FY 19/20 Premium Comparison

FY 19/20 $1,166,313.00 - Health Insurance

PEPY Increased By $419.28 / PEPM Increased By $34.94

Total Monthly City Monthly Employee Total Monthly City Monthly Employee I in Employ

Health - Plan 14 Premium UHC - Plan | Contribution UHC- | Contribution UHC- COA Contribution [ Premium UHC - Plan | Contribution UHC- | Contribution UHC- ncéease,:l t'mpl;) \ ee
14 Plan 14 Plan 14 14 Plan 14 Plan 14 ontribution By

Employee Only $698.60 $698.60 $0.00] $0.00§ $733.54 $733.54 $0.00 $0.00
Employee / Spouse $1,397.21 $698.60 $698.61 $0.00| $1,467.08 $733.54 $733.54 $34.93
Employee / Children $1,327.35 $698.60 $628.75 $0.00| $1,393.72 $733.54 $660.18 $31.43
Family $2,238.53 $698.60 $1,539.93 $0.00] $2,347.32 $733.54 $1,613.78 $73.85

Total Monthly City Monthly Employee T Total Monthly City Monthly Employee S N i
Health - HAS Plan 5 Premium UHC - HSA| Contribution UHC- | Contribution UHC- ng\‘z f“;‘sr[':"l')tl“’" 5 | premium uHC - HSA] Contribution UHC- | Contribution UHC- Pgl?h‘}[ tC"I';tS':"l',tl"’“ s '""ecase t“fb“:,‘p"” e

Plan 5 HSA Plan 5 HSA Plan 5 o HSAHan Plan 5 HSA Plan 5 HSA Plan 5 o HSA-Han ontribution
Employee Only $580.34 $580.34 $0.00 $118.26 $609.36 $609.36 $0.00 $124.18 $0.00
Employee / Spouse $1,160.65 $580.34 $580.31 $118.26 $1,218.68 $609.36 $609.32 $124.18 $29.01
Employee / Children $1,102.63 $580.34 $522.29 $118.26 $1,157.76 $609.36 $548.40 $124.18 $26.11
Family $1,856.85 $580.34 $1,276.51 $118.26 $1,949.70 $609.36 $1,340.34 $124.18 $63.83
Mont.hly City Monthly Employee Monthl City Monthl Employee O @IS
Dental No Increase Premium o L R y A Y B Y R Employee Monthly
Contribution Contribution Premium Contribution Contribution Conta T oD

Employee Only $31.08 $31.08 $0.00] $31.08 $31.08 $0.00} $0.00
Employee / Spouse $73.56 $31.08 $42.48 $73.56 $31.08 $42.48 $0.00
Employee / Children $85.92 $31.08 $54.84 $85.92 $31.08 $54.84 $0.00
Family $124.28 $31.08 $93.20} $124.28 $31.08 $93.20] $0.00
Vision No Increase (2 Year Fixed Monthly City Monthly Employee Monthly City Monthly Employee Fl:"lilzzz;ﬁ?"'t‘;h
Premium ending in 2020) Premium Contribution Contribution Premium Contribution Contribution 4 (’f‘,,;“,“,umm ’
Employee Only $5.66 $5.66 $0.00 $5.66 $5.66 $0.00 $0.00]
Employee + 1 $11.34 $5.66 $5.68 $11.34 $5.66 $5.68 $().()0|
Family $15.05 $5.66 $9.39 $15.05 $5.66 $9.39 $0.00|
Life Insurance, AD & D and EAP
No Chnages (2 Year Fixed Monthly City Monthly Employee Monthly City Monthly Employee
Premium ending in 2020) Premium Contribution Contribution Premium Contribution Contribution
$30,000 Paid 100% by City $6.02 $6.02 $0.00] $6.02 $6.02 $0.00




