2016 Rate Schedule - Medical & Dental
TPOA
(Based on Monthly Premium Costs)

Health Insurance Plan 2016 . . 2016, . ErrnZ];())llc?yee
Monthly Premium City Contribution Contribution
Option 1 - Plan V-E w/ ODS Dental
EE Only $755.98 $680.38 $75.60
EE + Child $1,386.15 $1,247.54 $138.62
EE + Spouse $1,581.44 $1,423.30 $158.14
EE + Children $1,886.19 $1,697.57 $188.62
Family $2,171.58 $1,954.42 $217.16
Option 2 - Plan V-E w/ Willamette Dental
EE Only $746.13 $680.38 $65.75
EE + Child $1,371.40 $1,247.54 $123.87
EE + Spouse $1,564.56 $1,423.30 $141.26
EE + Children $1,860.83 $1,697.57 $163.26
Family $2,142.28 $1,954.42 $187.86
Option 3 - Plan V-E w/ Kaiser Dental
EE Only $766.17 $680.38 $85.79
EE + Child $1,402.94 $1,247.54 $155.41
EE + Spouse $1,600.61 $1,423.30 $177.31
EE + Children $1,932.06 $1,697.57 $234.49
Family $2,224.45 $1,954.42 $270.03
Option 4 - Kaiser w/ ODS Dental
EE Only $703.95 $680.38 $23.57
EE + Child $1,276.72 $1,247.54 $29.18
EE + Spouse $1,455.32 $1,423.30 $32.02
EE + Children $1,758.51 $1,697.57 $60.94
Family $2,022.36 $1,954.42 $67.94
Option 5 - Kaiser w/ Willamette Dental
EE Only $694.10 $680.38 $13.72
EE + Child $1,261.97 $1,247.54 $14.43
EE + Spouse $1,438.44 $1,423.30 $15.14
EE + Children $1,733.15 $1,697.57 $35.58
Family $1,993.06 $1,954.42 $38.64
Option 6 - Kaiser w/ Kaiser Dental
EE Only $714.14 $680.38 $33.76
EE + Child $1,293.51 $1,247.54 $45.98
EE + Spouse $1,474.49 $1,423.30 $51.19
EE + Children $1,804.38 $1,697.57 $106.81
Family $2,075.23 $1,954.42 $120.81

09/28/15




2016 Rate Schedule - Medical & Dental
TPOA - Part-Time
(Based on Monthly Premium Costs)

2016 2016 2016

Health Insurance Plan Monthly . L. Employee

Premium City Contribution Contribution
Option 1 - Plan V-E w/ ODS Dental
EE Only $755.98 $377.99 $377.99
EE + Child $1,386.15 $693.08 $693.07
EE + Spouse $1,581.44 $790.72 $790.72
EE + Children $1,886.19 $943.10 $943.09
Family $2,171.58 $1,085.79 $1,085.79
Option 2 - Plan V-E w/ Willamette Dental
EE Only $746.13 $373.07 $373.06
EE + Child $1,371.40 $685.70 $685.70
EE + Spouse $1,564.56 $782.28 $782.28
EE + Children $1,860.83 $930.42 $930.41
Family $2,142.28 $1,071.14 $1,071.14
Option 3 - Plan V-E w/ Kaiser Dental
EE Only $766.17 $383.09 $383.08
EE + Child $1,402.94 $701.47 $701.47
EE + Spouse $1,600.61 $800.31 $800.30
EE + Children $1,932.06 $966.03 $966.03
Family $2,224.45 $1,112.23 $1,112.22
Option 4 - Kaiser w/ ODS Dental
EE Only $703.95 $351.98 $351.97
EE + Child $1,276.72 $638.36 $638.36
EE + Spouse $1,455.32 $727.66 $727.66
EE + Children $1,758.51 $879.26 $879.25
Family $2,022.36 $1,011.18 $1,011.18
Option 5 - Kaiser w/ Willamette Dental
EE Only $694.10 $347.05 $347.05
EE + Child $1,261.97 $630.99 $630.98
EE + Spouse $1,438.44 $719.22 $719.22
EE + Children $1,733.15 $866.58 $866.57
Family $1,993.06 $996.53 $996.53
Option 6 - Kaiser w/ Kaiser Dental
EE Only $714.14 $357.07 $357.07
EE + Child $1,293.51 $646.76 $646.75
EE + Spouse $1,474.49 $737.25 $737.24
EE + Children $1,804.38 $902.19 $902.19
Family $2,075.23 $1,037.62 $1,037.61

09/28/15




2016 Rate Schedule - Medical Only

TPOA
(Based on Monthly Premium Costs)

2016 2016 2016

Health Insurance Plan . City Employee

Monthly Premium ¢ ibution Contribution
Option 1 - Plan V-E
EE Only $695.60 $626.04 $69.56
EE + Child $1,293.55 $1,164.20 $129.36
EE + Spouse $1,476.06 $1,328.45 $147.61
EE + Children $1,726.54 $1,553.89 $172.65
Family $1,988.05 $1,789.25 $198.81
Option 2 - Kaiser
EE Only $643.57 $626.04 $17.53
EE + Child $1,184.12 $1,164.20 $19.93
EE + Spouse $1,349.94 $1,328.45 $21.49
EE + Children $1,598.86 $1,553.89 $44.97
Family $1,838.83 $1,789.25 $49.59

09/28/15



2016 Rate Schedule - Medical Only
TPOA Part-Time
(Based on Monthly Premium Costs)

2016 2016 2016

Health Insurance Plan Monthly . . Employee

Premium City Contribution Contribution
Option 2 - Plan V-E
EE Only $695.60 $347.80 $347.80
EE + Child $1,293.55 $646.78 $646.77
EE + Spouse $1,476.06 $738.03 $738.03
EE + Children $1,726.54 $863.27 $863.27
Family $1,988.05 $994.03 $994.02
Option 3 - Kaiser
EE Only $643.57 $321.79 $321.78
EE + Child $1,184.12 $592.06 $592.06
EE + Spouse $1,349.94 $674.97 $674.97
EE + Children $1,598.86 $799.43 $799.43
Family $1,838.83 $919.42 $919.41

09/28/15



2016 Rate Schedule - Dental Only
TPOA
(Based on Monthly Premium Costs)

Dental Insurance Plan 2016 . . 2016, . Emzf())ll(fyee
Monthly Premium City Contribution Contribution
Option 1- ODS
EE Only $60.38 $54.34 $6.04
EE + Child $92.60 $83.34 $9.26
EE + Spouse $105.38 $94.84 $10.54
EE + Children $159.65 $143.69 $15.97
Family $183.53 $165.18 $18.35
Option 2 - Willamette
EE Only $50.53 $54.34 $0.00
EE + Child $77.85 $83.34 $0.00
EE + Spouse $88.50 $94.84 $0.00
EE + Children $134.29 $143.69 $0.00
Family $154.23 $165.18 $0.00
Option 3 - Kaiser
EE Only $70.57 $54.34 $16.23
EE + Child $109.39 $83.34 $26.05
EE + Spouse $124.55 $94.84 $29.71
EE + Children $205.52 $143.69 $61.84
Family $236.40 $165.18 $71.22

9/28/2015




2016 Rate Schedule - Dental Only
TPOA Part-Time
(Based on Monthly Premium Costs)

2016 2016 2016

Dental Insurance Plan Monthly . . Employee

Premium City Contribution Contribution
Option 1 - ODS
EE Only $60.38 $30.19 $30.19
EE + Child $92.60 $46.30 $46.30
EE + Spouse $105.38 $52.69 $52.69
EE + Children $159.65 $79.83 $79.82
Family $183.53 $91.77 $91.76
Option 2 - Willamette
EE Only $50.53 $25.27 $25.26
EE + Child $77.85 $38.93 $38.92
EE + Spouse $88.50 $44.25 $44.25
EE + Children $134.29 $67.15 $67.14
Family $154.23 $77.12 $77.11
Option 3 - Kaiser
EE Only $70.57 $35.29 $35.28
EE + Child $109.39 $54.70 $54.69
EE + Spouse $124.55 $62.28 $62.27
EE + Children $205.52 $102.76 $102.76
Family $236.40 $118.20 $118.20

09/28/15



