.59 14.46242419 144|(HMO & PPO)
HN EPO single $133.73 $246.78 $113.05 $668.66 $781.71 14.46188484
HN EPO family $137.95 $605.38 $467.43 $1,450.16 $1,917.59 24.37590934
HN PPO single $370.46 $433.69 $63.23 $883.09 $946.32 6.681672162 4
HN PPO family $880.07 $1,030.28 $150.21 $2,097.84 $2,248.05 6.681790885 1
Kaiser single $105.46 $150.59 $45.13 $527.28 $572.41 7.884208871 101
Kaiser family $245.71 $350.88 $105.17 $1,228.55 $1,333.72 7.885463216 190
Total employees 752
2010
Coalition
2010 Coalition Employee |2010 L21 Diff btwn L21
2010 Total County Monthly Monthly Employee and Coalition
Plan Monthly Premium |Share Share Monthly Share Monthly
CCHP-A single $536.75 $499.18 $37.57 $21.04 -$16.53
CCHP-A family $1,278.84 $1,189.32 $89.52 $50.16 -$39.36
CCHP-B single $592.15 $515.17 $76.98 $69.66 -$7.32
CCHP-B family $1,407.05 $1,224.13 $182.92 $165.54 -$17.38
HN HMO single $781.71 $611.22 $170.49 $246.78 $76.29
HN HMO family $1,917.59 $1,499.36 $418.23 $605.38 $187.15
HN EPO single $781.71 $611.22 $170.49 $246.78 $76.29
HN EPO family $1,917.59 $1,499.36 $418.23 $605.38 $187.15
HN PPO single $946.32 $544.25 $402.07 $433.69 $31.62
HN PPO family $2,248.05 $1,292.88 $955.17 $1,030.28 $75.11
Kaiser single $572.41 $444.39 $128.02 $150.59 $22.57
Kaiser family $1,333.72 $1,035.42 $298.30 $350.88 $52.58
2010 CNA
Employee |2010 L21 Diff btwn L21 Diff btwn CNA and
2010 Total 2010 CNA County [Monthly Employee and CNA Coalition EE
Plan Monthly Premium |Monthly Share Share Monthly Share Monthly Monthly Share
CCHP-A single $536.75 $526.02 $10.73 $21.04 $10.31 $26.84
CCHP-A family $1,278.84 $1,253.26 $25.58 $50.16 $24.58 $63.94
CCHP-B single $592.15 $532.94 $59.21 $69.66 $10.45 $17.77
CCHP-B family $1,407.05 $1,266.35 $140.70 $165.54 $24.84 $42.22
HN HMO single $781.71 $625.37 $156.34 $246.78 $90.44 $14.15
HN HMO family $1,917.59 $1,534.07 $383.52 $605.38 $221.86 $34.71
HN EPO single $781.71 $625.37 $156.34 $246.78 $90.44 $14.15
HN EPO family $1,917.59 $1,534.07 $383.52 $605.38 $221.86 $34.71
HN PPO single $946.32 $544.25 $402.07 $433.69 $31.62 $0.00
HN PPO family $2,248.05 $1,292.88 $955.17 $1,030.28 $75.11 $0.00
Kaiser single $572.41 $457.93 $114.48 $150.59 $36.11 $13.54
Kaiser family $1,333.72 $1,066.98 $266.74 $350.88 $84.14 $31.56



alandubinsky
Typewritten Text
Health Insurance Increases




