2017 Insurance Rates**
Effective: July 1, 2016 through June 30, 2017

City's Employee's Employee

Monthly Monthly Pays Twice
Plan A Medical Dental Total Premium Premium Premium Monthly
Employee only $696 $39 $735.00 $601.00 $134.00 $67.00
Employee & Spouse $1,377 $80 $1,457.00 $721.00 $736.00 $368.00
Employee & Child(ren) $1,299 $75 $1,374.00 $757.00 $617.00 $308.50
Employee & Family $1,704 $100 $1,804.00 $782.00 $1,022.00 $511.00
Plan B
Employee only $575 $39 $614.00 $601.00 $13.00 $6.50
Employee & Spouse $1,136 $80 $1,216.00 $721.00 $495.00 $247.50
Employee & Child(ren) $1,071 $75 $1,146.00 $757.00 $389.00 $194.50
Employee & Family $1,405 $100 $1,505.00 $782.00 $723.00 $361.50
HDHP *City Pays You
Employee only $437 $39 $476.00 $476.00 $0.00 $0.00 *$125/mo. into
Employee & Spouse $883 $80 $963.00 $596.00 $367.00 $183.50 your HéA
Employee & Child(ren) $832 $75 $907.00 $632.00 $275.00 $137.50 account
Employee & Family $1,097 $100 $1,197.00 $657.00 $540.00 $270.00

* You will have $125, pre-taxed, deposited onto your HSA card at the beginning of each month.
**The budget upon which these rates are based is scheduled to be approved by City Council on May 4, 2016.

PLEASE NOTE: documentation requirements when adding a family member to your insurance plan.

Spouse: copy of certified marriage certificate.

Child: copy of certified birth certificate.

Stepchild: copy of certified birth certificate plus marriage certificate.

Adoption or placement for adoption: court order paper signed by the judge showing that employee has adopted or intends to adopt the child,
plus a copy of the certified birth certificate.

Foster Child: a copy of the foster child placement papers for a qualified state agency/court order documents signed by a judge verifying legal
custody of the foster child (e.g. placement papers from a qualified state placement agency, or proof of judgment, decree or court order from a
court of competent jurisdiction, plus the child’s birth certificate.

Legal Guardianship: a copy of your court-appointment legal guardianship documents and a copy of the certified birth certificate.

Disabled Dependent Child: current written statement from the child’s physician indicating the child’s diagnosis that are the basis for the
physician’s assessment that the child is currently mentally or physically disabled (as that term disabled is defined in our plan document) and is
incapable of self-sustaining employment as a result of that disability; and that disability existed before the attainment of this plan’s age limit and
dependent chiefly on you and/or your spouse for support and maintenance. The plan may require that you show proof of initial and ongoing
disability and that the child meets the plans’ definition of dependent child.

Qualified Medical Child Support Order (QMCSO): valid QMCSO document or National Medical Support Notice.




