
 2019 Health Plan Funding

2018 Total 
Monthly Health 
& Rx Premium

2018 Monthly 
County 

Contribution

2018 Monthly 
Employee 

Contribution

2018 Bi‐Weekly 
Employee 

Contribution

 2018 HRA/HSA 
Funding 

2019 Total 
Monthly Health 
& Rx Premium

2019 Monthly 
County 

Contribution

2019 Monthly 
Employee 

Contribution

2019 Bi‐Weekly 
Employee 

Contribution

 2019 HRA/HSA 
Funding 

UHC HDHP (Base Plan)
Employee $471.17 $460.34 $10.83 $5.00 $1,350.00 $506.88 $496.05 $10.83 $5.00 $1,350.00
EE + SP $1,013.39 $980.89 $32.50 $15.00 $2,700.00 $1,090.20 $1,057.70 $32.50 $15.00 $2,700.00
EE + CH $866.57 $844.90 $21.67 $10.00 $2,700.00 $932.26 $910.59 $21.67 $10.00 $2,700.00
EE + Fam $1,481.34 $1,351.34 $130.00 $60.00 $2,700.00 $1,593.63 $1,463.63 $130.00 $60.00 $2,700.00

UHC HDHP Out of Network
Employee $537.33 $504.01 $33.32 $15.38 $1,350.00 $578.06 $544.74 $33.32 $15.38 $1,350.00
EE + SP $1,155.67 $1,079.40 $76.27 $35.20 $2,700.00 $1,243.27 $1,167.01 $76.27 $35.20 $2,700.00
EE + CH $988.24 $926.10 $62.14 $28.68 $2,700.00 $1,063.15 $1,001.00 $62.14 $28.68 $2,700.00
EE + Fam $1,689.32 $1,536.59 $152.73 $70.49 $2,700.00 $1,817.37 $1,664.65 $152.73 $70.49 $2,700.00

UHC CDH High
Employee $765.51 $614.08 $151.43 $69.89 $0.00 $823.54 $672.10 $151.43 $69.89 $0.00
EE + SP $1,646.35 $1,315.31 $331.05 $152.79 $0.00 $1,771.14 $1,440.09 $331.05 $152.79 $0.00
EE + CH $1,407.85 $1,128.33 $279.52 $129.01 $0.00 $1,514.57 $1,235.05 $279.52 $129.01 $0.00
EE + Fam $2,406.66 $1,874.51 $532.16 $245.61 $0.00 $2,589.08 $2,056.93 $532.16 $245.61 $0.00

CCP Narrow Network
Employee $675.59 $568.49 $107.10 $49.43 $0.00 $726.80 $619.69 $107.10 $49.43 $0.00
EE + SP $1,453.00 $1,217.27 $235.73 $108.80 $0.00 $1,563.14 $1,327.41 $235.73 $108.80 $0.00
EE + CH $1,242.49 $1,044.50 $197.99 $91.38 $0.00 $1,336.67 $1,138.68 $197.99 $91.38 $0.00
EE + Fam $2,123.98 $1,731.19 $392.80 $181.29 $0.00 $2,284.98 $1,892.18 $392.80 $181.29 $0.00
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