APPENDIX C

WPA Monthly Premium
Health Insurance Cost by Coverage Level
Janurary 1, 2020 to December 31, 2020

Employee Employee Employee Employee  Employee
Only + 1 Child + Children + Spouse + Family
Copay A RX4 + VSP + Willamette Dental
Copay ARX 4 $ 699.70 | $ 130448 |$ 173573 |$ 1,490.89 | $ 2,001.96
VSP 3 (24/24/24) $ 8.65($ 1052 | $ 1875 [ $ 1207 [ $ 21.70
Willamette Dental $ 5992|% 9151 |$% 159.72 |$ 10459 [$ 184.13
Total Cost $ 76827 |$ 140651 |$ 191420 ($ 1,607.55|$ 2,207.79
Employee Cost $ 3841 (% 70.33 | $ 9571 | $ 80.38 | $ 113.90
Cost to City $ 72986 |$ 1,336.18|$ 1,818.49 ($ 1,527.17 [ $ 2,093.90
Copay A RX4 + VSP + ODS Delta Dental Il
Copay ARX 4 $ 699.70 | $ 130448 |$ 173573 |$ 1,490.89 | $ 2,001.96
VSP 3 (24/24/24) $ 8.65 | $ 1052 | $ 18.75 [ $ 12.07 [ $ 21.70
ODS Delta Dental Il $ 53.02|$ 80.82 |$  140.67 | $ 9237 [$  162.24
Total Cost $ 76137 |$ 139582 |$ 1,895.15|% 1,595.33 | $ 2,185.90
Employee Cost $ 38.07 (% 69.79 | $ 94.76 | $ 79.77|$  109.30
Cost to City $ 72330 |$% 132603 |$ 1,800.39 |$ 151556 |$ 2,076.61
Copay A RX4 + VSP + Kaiser Dental

Copay ARX 4 $ 699.70 |$ 130448 |$ 173573 |$ 1,490.89 | $ 2,001.96
VSP 3 (24/24/24) $ 8.65 | $ 1052 | $ 18.75 [ $ 12.07 [ $ 21.70
Kaiser Dental $ 7812|$% 12044 | $ 22769 |$ 13763 [$ 26258
Total Cost $ 78647 |$ 143544 |$ 1,982.17 [$ 1,640.59 [$ 2,286.24
Employee Cost $ 3932 (% 7177 | $ 99.11 | $ 82.03|$ 153.12
Cost to City $ 747.15|$% 136367 |$ 1,883.06 |$ 1,558.56 | $ 2,133.12

Employee Employee  Employee  Employee Employee

Only + 1 Child + Children + Spouse + Family

Kaiser Copay B + Kaiser Vision + Willamette Dental
Kaiser Copay B $ 680.76 |$ 1,248.12 |$ 1,683.48 [$ 1,42587 [ $ 1,940.89
Kaiser Vision $ 6.16 | $ 1138 | $ 1531 | $ 1298 | $ 17.66
Willamette Dental $ 5992 (% 9151 | $ 159.72 |$ 10459 |$ 184.13
Total Cost $ 74684 |$ 135101 |$ 185851 |$ 154344 |$ 2,142.68
Employee Cost $ 3734 (8% 6755 | $ 9293 | $ 7717 |$ 107.13
Cost to City $ 70950 | $ 128346 |$ 176558 | $ 1,466.27 | $ 2,035.55
Kaiser Copay B + Kaiser Vision + ODS Delta Dental Il
Kaiser Copay B $ 680.76 |$ 1,248.12 |$ 1,683.48 |$ 1,42587 [ $ 1,940.89
Kaiser Vision $ 616 |$ 1138 | % 1531 | $ 1298 | $ 17.66
ODS Delta Dental Il $ 53.02($%$ 80.82 | $ 140.67 | $ 9237 |$ 162.24
Total Cost $ 739.94 |$ 134032 |$ 183946 |$ 153122 |$ 2,120.79
Employee Cost $ 37.00($ 67.02 | $ 9197 | $ 76.56 | $ 106.04
Cost to City $ 70294 |$ 127330 |$ 1,747.49 [ $ 1,454.66 [ $ 2,014.75
Kaiser Copay B + Kaiser Vision + Kaiser Dental
Kaiser Copay B $ 680.76 |$ 124812 |$ 1,683.48 [$ 1,425.87 [$ 1,940.89
Kaiser Vision $ 616 |$ 1138 | $ 1531 | $ 1298 | $ 17.66
Kaiser Dental $ 7812 |3$ 12044 |$ 22769 |$ 13763 |$ 262.58
Total Cost $ 765.04 |$ 137994 |$ 192648 |$ 157648 |$ 2,221.13
Employee Cost $ 3825($% 69.00 | $ 96.32 | $ 78.82 |$ 120.57
Cost to City $ 72679 |$ 131094 |$ 1,830.16 | $ 1,497.66 | $ 2,100.57




