Medical, Vision, and Dental Premiums (0.75 FTE to Full time)

Effective July 1, 2023
Albany Police Association

Employee Only Coverage

Employee Employee Employee .
City Monthl Total Monthl
Plan 1st-15th 16th-End-of-Month Total Monthly i .on . y ota ?n y
. . . . . . Contribution Premium
Contribution Contribution Contribution
PacificSource Medical $ 2128 | $ 2128 | $ 4256 | $ 808.79 | $ 851.35
MODA Vision $ 0.61 | $ 0.61 | $ 122 |$ 2332 | $ 24.54
MODA Delta Dental $ 170 | $§ 170 | $ 340 | $ 6485 | $ 68.25
Willamette Dental $ 126 | $ 126 | $ 252 (% 4782 | $ 50.34
15th End-of-Month
Plan Choices na-oriion Monthly Total
Paycheck Paycheck
Medical, Vision & MODA Delta Dental $ 2359 [ $ 2359 | $ 47.18
Medical, Vision & Willamette Dental $ 2315 [ $ 2315 $ 46.30
Employee & Spouse Coverage
Empl Empl Empl
mpioyes mpoyes mpsoyse City Monthly Total Monthly
Plan 1st-15th 16th-End-of-Month Total Monthly o . .
o .. o L. . Contribution Premium
Contribution Contribution Contribution
PacificSource Medical $ 4583 | $ 4583 | $ 91.66 | $ 1,74158 | $ 1,833.24
MODA Vision $ 1.08 | § 1.08 [ § 216 | $ 4142 [ $ 43.58
MODA Delta Dental $ 302($% 302($% 6.04 | $ 11477 | $ 120.81
Willamette Dental $ 272 $ 272 $ 544 | $ 10336 | $ 108.80
Plan Choices 15th End-of-Month Monthly Total
Paycheck Paycheck
Medical, Vision & MODA Delta Dental $ 4993 | $ 4993 | $ 99.86
Medical, Vision & Willamette Dental $ 4963 | $ 4963 | $ 99.26
Employee & Child Coverage
Employee Employee Employee )
City Monthl Total Monthl
Plan 1st-15th 16th-End-of-Month Total Monthly i .on . y ota ?n y
o) L. o . Contribution Premium
Contribution Contribution Contribution
PacificSource Medical $ 3759 | $ 3759 | $ 75.18 | $ 142834 | $ 1,503.52
MODA Vision $ 116 | $ 116 | $ 232 (% 4424 | $ 46.56
MODA Delta Dental $ 355|$% 355|$% 710 | $ 134.89 | $ 141.99
Willamette Dental $ 222 | $ 222 | $ 444 1% 8462 | $ 89.06
15th End-of-Month
Plan Choices na-orion Monthly Total
Paycheck Paycheck
Medical, Vision & MODA Delta Dental $ 42301 $ 4230 | $ 84.60
Medical, Vision & Willamette Dental $ 4097 | $ 4097 | $ 81.94
Employee & Family Coverage
Empl Empl Empl
mployee mployee mployee City Monthly Total Monthly
Plan 1st-15th 16th-End-of-Month Total Monthly . .
o o o Contribution Premium
Contribution Contribution Contribution
PacificSource Medical $ 61.71 ] $ 61.71]$ 12342 | $ 234494 | $ 2,468.36
MODA Vision $ 163 [$ 163§ 326 | $ 6230 | $ 65.56
MODA Delta Dental $ 166 | $ 166 | $ 332($ 191.28 | $ 194.58
Willamette Dental $ 166 | $ 166 | $ 332|$ 14325 | $ 146.55
15th End-of-Month
Plan Choices >t nd-of-Mont Monthly Total
Paycheck Paycheck
Medical, Vision & MODA Delta Dental* $ 65.00 | $ 65.00 | $ 130.00
Medical, Vision & Willamette Dental* $ 65.00 | $ 65.00 | $ 130.00

City pays approximately 95% of insurance premium for full-time APA employees and their dependents and employees pay 5% premium contribution.
*The employee-paid premium for MODA Delta Dental has been reduced by $6.40 per month and Willamette Dental by $4.00 per month for Employee & Family Coverage in

order to maintain the maximum employee premium contribution of $130.00 per month, per the collective bargaining agreement.






