Medical, Vision and Dental Premiums

Effective July 1, 2020
Police

Employee Only Coverage

Employee 1-15 Employee 16-End of | Employee Monthly | City Monthly Total Monthly
Plan Contribution Month Contribution Contribution Contribution Premium
PacificSource Medical $ 1858 | $ 1858 | $ 3716 | $ 706.27 | $ 74343
MODA Vision $ 061]$ 061]$ 122 % 2332 [ $ 24.54
MODA Delta Dental $ 158 | $ 158 | $ 316 | $ 60.03 | $ 63.19
Willamette Dental $ 111 ($ 111 ($ 222 $ 4232 |$ 44.54
End of Month
Plan Choices 15th Paycheck Paycheck Monthly Total
Medical, Vision & Delta Dental $ 2077 | $ 2077 | § 41.54
Medical, Vision & Willamette Dental $ 2030 | $ 2030 | $ 40.60
Employee & Child Coverage
Employee 1-15 Employee 16-End of | Employee Monthly | City Monthly Total Monthly
Plan Contribution Month Contribution Contribution Contribution Premium
PacificSource Medical $ 3282 | $ 3282 | $ 65.64 | $ 124737 | $ 1,313.01
MODA Vision $ 1.16 | § 1.16 | § 232|$ 4424 | $ 46.56
MODA Delta Dental $ 328 ($ 328 ($ 6.56 | $ 124.90 | $ 131.46
Willamette Dental $ 197 [ $ 197 [ $ 394 | $ 7486 | $ 78.80
End of Month
Plan Choices 15th Paycheck Paycheck Monthly Total
Medical, Vision & Delta Dental $ 3726 | $ 3726 | $ 74.52
Medical, Vision & Willamette Dental $ 3595 (¢ 3595 | ¢ 71.90
Employee & Spouse Coverage
Employee 1-15 Employee 16-End of | Employee Monthly | City Monthly Total Monthly
Plan Contribution Month Contribution Contribution Contribution Premium
PacificSource Medical $ 40.02 | $ 40.02 | $ 80.04 | $ 1,520.97 | $ 1,601.01
MODA Vision $ 1.09|$ 1.09|$ 218 | $ 4140 | $ 43.58
MODA Delta Dental $ 2791% 2791% 558 | § 106.27 | $ 111.85
Willamette Dental $ 240 | % 240 | % 480 $ 9148 | $ 96.28
End of Month
Plan Choices 15th Paycheck Paycheck Monthly Total
Medical, Vision & Delta Dental $ 43.90 | $ 43.90 [ $ 87.80
Medical, Vision & Willamette Dental $ 43511 % 4351 | $ 87.02
Employee & Family Coverage
Employee 1-15 Employee 16-End of | Employee Monthly | City Monthly Total Monthly
Plan Contribution Month Contribution Contribution Contribution Premium
PacificSource Medical $ 53.86 | $ 53.86 | $ 107.72 | $ 2,047.77 | $ 2,155.49
MODA Vision $ 164 |$ 164 |$ 328 (% 62.28 | $ 65.56
MODA Delta Dental $ 450 [ $ 450 [ $ 9.00 | $ 17115 | $ 180.15
Willamette Dental $ 324§ 324§ 648 | $ 12319 | $ 129.67
End of Month
Plan Choices 15th Paycheck Paycheck Monthly Total
Medical, Vision & Delta Dental $ 60.00 | $ 60.00 | $ 120.00
Medical, Vision & Willamette Dental $ 58.74 | $ 5874 | $ 117.48

*City pays approximately 95% of insurance premium for full-time APA employees and their dependents and employees pay 5% premium

contribution.
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