CITY OF CARSON CITY

A PREMIUM RATES FOR ALL LINES OF COVERAGE 07/01/2016 THROUGH 06/30/2017
i /M HMO RX 15/40/60 , POS (Point of Service) RX 15/40/60
Active Employees/ Life Othef) CCEA EE EE+Sp EE+Ch  EF+Fam EE EE+Sp EE+Ch EE+Fam
Medical $ 50586 $1,037.19 $ 970.62 $1,585.19 $ 566.55 $1,161.61 $1,087.05 $1,775.36
Dental $ 5230 § 7356 $  93.02 $ 114.28 $ 5230 $§ 7356 $ 93.02 $ 114.28
Vision $ 6.27 § 8.14 § 973, & 1855 $ 6.27 § 8.14 § 9.73 $§ 15.55
Life/AD&D $ 9.00 $ 930 § 930 § 9.30 $ 9.00 § 9.30 § 930 $§  9.30
Monthy Premium_$ 573.43  $1,128.19 $1,082.67 $1,724.32 § 63412 $1,252.61 $1,199.10 $1,914.49
City Cost per Month ‘Jml 573430 % 93402 $§ 904.44 $1,321.51 $ 57343 § 934.02 § 904.44 $1321.51
Employee Cost per Month . $ 194.17 $ 17823 § 402.81 § 6069 $ 31859 $§ 29466 $ 592.98
Employee Cost per Pay Period (24) $§ 97.09 $§ 89.12 § 201.41 § 3035 $ 15930 $ 14733 $ 296.49
This amount reflects a contractual obligation of subsidy of 65% of dependent coverage.
pos/hmo difference § 60.69 $ 12442 $ 11643 $ 190.17
: ____ HMORX1540/60 _POS (Point of Service) RX 15/40/60
Active EmployeefUnclassified or Elected EE  EE+Sp EE+Ch EE+Fam  EE EE+Sp EE+Ch  EE+Fam
Medical $ 50586 $1,037.19 $ 970.62 $1,585.19 $ 566.55 $1,161.61 $1,087.05 $1,775.36
Dental $ 5230 $ 7356 $§ 93.02 $ 114.28 $ 5230 $ 7356 $ 93.02 § 114.28
Vision $ 6.27 $ 8.14 § 973 § 18355 $ 627 § 8.14 § 973 8§ 1555
Life/AD&D § 1575 § 1605 $§ 16.05 $ 16.05 § 1575 § 1605 $ 16.05 $ 16.05
Monthy Premium_$ 580.18 $1,134.94 $1,089.42 $1,731.07 $ 640.87 $1,259.36 $1,205.85 $1,921.24
City Cost per Month — $ 580.18 _m 857.56 § 83480 $1,155.62 $ 580.18 $ 857.56 § 834.80 $1,155.62
Employee Cost per Month § 27738 $§ 25462 $ 575.45 $ 6069 $ 40180 $ 371.05 $ 765.62
Employee Cost per Pay Period (24) $ 13869 $ 12731 $§ 287.73 § 3035 $ 20090 § 18553 $ 382.81
This amount reflects a contractual obligation of subsidy of 50% of dependent coverage.
pos’/hmo difference § 60.69 $ 12442 $§ 11643 $ 190.17

quw Q.Ei of Service) RX 15/40/60

Active Employees/Sheriff's Coritracts st aal : EE+Fam EE. EE+Sp EE+Ch EE+Fam
Medical $ 505.86 m 1 owq 19 % So mw $1,585.19 $ 566.55 $1,161.61 $1,087.05 $1,775.36
Dental ; $ 5230 $ 7356 $ 93.02 $§ 114.28 $ 5230 $ 7356 $  93.02 § 114.28
Vision 3 6.27 $ 8.14 % 973 § 15.55 $ 627 $ 814 § 973 § 15.55
Life/AD&D $§ 2090 $ 2120 § 2120 § 21.20 $§ 2090 $ 2120 $ 2120 § 21.20

Monthy Premium $ 585.33 §$1,140.09 $1,094.57 $1, qwo.uw § 646.02 §1,264.51 $1,211.00 $1,926.39
City Cost per Month $ 58533 § 94592 $ 91634 $1,33 $ 58533 § 94592 § 916.34 $1,333.41
Employee Cost per Month $ 19417 $ 17823 § Aow.w_ $§ 6069 $ 31859 § 29466 $ 592.98
Employee Cost per Pay Period (24) § 9709 $ 89.12 § 201.41 $§ 3035 $ 15930 $ 14733 $ 296.49
This amount reflects a contractual obligation of subsidy of 65% of dependent coverage. ‘

pos/hmo difference § 60.69 § 12442 § 116.43 $ 190.1




