COUNTY OF SUFFOLK

BOARD OF TRUSTEES
- AUGUST 21, 2014
ATTACHMENT 1

STEVEN BELLONE
SUFFOLK COUNTY EXECUTIVE

DEPARTMENT OF CIVIL SERVICE/HUMAN RESOURCES ALAN SCHNEIDER
DIVISION OF EMPLOYEE SERVICES PERSONNEL DIRECTOR

rlTo: Deborah Lesser
SCCC — Business & Fmancial Affairs
NFL Rm. 232, College Road Selden

FROM: Deidre DeSimone
Suffolk County Department of Civil Services
Employees Services Unit

DATE: July9, 2014

SUBJ:  SCCC July Premium Due for Employee Medical Health Plan of Suffolk County

_ _ “Fund 818 |
AR T - | ,
-— July 2014
Coverage * | Premium # Employees Total
263 A3 499 177 EMHP Indiv. 718.20 499 358,386,790
715 W8 1 {77 EMHP Family 1,531.95 1223 v~ 1,873,574.85
HMO's - =
2. \ 313 HIP Indiv. 803.76 3 2,411.28
3 2 6 |13z HIP_FamHV . 1,969.21 6 11,815.26
Blue Cholce Indiv. : 1,163.34 0 ’ 0.00
— Blue Choice Family '3,024.69 0 0.00
Wi L83 173
JOB SHARE (PLAN RATES)
2 - 2 [ Individual 733.69 2 1,467.38
T Family 1,564.96 0 0.00
65 \ - -
\M3 Total Premium 7/14 A 1723 $2,247,655.56
‘ oS A %&.\\\Q\\, O3B
Attachment: Enroliee List \esa \ Q-cm\i\\{ A8 3855
A= Rcme.
N : :_urq \8‘7 ’5\
U= Tt
NORTH COUNTY COMPLEX-8LDG #151 {631} 8534791
728 VETERANS MEMORIAL HEIGHWAY : TAX (631)853.3228

MAILING ADDRESS: P.Q. BOX 6100, HAUPPALGE, NY 117858-0089



_ COUNTY OF SUFFOLK

g

SUFFOLK COUNTY EXE

DEPARTMENT OF CIVIL SERVICE/HUMAN RESOURCES
DIVISION OF EMPLOYEE SERVICES

STEVEN BELLONE

CUTIVE

ALAN SCHNEIDER
PERSONNEL DIRECTOR

TO: Deborah Lesser ,
SCCC - Business & Financial Affairs
NFL Rm. 232, College Road Selden
FROM: Deidre DeSimone
' Suffolk County Department of Civil Services
Employees Services Unit
DATE: August 1, 2014
SUBJ:  SCCC August Premium Due for Employee Medical Health Plan of Suffolk County
: ' Fund 818
A R T
- 7 | August 2014
- Coverage Premium # Employees Total
263 234 W 2\ EMHP 'Incgilv. 718.21 - 497 356,950.37
FES b A 5 EMHP Family 1,531.95 1219 ~ 1,867,447.05
: HMO's | )
Z 03 = HIP Indiv. "~ 803.76 3, 2,411.28
32 sz HIP Family 1,969.21 6 . 11,815.26
Blue Choica Indiv. 1,163.34 0 0.00
Blue Cholce Family 3,024.69 0 0.00
tod? 682 mag
2~ o JOB SHARE (PLAN RATES) \ '
- 7l Individual 733.69 2 1,467.38
+7_ Family - 1,564.96 0 0.00
lows 682 7t | .
R S I Total Premium 8/14 1727 $2,240,081,34
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T8 YETERANS MEMORIAL HIGITWAY
MAILING ADDRESS: P.O. BOX 6100, HAUPPAUGE, NY 11788-1099
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(631) 853-4791
FAX {(631)853-5228



