2015 Health Insurance Monthly Premiums

AFSCME-covered

Full-Time (Work 30 hours or more per week)

Total

Monthly State % EE %

Premium Share Premium  Share Premium
Blue Advantage
Single $561.67 $561.67 100% $0.00 0%
Family $1,315.24 $1,315.24 100% $0.00 0%
Double Spouse Contract Holder $657.62 $657.62 100% $0.00 0%
Double Spouse Contributing Spouse $657.62 $657.62 100% $0.00 0%
Blue Access
Single $582.66 $582.66 100% $0.00 0%
Family $1,364.27 $1,364.27 100% $0.00 0%
Double Spouse Contract Holder $682.14 $682.14 100% $0.00 0%
Double Spouse Contributing Spouse $682.14 $682.14 100% $0.00 0%
lowa Select
Single $821.31 $821.31 100% $0.00 0%
Family $1,922.78  $1,634.36 85% $288.42 15%
Double Spouse Contract Holder $961.39 $961.39 100% $0.00 0%
Double Spouse Contributing Spouse $961.39 $961.39 100% $0.00 0%
Program 3 Plus
Single $823.84 $823.84 100% $0.00 0%
Family $1,928.68 $1,634.36 85% $294.32 15%
Double Spouse Contract Holder $964.34 $964.34 100% $0.00 0%
Double Spouse Contributing Spouse $964.34 $964.34 100% $0.00 0%
Part-Time (Work 20-29 hours per week)

Total

Monthly State % EE %

Premium Share  Premium  Share Premium
Blue Advantage
Single $561.67 $280.85 50% $280.82 50%
Family $1,315.24 $657.62 50% $657.62 50%
Double Spouse Contract Holder $657.62 $328.82 50% $328.80 50%
Double Spouse Contributing Spouse $657.62 $328.82 50% $328.80 50%
Blue Access
Single $582.66 $291.34 50% $291.32 50%
Family $1,364.27 $682.15 50% $682.12 50%
Double Spouse Contract Holder $682.14 $341.08 50% $341.06 50%
Double Spouse Contributing Spouse $682.14 $314.08 46% $341.06 50%
lowa Select
Single $821.31 $410.67 50% $410.64 50%
Family $1,922.78 $817.18 42% $1,105.60 58%
Double Spouse Contract Holder $961.39 $408.61 43% $552.78 57%
Double Spouse Contributing Spouse $961.39 $408.61 43% $552.78 57%
Program 3 Plus
Single $823.84 $411.92 50% $411.92 50%
Family $1,928.68 $817.18 42% $1,111.50 58%
Double Spouse Contract Holder $964.34 $408.60 42% $555.74 58%
Double Spouse Contributing Spouse $964.34 $408.60 42% $555.74 58%
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