	Medical Insurance - Employee pays 17% Employer pays 83%
	
	
	

	Presbyterian My Care Health Plan
	 
	 
	CIGNA HealthCare Open Access Plus

	 
	EMP BW*
	ER BW
	Total BW
	
	
	EMP BW
	ER BW
	Total BW

	Single
	26.46
	129.17
	155.63
	
	Single
	25.88
	126.37
	152.25

	Couple
	53.83
	262.81
	316.64
	
	Couple
	50.11
	244.64
	294.75

	S/Parent
	42.50
	207.48
	249.98
	
	S/Parent
	45.26
	220.99
	266.25

	Family
	77.68
	379.28
	456.96
	
	Family
	74.33
	362.93
	437.26

	DP 01+SG
	27.37
	133.64
	161.01
	
	DP 01+SG
	24.23
	118.27
	142.50

	DPCH 02+SG
	16.04
	78.31
	94.35
	
	DPCH 02+SG
	19.38
	94.62
	114.00

	DPEECH 03+SP
	35.18
	171.80
	206.98
	
	DPEECH 03+SP
	29.07
	141.94
	171.01

	DPDPCH 04+SG
	51.22
	250.11
	301.33
	 
	DPDPCH 04+SG
	48.45
	236.56
	285.01

	
	
	
	
	
	
	
	
	

	Dental Insurance - Employee pays 17% Employer pays 83%
	
	
	

	Delta Dental
	 
	 
	 
	 
	United Concordia Dental
	 
	 

	 
	EMP BW
	ER BW
	Total BW
	
	
	EMP BW
	ER BW
	Total BW

	Single
	2.28
	11.15
	13.43
	
	Single
	2.07
	10.09
	12.16

	Couple
	4.56
	22.28
	26.84
	
	Couple
	4.42
	21.57
	25.99

	S/Parent
	4.74
	23.13
	27.87
	
	S/Parent
	4.57
	22.29
	26.86

	Family
	6.38
	31.17
	37.55
	
	Family
	6.16
	30.06
	36.22

	DP 01+SG
	2.28
	11.13
	13.41
	
	DP 01+SG
	2.35
	11.48
	13.83

	DPCH 02+SG
	2.46
	11.98
	14.44
	
	DPCH 02+SG
	2.50
	12.20
	14.70

	DPEECH 03+SP
	1.64
	8.04
	9.68
	
	DPEECH 03+SP
	1.59
	7.77
	9.36

	DPDPCH 04+SG
	4.10
	20.02
	24.12
	 
	DPDPCH 04+SG
	4.09
	19.97
	24.06

	
	
	
	
	
	
	
	
	

	Vision Insurance - Employee pays 17% Employer pays 83%
	
	Basic Life and AD&D

	Davis Vision
	 
	 
	 
	
	CIGNA (100% Paid by City)
	 
	 

	 
	EMP BW
	ER BW
	Total BW
	
	Amount of coverage is 140% of gross annual salary

	Single
	0.39
	1.92
	2.31
	
	      Minimum                         Maximum

	Couple
	0.74
	3.62
	4.36
	
	       $25,000                           $50,000
	 

	S/Parent
	0.79
	3.83
	4.62
	
	
	
	
	

	Family
	1.18
	5.75
	6.93
	
	Supplemental Term Life (voluntary)
	

	DP 01+SG
	0.35
	1.70
	2.05
	
	CIGNA Biweekly Rates Per $10,000
	 

	DPCH 02+SG
	0.40
	1.91
	2.31
	
	Age
	  Smoker
	Non Smoker

	DPEECH 03+SP
	0.39
	1.92
	2.31
	
	<30
	0.443
	0.215
	 

	DPDPCH 04+SG
	0.79
	3.83
	4.62
	
	30-34
	0.550
	0.275
	 

	
	
	
	
	
	35-39
	0.882
	0.443
	 

	Long-Term Disability Insurance (voluntary)
	
	40-44
	1.218
	0.658
	 

	CIGNA
	Biweekly
	 
	 
	
	45-49
	2.258
	1.271
	 

	Age
	Rate per $1 of BW Salary
	
	50-54
	3.381
	1.880
	 

	<30
	0.00262
	
	 
	
	55-59
	4.925
	2.709
	 

	30-39
	0.00406
	
	 
	
	60-64
	6.248
	3.486
	 

	40-44
	0.00536
	
	 
	
	65-69
	9.230
	5.198
	 

	45-49
	0.00770
	
	 
	
	70-74
	17.577
	9.786
	 

	50-54
	0.01004
	
	 
	
	75-79
	27.290
	15.194
	 

	55-59
	0.01199
	
	 
	
	80 +
	65.573
	36.572
	 

	60>
	0.01238
	 
	 
	
	 
	
	
	 

	Whole Life Insurance (voluntary)
	
	
	CIGNA Dependent Child Term Life
	 

	Globe Life
	 
	 
	 
	
	Coverage
	Rate
	
	 

	Rates vary by age and benefit amount selected
	
	$2,500
	0.240
	
	 

	Flexible Spending Account (voluntary)
	
	$5,000
	0.480
	
	 

	BASIC (medical, dependent care, parking or
	
	$7,500
	0.720
	
	 

	transit fee)
	$4.55 
	City Paid Monthly
	
	$10,000
	0.960
	 
	 


