6/30/2016

Admin. Services
Utilization Review
Network Fee
COBRA/HIPPA Fee
ACA Fees

Fixed Costs
Specific Premium
Aggregate Premium
Medical/Dental Factors

Medical/Dental Total

Life Insurance ($1000)
$15,000 to $50,000

AD&D ($1000)
$15,000

Weekly Indemnity ($10)
$226 to $350

Dependent Life (unit)

Life/AD&D/WI/DL Total

Grand Total

Paid by Employee

Paid by City

Total

CURRENT INSURANCE RATES
(effective 08/01/16)

Employee EE+1 Family
$21.90 $21.90 $21.90
$2.95 $2.95 $2.95
$13.75 $13.75 $13.75
$2.00 $2.00 $2.00
$5.75 $5.75 $5.75
$96.70 $192.74 $243.80
$5.56 $5.56 $5.56
$891.08 $1,544.76 $2,097.54

$1,039.69 $1,789.41 $2,393.25

$0.25 $0.25 $0.25
$12.50 $12.50 $12.50
$0.030 $0.030 $0.030
$0.45 $0.45 $0.45
$0.72 $0.72 $0.72
$25.20 $25.20 $25.20

$1.24 $1.24
$38.15 $39.39 $39.39

$1,077.84 $1,828.80 $2,432.64

$269.46 $457.20 $608.16
$808.38 $1,371.60 $1,824.48

$1,077.84 $1,828.80 $2,432.64
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