2019 Health, Dental, Vision Rates - Non Tobacco

WELLNESS PARTICIPANT
X . Total Employee City per pay
Low Deductible Plan Employee Pays| City Pays Premium per ?ay period COBRA Rate
period
Employee Only Coverage $ 97.00] $ 647.00] § 744.00| | $ 48.50| $ 32350( § 755.04
Employee + Spouse Coverage $ 291.00| $ 1,272.00( $ 1,563.00(| $ 14550| $ 636.00] $ 1,586.19
Employee +Child(ren) Coverage $ 26600 $ 1,148.00( $ 1,41400|| $ 13300 $ 574.00] $§ 143498
Family Coverage $ 402.00 $ 1,756.00] $ 2,158.00 $ 201.00] $§ 878.00| $ 2,190.01
. Total Employee City per pay
HRA Plus Plan Employee Pays| City Pays Premium per ?ay period COBRA Rate
period
Employee Only Coverage $ 47.00( $ 69000[$ 737.00| [ $ 2350] $§ 345.00| $ 747.90
Employee + Spouse Coverage $ 193.00| $§ 1,356.00| $ 1,549.00| | $ 96.50( § 67800 § 157191
Employee + Child(ren) Coverage $ 168.00| $§ 1,231.00| $ 1,399.00| | $ 84.00| $ 61550 $  1,419.68
Family Coverage $ 298.00| $ 1,842.00( $ 2,140.00 $ 149.00] $ 921.00| $ 2,171.65
. Total Employee City per pay
HRA Base Plan Employee Pays| City Pays Premium per ?ay period COBRA Rate
period
Employee Only Coverage $ 2800] $ 681.00] § 709.00| | $ 1400 $ 34050] $ 719.34
Employee + Spouse Coverage $ 164.00| $ 1,325.00| $ 1,489.00| | $ 82.00] $§ 66250| $ 1,510.71
Employee + Child(ren) Coverage $ 148.00| $ 1,199.00| $ 1,347.00| | $ 74.00( § 599.50] §  1,366.64
Family Coverage $ 226.00| $ 1,830.00( $ 2,056.00 $ 113.00] $ 915.00| $ 2,085.97
NON WELLNESS
X . Total Employee City per pay
Low Deductible Plan Employee Pays| City Pays Premium per ?ay period COBRA Rate
period
Employee Only Coverage $ 127.00( $ 61700 $ 74400 $ 63.50( § 308.50]| $ 755.04
Employee + Spouse Coverage $ 321.00| $ 1,242.00( $ 1,563.00(| $ 16050| $ 621.00] $ 1,586.19
Employee +Child(ren) Coverage $ 296.00| $ 1,118.00( $ 1,41400|| $ 14800| $ 559.00] $§ 143498
Family Coverage $ 43200 $ 1,726.00] $ 2,158.00 $ 216.00] $ 863.00| $ 2,190.01
. Total Employee City per pay
HRA Plus Plan Employee Pays| City Pays Premium per ?ay period COBRA Rate
period
Employee Only Coverage $ 7700] $ 660.00] § 737.00| | $ 3850 § 330.00| $ 747.90
Employee + Spouse Coverage $ 22300 $ 1,326.00( $ 1,549.00(| $ 11150| $ 663.00]{ $ 157191
Employee + Child(ren) Coverage $ 198.00| $§ 1,201.00| $ 1,399.00| | $ 99.00( § 60050| § 1,419.68
Family Coverage $ 328.00| $ 1,812.00( $ 2,140.00 $ 164.00] $ 906.00| $ 2,171.65
. Total Employee City per pay
HRA Base Plan Employee Pays| City Pays Premium per ?ay period COBRA Rate
period
Employee Only Coverage $ 58.00( $ 65100 $ 709.00] [ $ 29.00] $ 325.50| $ 719.34
Employee + Spouse Coverage $ 194.00| $ 1,295.00| $ 1,489.00| | $ 97.00( § 64750 § 151071
Employee + Child(ren) Coverage $ 178.00| $ 1,169.00| $ 1,347.00| | $ 89.00| $§ 58450| $§  1,366.64
Family Coverage $ 256.00| $ 1,800.00 $ 2,056.00 $ 128.00] $ 900.00| $ 2,085.97
Total Employee City per pay
2019 Delta Dental Rates: Employee Pays| City Pays ) per pay . COBRA Rate
Premium . period
period
Employee Only $ 698 % 2986 % 3684 | [ $ 3491 $ 14.93( § 37.58
Employee + 1 dependent $ 4884 1% 2986 % 7870 | [ $ 24421 % 1493] $ 80.27
Employee + 2 or more dependents $ 8858 |$ 2986|$ 11844 (| $ 4429 | $ 14.93| $ 120.81

Employee

2019 Davis Vision Rates Employee Pays City Pays per pay City p.er S
period period
Employee Only $ 5.70 N/A $ 570 | $ 2.85 N/A $ 5.81
Employee + Spouse $ 11.42 N/A $ 114211 % 5.71 N/A $ 11.65
Employee + Children $ 11.98 N/A $ 11.98 [ | $ 5.99 N/A $ 12.22
Family $ 16.70 N/A $ 16.70 $ 8.35 N/A $ 17.03




2019 Health, Dental, Vision Rates - Tobacco

WELLNESS PARTICIPANT - Tobacco

Low Deductible Plan

Employee Pays

City Pays

Total
Premium

Employee

per pay

City per pay
period

COBRA Rate

period

Total

Employee

City per pay

Employee Only Coverage $ 152.00( $ 59200 $ 74400 $ 76.00] $ 296.00| $ 755.04
Employee + Spouse Coverage $ 346.00| $ 1,21700| $ 1563.00( | $ 173.00| $§ 60850| $  1,586.19
Employee +Child(ren) Coverage $ 321.00 § 1,09300| $ 1414.00(|$ 16050| $ 54650| $  1434.98
Family Coverage $ $ 1,701.00] $ 2158.00 $ 22850 $ 850.50( $ 2,190.01

HRA Plus Plan City Pays Premium per !)ay i COBRA Rate
period
Employee Only Coverage $ 102.00( $ 63500 $ 737.00] [ $ 51.00( $ 317.50] $ 747.90
Employee + Spouse Coverage $ 248.00| $§ 1301.00) $ 1,549.00(| $ 12400 $ 65050| $ 157191
Employee + Child(ren) Coverage $ 22300($ 117600 $ 1399.00(| $ 11150| $ 588.00[ § 1419.68
Family Coverage $ $ 1,787.00] § 214000 [ $ $ $ 217165

Total

Employee

City per pay

HRA Base Plan Employee Pays City Pays Premitm per !)ay period COBRA Rate
period
Employee Only Coverage $ 83.00] $ 626.00] § 709.00| | $ 4150 $ 313.00( $ 719.34
Employee + Spouse Coverage $ 219.00| § 1,270.00| $ 1,489.00(| $ 10950 $ 63500] $ 151071
Employee + Child(ren) Coverage $ 20300 $ 114400 $ 134700(|$ 10150 $ 57200 % 1.366.64
Family Coverage $ 281.001 $ 1,775.00| $ 2,056.00 $ 14050 $ 887.50( $ 2,085.97
NON WELLNESS - Tobacco
Employee .
Low Deductible Plan Employee Pays| City Pays Pr:n::::'n per ?a: Clt:e;::dpay COBRA Rate
perio
Employee Only Coverage $ 182.00( $ 56200 $ 744.00]| | $ 91.00| $§ 281.00| $ 755.04
Employee + Spouse Coverage $ 376.00| $ 1,18700| $ 1563.00(| $ 188.00| $ 59350| $ 1,586.19
Employee +Child(ren) Coverage $ 351.00 § 1,06300| $ 1414.00(|$ 17550| % 531.50| $ 143498
Family Coverage $ 487.00 $ 1,671.00] $ 2,158.00 $ 24350( $ 83550( % 2,190.01
. Total Employee City per pay
HRA Plus Plan Employee Pays| City Pays Premium per ?ay period COBRA Rate
period
Employee Only Coverage $ 132.00( $ 605.00( $ 737.00] [ $ 6600 § 302.50| $ 747.90
Employee + Spouse Coverage $ 27800 $ 127100 $ 1,549.00(|$ 13900 $ 63550 % 157191
Employee + Child(ren) Coverage $ 253.00($ 114600 $ 1399.00(| $ 12650 $ 57300 § 141968
Family Coverage $ 383.00| $ 1,757.00( $ 2,140.00 $ 19150| $ 87850( $ 2,171.65
. Total Employee City per pay
HRA Base Plan Employee Pays| City Pays Premium per ?ay period COBRA Rate
period
Employee Only Coverage $ 113.00( $ 596.00( $ 709.00] [ $ 56.50( $ 298.00] $ 719.34
Employee + Spouse Coverage $ 249.00| § 1,240.00| $ 1489.00(| $ 12450($ 62000| $ 151071
Employee + Child(ren) Coverage $ 23300 $ 111400 $ 134700(|$ 11650 $ 557.00( $ 1.366.64
Family Coverage $ 311.00| $ 1,745.00( $ 2,056.00 $ 15550 $ 872.50( % 2,085.97
. Total Employee City per pay
2019 Delta Dental Rates: Employee Pays| City Pays Premium per Pay period COBRA Rate
period
Employee Only $ 698|$ 2986|$ 3684|[$ 349]§  1493]§ 37.58
Employee + 1 dependent $ 48841% 2986 $ 7870 | $ 2442 | $ 14.93] $ 80.27
Employee + 2 or more dependents $ 8858 | ¢ 2986|$ 11844(|$ 4429 | $ 1493( § 120.81

Employee

. \pe: . City per pay
2019 Davis Vision Rates Employee Pays City Pays per pay X COBRA Rate
period period
Employee Only $ 5.70 N/A $ 570 | [ $ 2.85 N/A $ 5.81
Employee + Spouse $ 11.42 N/A $ 1142 (| $ 5.71 N/A $ 11.65
Employee + Children $ 11.98 N/A $ 1198 | | $ 5.99 N/A $ 12.22
Family $ 16.70 N/A $ 1670 | | $ 8.35 N/A $ 17.03




