REQUEST FOR PROPOSALS (RFP) No. P19004, Employee Health Insurance (Broker/Insurer)
	DOB
	Gender
	Relationship
	Zip

	8/27/1954
	Female
	Employee
	42002

	2/17/1987
	Female
	Employee
	42001

	1/11/1949
	Female
	Employee
	42001

	2/28/1976
	Female
	Employee
	42003

	8/17/1980
	Female
	Employee
	42001

	1/12/1961
	Female
	Employee
	42001

	1/27/1989
	Female
	Employee
	42001

	10/10/1954
	Male
	Employee
	42044

	6/24/1952
	Male
	Employee
	42001

	2/5/1968
	Male
	Employee
	42003

	11/10/1978
	Male
	Employee
	42001

	7/14/1973
	Male
	Employee
	42003

	2/23/1966
	Male
	Employee
	42003

	7/29/1962
	Male
	Employee
	42001

	4/18/1978
	Male
	Employee
	42003

	7/12/1977
	Male
	Employee
	42086

	9/5/1969
	Male
	Employee
	42003

	1/23/1992
	Male
	Employee
	42001

	6/28/1958
	Female
	Spouse
	42001

	1/6/1979
	Female
	Spouse
	42001

	9/19/1973
	Female
	Spouse
	42003

	2/24/1966
	Female
	Spouse
	42001

	1/21/1966
	Male
	Spouse
	42001

	7/29/1962
	Male
	Spouse
	42001

	2/7/2001
	Female
	Stepdaughter
	42001

	4/20/2004
	Female
	Child
	42001

	2/20/2010
	Female
	Child
	42001

	4/17/2002
	Female
	Child
	42001

	3/30/2001
	Female
	Child
	42003

	5/17/2004
	Female
	Child
	42001

	8/25/2000
	Female
	Child
	42003

	6/4/2012
	Male
	Child
	42001

	6/3/1999
	Male
	Child
	42003

	8/5/2001
	Male
	Child
	42003

	12/22/2012
	Male
	Child
	42086

	6/7/1999
	Male
	Child
	42086





	Rate History

	
	2019/2020
	2018/2019
	2017/2018
	2017/2018

	PLAN Type
	HSAE01E7-V09
	LHRA02E62-V10
	PPO 06E13
	HDHP option HSAE1E7

	Employee
	516.45
	506.02
	567.85
	490.98

	Employee/Spouse
	1,082.43
	1,061.18
	1,191.02
	1,029.60

	Employee Child
	929.90
	910.36
	1,021.65
	883.29

	Family
	1,648.41
	1,616.33
	1,814.19
	1,568.20

	Projected Monthly Premium 07/01
	14,391.39
	15,016.11
	16,229.24
	14,030.80
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