Understanding HMO Insurance Premium Rates

The state share is required to be 85% of the total HMO premium capped at the dollar amount of the state share for the same coverage level under the SHP PPO.
Employees are responsible for paying 15% of the HMO premium plus any amount above the cap. Premium cost shares are determined through collective
bargaining and the coordinated compensation process.

HMO rates are determined by the carrier based on their anticipated costs including medical, prescription, and behavioral health and substance use disorder claim
expenses for the coming calendar year. In 2022 all of the HMOs reached the point where the state share of the premium met the cap. For 2024 the SHP PPO rates

remain the same, so the rate increases by the HMOs were over the cap and have a larger impact on the employee share of the premium. Premiums for each benefit
plan are located on the Insurance Rates webpage.
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Employee Only $525.86 $446.98 $324.45 $122.53 $78.88 $201.41 $141.43 $59.98
Employee and Spouse $1,183.20 $1,005.72 $730.01 $275.71 $177.48 $453.19 $318.22 $134.97
Employee and Child(ren) $920.26 $782.22 $567.78 $214.44 $138.04 $352.48 $247.50 $104.98
Full Family $1,577.58 $1,340.94 $973.34 $367.60 $236.64 $604.24 $424.29 $179.95
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Employee Only $423.92 $360.33 $324.45 $35.88 $63.59 $99.47 $104.57 -$5.10
Employee and Spouse $953.81 $810.74 $730.01 $80.73 $143.07 $223.80 $235.28 -$11.48
Employee and Child(ren) $741.85 $630.57 $567.78 $62.79 $111.28 $174.07 $183.00 -$8.93
Full Family $1,271.74 $1,080.98 $973.34 $107.64 $190.76 $298.40 $313.71 -$15.31
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