EMPLOYEE PREMIUM RATE CHARTS: 1/1/2018 through 12/31/2018

[Fraternal Order of Police (FOP) Lodge No. 30|

SINGLE COVERAGE

%% Change

Full Full Bi- | Bi-Weekly | Bi-Weekly |[in Employee| Monthly

Cost Monthly | Weekly |Commission| Employee |Contribution| COBRA

Plan Share % Rate Rates | Contribution | Contribution | From 2016 Rates
Caremark Prescription T8%I22% §202.00( 59324 57273 $20.51 §1.87 5206.04
Kaiser Permanente HMO 78%/22%| $528.62| $243.98 £190.21 $53.67 $7.16 £539.19
UnitedHealthcare Choice Plus POS 78%/22%| $510.00| $235.39 F183.61 $51.78 -50.46 £520.20
UHC Medicare Complement (LTD anly) T8%I22% £260.00( $120.00 £93.60 $26.40 5074 £265.20
LHC EPO=65 (LTD only) 78%/22%) $372.00| $171.70 £133.93 $37.77 -53.03 F370.44
Kaiser HMO Medicare Complement (LTD only)|78%/22% 530031 $14276 £111.26 $31.40 F3.6a £315.50
UnitedHealthcare Select EPO 78%/22%) $442.00| $204.00 15912 $44.88 $4.08 F450.84
United Concordia Dental T8%%/22% £40.76) $18.82 1468 $4.14 B0.67 B41.58
Vision Service Plan - Low 80%/20% $3.90 $1.80 $1.44 $0.36 £0.00 $3.98
Vision Service Plan - Moderate See notes $6.94 $3.21 $1.44 $1.77 £0.00 §7.08
Vision Senvice Plan - High See notes 1013 5468 §1.44 $3.24 £0.00 £10.33

TWO-MEMBER COVERAGE
Caremark Prescription Ta%/22%| 5404.00| $186.47 $145.45 $41.02 $374| E412.08
Kaiser Permanente Ta%/22% | $1,057.23| §487.96 $380.61 $107.35 $14.32| $1078.37
UnitedHealthcare Choice Plus POS T8%/22%| $1,020.00) 47077 F367.21 $103.56 -50.92| $1,040.40
UHC Medicare Complement (LTD only) Ta%/22%| $520.00| $240.00 $187.20 $52.80 §1.48 $530.40
UHC EPO=65 (LTD only) Ta%/22%| §744.00| $343.39 F267.85 $75.54 -56.06 §758.88
Kaiser HMO Medicare Complement (LTD only)|78%/22%| $618.62| §285.52 522271 $62.81 §7.26 $630.99
UnitedHealthcare Select EPO Ta%/22%| 5884.00| $408.00 F318.24 $89.76 58.16 £901.68
United Concordia Dental T8%0/22% B81.50) B37.62 §28.35 $8.27 §1.34 8313
Vision Service Plan - Low 80%/20% §7.83 §3.62 §2.90 $0.72 §0.00 §7.99
Vision Senvice Plan - Moderate See notes 1380 56.42 £2.90 $3.52 §0.00 51417
Vision Senvice Plan - High See notes 52027 58.36 5280 $6.46 50.00 52068
FAMILY COVERAG

Caremark Prescription T8%/22%| H606.00| $279.70 521817 $61.53 $5.61 B618.12
Kaiser Permanente T8%/22%| $1585.85| $731.94 §a70.92 $161.02 $21.48| $1,61757
UnitedHealthcare Choice Plus POS T8%/22%| $1,530.00) §706.16 5550.81 $155.35 -51.38| $1,560.60
UHC Medicare Complement (LTD only) T8%/22%| §780.00| $360.00 $280.80 $79.20 222 79560
UHC EPO=65 (LTD only) T8%/22%| $1,116.00| $515.08 540177 $113.31 -59.09) $1138.32
Kaiser HMO Medicare Complement (LTD only)|78%/22% | $927.93| §428.28 $334.06 $94.22 $11.04| 5946449
UnitedHealthcare Select EPO T8%/22%| $1,326.00) $612.00 B477.36 $134.64 $12.24| $1,35252
United Concordia Dental TaW22%|) H12226| §56.43 4402 $12.41 52.01 512471
Vision Service Plan - Low 80%/20% 51173 §5.42 54.34 $1.08 §0.00 $11.96
Vision Service Plan - Moderate See notes 52084 50.62 5434 $5.28 50.00 521.26
Vision Service Plan - High See notes 3041 $14.04 54 34 $9.70 50.00 531.02




Fraternal Order of Police (FOP) Lodge No. 30 (Premium Rates Continued)

OTHER BENEFIT PLAN RATES

$$ Change

Full Full Bi- | Bi-\Weekly | Bi-Weekly |in Employee| Monthly

Cost Monthly | Weekly | Commission| Employee |Contribution| COBRA

Plan Share % Rate Rates | Contribution | Contribution | From 2016 Rates
CIGMA - Long Term Disability - FOP 0%M100% 5213 $0.00
Legal Resources 0%/M100% $17.00 H0.00 $8.50 H0.00
L. 5. Legal Senice - Legal Services 0%/M100% $15.50 H0.00 $7.75 H0.00
Basic Life Insurance 80%/20% 50.204 $0.00
ADE&D 80%/20% $0.025 $0.00

Hotes:

Employees on long term disability pay premiums on a monthly basis. Contactthe Health & Benefits office for the monthly contribution.
If you enroll in UnitedHealthcare you must enroll in Caremark for prescription drug coverage.
If you enroll in Kaiser Permanente, prescription drug coverage is included. You can not enroll in Caremartk.

Vision: (Commission pays 80% of Low Option for Moderate and High Options Plans; Employee pays balance.
Basic Life Insurance: Commission 80%, Employee 20%; dependent life 100% by employee. Rates are per $1,000 of eligible salary.
Cigna Long Term Disability: Rates are per $100 of monthly benefit.
Legal Resources: Employee pays 100%. $8.50 bi-weekly deducted on the 1st and 2nd pay periods of the maonth.

L.3. Legal Sernvices: Employee pays 100%. §7.75 bi-weekly deducted on the 1st and 2nd pay periods of the month.




IMCGEO, Non-Union Represented and Contract Employees|

SINGLE COVERAGE
Bi-Vleekly 55 Change
Commissi | Bi-Weekly in
Full Full Bi- on Employee | Employee | Monthly
Cost Monthly | Weekly [Contributio | Contributi | Contributi | COBRA
Plan Share % Rate Rates n on on From Rates
Caremark Prescription &3%/15% 202000 35324 379.26 §13.98 30.001 35208.04
Caremark Prescription - Contract 659355 E202.000 50324 260.61 532,63 0.001 S5208.04
Kaiser Permanente HMO &3%/15% 852862 524358 220735 §36.59 1.71 23919
Kaiser Permanente - Contract 65%/30% 302862 324358 158.59 585.39 3399| 3553919
UnitedHealthcare Choice Plus POS &0%/20% 851000 523535 218832 §47.07 -25A7 52020
UHC Medicare Complement Plan (LTD only)® &0%/20% $260.00( %120.00 £96.00 524.00 -3166| 326520
UHC EPO=63 (LTD only) Be.o/17.5%  S3T2.000 3171.70 314188 §30.04 -30.56] 537944
Kaiser Permanente Medicare Complement (LTD only)| 85%/15% E308.31| 214278 2121.35 521.41 062 F315.50
UnitedHealthcare Select EPO Bo.ot/17.5% 3442000 2204.00 2168.30 §35.70 35101 245084
UHC Select EPO - Contract 65W/35% 5442 00 2204.00 213250 §71.40 0,001 S450.84
United Concordia Dental &0%/20% 54076 $18.82 $15.06 §3.76 5029 4158
Yision Service Plan - Low &0%/20% $3.90 21.80 51.44 50,36 30.00 £398
Vigion Service Plan - Moderate See notes £6.04 23.21 5144 §1.77 20.00 &r.08
Yision Service Plan - High See notes 31013 3468 31.44 §3.24 20.00 31033
TWO-MEMBER COVERAGE
Caremark Prescription &3%/15% S404.00| $186.47 2158.50 §27.97 0.001 1208
Caremark Prescription - Contract 65%0/35% S404.00| 18647 3121.21 565.26 0.001 1208
Kaiser Permanente HMO Go%/15% | 31,057.23 348756 241478 §73.13 341 31,078.37
Kaiser Permanente - Contract 65%/35% | 3105723 348756 23718 §170.78 788 31,07837
UnitedHealthcare Choice Plus POS S0%20% | 31,020.00( 247077 2376.64 §04.13 -510.36( 31,040.40
UHC Medicare Complement Plan {LTD only) B0%/20% $520.00| $240.00 §192.00 §48.00 §7.00( §530.40
UHC EPO=65 (LTD onby) B2.o%17.5%  3744.00| 334338 228332 §60.07 -31.13] E758.88
Kaizer Permanente Medicare Complement (LTD onby){ 85%J/15% 3618.62| 328552 224270 542.52 31.24] 353085
UnitedHealthcare Select EPO B2 5750 5824.00) S402.00 2336 80 §71.40 S10.200 550168
UHC Select EPO - Contract 65%/35% S884.00( 2408.00 226520 §142.80 0,001 E501.68
United Concordia Dental &0%/20% 88150 83re2 3012 §7.50 2055 $63.13
Yision Service Plan - Low &0%/20% .83 23.62 3290 50.72 20.00 7.99
Vision Service Plan - Moderate See notes 313.89 5,42 3290 §3.52 20.00 21417
Vision Service Plan - High See notes 22027 5035 22.90 §6.46 S0.00 2068




MCGEO, Non-Union Represented and Contract Employees (Premium Rates

Continued)
FAMILY COVERAGE
53 Change
in
Full Full Bi- | Bi-Weekly | Bi-Weekly | Employee | Monthly
Cost Monthly | Weekly [Commission| Employee | Contributi| COBRA
Plan Share % Rate Rates |Contribution |Contribution | on From Rates
Caremark Prescription 85%/15% 8606.00( S279.70 223775 §41.95 0.00)0 381812
Caremark Prescription - Contract 65%/35% 3606.00 3279.70 181.81 597.89 s0.00f 1812
Kaizer Permanente HMO 85%/15% | 51,585.85) 5731.94 282217 §100.77 8511 8181757
Kaiser Permanente - Contract 65%/35% | $1,585.85) 5731.94 S47577 §256.17 £11.96| $181757
UUnitedHeafthcare Choice Plus POS 80%/20% | %1,530.00| S706.16 §564 96 §141.20 -515.54( %1 ,560.60
UHC Medicare Complement Plan (LTD only) 80%/20% | $780.00| $360.00 $238.00 §72.00 -5498| 579560
UHC EPO=85 (LTD only) 02 0%17.5%  $1,116.00| 3515.08 242493 §90.10 -51.70| §1,138.32
Kaizer Permanente Medicare Complement (LTD only}| &5%/15% 027593 42028 2364.05 §564.23 3186 FD4645
UnitedHealthcare Select EPO 02.5%/M7.5% $1,326.00) $612.00 2504.90 §107.10 §15.30| §1,352.52
UHC Select EPO - Contract 65%/35% | $1,326.00) $612.00 £397.50 §214.20 £0.00| $1,235252
United Concordia Dental B0%/20% 812226 55643 24518 §11.25 E0.82) $124.71
Vision Service Plan - Low B0%/20% 81173| 8542 2434 §1.08 20.00 §11.96
Wizion Service Plan - Moderate See notes 32084 19.62 3434 §6.28 20.00 32128
Yizion Service Plan - High See notes 33041 1404 3434 §9.70 20.00 331.02
OTHER BENEFIT PLAN RATES

CIGNA - Long Term Dizability B0%/20% 5144 £0.00
Legal Resources 0%/100% 17.00 30.00 26.50 20.00
L. 5. Legal Service - Legal Services 0%/100% 315.50 30.00 LT 20.00
Life Insurance 80%20% 30.204 20.00
ADED B0%/20% 80.025 £0.00
Hotes:

Employees on long term dizabilty pay premiums on a menthly basiz. Contact the Health & Benefits office for the monthly contribution.
If vou enrollin UnitedHeatthcare you must enrollin Caremark for prescription drug coverage.

If vou enroll in Kaizer Permanente, prescription drug coverage i2 included. “ou can not enroll in Caremark.
Yigion: (Commission paysd Employee pays) Low Option: 20%/20%. Moderate and High Options: &0% of low plan/Emplovee pays balance.
Basic Life Insurance: Commission pays &0%, Employee pays 20%; dependent iz paid 100% by employee. Rates are 31000 of eligible salary.

Cigna Long Term Disabilty: Rates are per 3100 of monthly benefit.

Legal Resources: Employes pays 100%. 38.50 bi-weekly deducted on the 15t and 2nd pay periods of the month.
.5, Legal Services: Employee pays 100%. 57.75 bi-weekly deducted on the 13t and 2nd pay periods of the month.

= TD Enrolled in Medicare Part A and Part B




