RAUNER HEALTH INSURANCE INCREASES
Terms Rauner administration seeks to impose
would increase employee health costs by an average of $3,700 in FY 18.
CURRENT ‘PLATINUM’ ANNUAL $
PREMIUM PLAN FY 18 INCREASE

Want to keep your current health plan?

AVG MONTHLY
PREMIUMS

You’ll need to enroll in what Rauner calls the
“platinum” plan and your premium
contribution will increase by 120% in FY 18.

SINGLE COVERAGE
HMO

$119

$263

+$1,728

SINGLE COVERAGE
PPO

$144

$318

+$2,088

FAMILY COVERAGE
HMO

$278

$613

+$4,020

FAMILY COVERAGE

$431

$952

+$6,252

That means you’ll be paying thousands more
in premium contributions to keep your same
insurance coverage.

PLAN DESIGN

CURRENT PLAN

RAUNER’S
‘SILVER’ PLAN

DEDUCTIBLE HMO $0- Single
$0 - Family

$2,780 per person
enrolled

DEDUCTIBLE PPO

$525- Single
$1,312- Family

$7,150 per person
enrolled

OUT OF POCKET
MAXIMUM HMO

$3,000- Single
$6,000- Family

$6,850- Single
$13,700- Family

OUT OF POCKET
MAXIMUM PPO

$1,500- Single
$3,750- Family

$7,150- Single
$14,300- Family

Want to keep your premiums at the
current level?
You’ll have to enroll in Rauner’s “silver plan”
and see your out-of-pocket costs skyrocket.
Employee out-of-pocket liabilities are four
times higher under the “silver” plans
compared to your current coverage.

Additional health plan options will be available under Rauner’s plan,
with different premiums and benefit levels:
GOLD PLANS | 60% increase in employee
premium contribution compared to current
rates; out of pocket costs increase significantly
as well.

BRONZE PLANS | $0 premium but an extremely
high deductible ($7,150 single coverage and
$14,300 family coverage). Most health services
are subject to the deductible.

ALL of the health plan choices under Rauner’s plan result in
drastically higher health care costs for employees.
Rauner broke off union contract negotiations and tried to impose these
big cost increases on employees, but a state court has temporarily
blocked him from doing so. Now he’s pushing for steep cuts to the CMS
group health insurance appropriation in another attempt to force these
major cost shifts onto health plan participants.

