Medical Semi-Monthly Payroll Deductions
Full-Time Employees

AETNA OPEN AC?::.IS-I;I;?:/E?::O, AETNA POINT OF R’éf;';ﬁ;'::;g:T PE:@}&?}“E PEI;(IG\II\?\JZT\ITE
ACCESS $30/$40 90% /$500 SERVICE ACCOUNT Y POINT OF
DEDUCTIBLE SERVICE

INDIVIDUAL
Employee Share with WS* $156.88 $86.56 $164.64 $112.03 $43.88 $123.64
Employee Share without WS $179.80 $109.48 $187.56 $134.95 $66.80 $146.56
City Cost $516.14 $516.14 $516.14 $516.14 $314.89 $314.89
2-PERSON
Employee Share with WS* $347.24 $198.24 $379.18 $269.23 $110.67 $270.20
Employee Share with 2-Person WS** $338.91 $189.91 $370.85 $260.90 $102.34 $261.87
Employee Share without WS $370.16 $221.16 $402.10 $292.15 $133.59 $293.12
City Cost $1,042.59 $1,042.59 $1,042.59 $1,042.59 $629.78 $629.78
FAMILY
Employee Share with WS* $537.60 $309.91 $581.75 $426.38 $177.46 $416.75
Employee Share with 2-Person WS** $529.27 $301.58 $573.42 $418.05 $169.13 $408.42
Employee Share without WS $560.52 $332.83 $604.67 $449.30 $200.38 $439.67
City Cost $1,569.06 $1,569.06 $1,569.06 $1,569.06 $944.68 $944.68

*Employee Share with WS = Employee completed the Wellbeing Survey requirements; eligible for a lower premium.

*Employee Share with 2-Person WS = Employee and spouse OR age 18+ dependent completed the Wellbeing Survey
requirements; eligible for a lower premium.



Medical Semi-Monthly Payroll Deductions

Full-Time Employees — With Dental Credit
Applies to employees enrolled in health insurance only

AETNA OPEN | ACCESS $30/$40, | AETNA POINT OF | AETNAHEALTH | KAISER | prpuanente
ACCESS $30/$40 90%/$500 SERVICE ACCOUNT HMO POINT OF
DEDUCTIBLE SERVICE

INDIVIDUAL
Employee Share with WS* $144.62 $74.30 $152.38 $99.77 $31.62 $111.38
Employee Share without WS $167.54 $97.22 $175.30 $122.69 $54.54 $134.30
City Cost $528.40 $528.40 $528.40 $528.40 $327.15 $327.15
2-PERSON
Employee Share with WS* $323.18 $174.18 $355.12 $245.17 $86.61 $246.14
Employee Share with 2-Person WS** $314.85 $165.85 $346.79 $236.84 $78.28 $237.81
Employee Share without WS $346.10 $197.10 $378.04 $268.09 $109.53 $269.06
City Cost $1,066.65 $1,066.65 $1,066.65 $1,066.65 $653.84 $653.84
FAMILY
Employee Share with WS* $503.27 $275.58 $547.42 $392.05 $143.13 $382.42
Employee Share with 2-Person WS** $494.94 $267.25 $539.09 $383.72 $134.80 $374.09
Employee Share without WS $526.19 $298.50 $570.34 $414.97 $166.05 $405.34
City Cost $1,603.39 $1,603.39 $1,603.39 $1,603.39 $979.01 $979.01

*Employee Share with WS = Employee completed the Wellbeing Survey requirements; eligible for a lower premium.

*Employee Share with 2-Person WS = Employee and spouse OR age 18+ dependent completed the Wellbeing Survey
requirements; eligible for a lower premium.



Medical Semi-Monthly Payroll Deductions

Part-Time .8 Time Employees

AETNA OPEN _[ACCESS $30/40,| AETNA POINT OF | AETNA HEALTH | KAISER | pepmanente
ACCESS $30/%$40 90%/$500 SERVICE ACCOUNT HMO POINT OF
DEDUCTIBLE SERVICE

INDIVIDUAL
Employee Share with WS* $260.11 $189.79 $267.87 $215.26 $106.85 $186.61
Employee Share without WS $283.03 $212.71 $290.79 $238.18 $129.77 $209.53
City Cost $412.91 $412.91 $412.91 $412.91 $251.92 $251.92
2-PERSON
Employee Share with WS* $555.75 $406.75 $587.69 $477.74 $236.63 $396.16
Employee Share with 2-Person WS** $547.42 $398.42 $579.36 $469.41 $228.30 $387.83
Employee Share without WS $578.67 $429.67 $610.61 $500.66 $259.55 $419.08
City Cost $834.08 $834.08 $834.08 $834.08 $503.82 $503.82
FAMILY
Employee Share with WS* $851.41 $623.72 $895.56 $740.19 $366.40 $605.69
Employee Share with 2-Person WS** $843.08 $615.39 $887.23 $731.86 $358.07 $597.36
Employee Share without WS $874.33 $646.64 $918.48 $763.11 $389.32 $628.61
City Cost $1,255.25 $1,255.25 $1,255.25 $1,255.25 $755.74 $755.74

*Employee Share with WS = Employee completed the Wellbeing Survey requirement; eligible for a lower premium.

*Employee Share with 2-Person WS = Employee and spouse OR age 18+ dependent completed the Wellbeing Survey
requirement; eligible for a lower premium.



Medical Semi-Monthly Payroll Deductions

Part-Time .5 Time Employees

AETNA OPEN Aclégggg:f&o, AETNA POINT OF | A= r N L | e TE EEEk i
ACCESS $30/$40 90%/$500 SERVICE ACCOUNT HMO POINT OF
DEDUCTIBLE SERVICE

INDIVIDUAL
Employee Share with WS* $410.26 $339.94 $418.02 $365.41 $198.46 $278.22
Employee Share without WS $433.18 $362.86 $440.94 $388.33 $221.38 $301.14
City Cost $262.76 $262.76 $262.76 $262.76 $160.31 $160.31
2-PERSON
Employee Share with WS* $859.05 $710.05 $890.99 $781.04 $419.83 $579.36
Employee Share with 2-Person WS** $850.72 $701.72 $882.66 $772.71 $411.50 $571.03
Employee Share without WS $881.97 $732.97 $913.91 $803.96 $442.75 $602.28
City Cost $530.78 $530.78 $530.78 $530.78 $320.62 $320.62
FAMILY
Employee Share with WS* $1,307.87 $1,080.18 $1,352.02 $1,196.65 $641.21 $880.50
Employee Share with 2-Person WS** $1,299.54 $1,071.85 $1,343.69 $1,188.32 $632.88 $872.17
Employee Share without WS $1,330.79 $1,103.10 $1,374.94 $1,219.57 $664.13 $903.42
City Cost $798.79 $798.79 $798.79 $798.79 $480.93 $480.93

*Employee Share with WS = Employee completed the Wellbeing Survey requirements; eligible for a lower premium.

*Employee Share with 2-Person WS = Employee and spouse OR age 18+ dependent completed the Wellbeing Survey
requirements; eligible for a lower premium.



