TOWN OF E

RVING

ACTIVE EMPLOYEES

HEALTH & LIFE CONTRIBUTIONS

RATE SHEET - New Rates Effective July 1, 2018 — June 30, 2019

For active Employees (16% contribution)

. | Bi-Weekly
BC/BS Health | | 7/1/2018 | Monthly Cost Payroll
Plans Coverage | Rates Employee Deduction
Network Blue |
(HMO) Single - $633.26 $101.34 $50.67
Employee +1 : $1474.70 $235.96 $117.98
Family . $1817.88 $290.86 $145.43
Blue Care Elect | |
(PPO) Single | $729.84 | $116.78 $5839 |
Family . $1993.26 $318.92 $159.46 |
Dental Plan
| Bi-Weekly
7/1/2018 Town Monthly Payroll
Rates Contribution Cost Deduction
Guardian Dental Coverage | Employee
~ Core Plan Employee $28.86 $1438 |  $14.48 $7.24
Employee +1 |  $56.94 $2837 | $2857 $14.29
Family $106.42 $53.00 $53.42 $26.71
High Plan Employee $52.36 $14.38 $37.98 | $18.99
Employee + 1 $99.38 | $28.37 $71.01 | $35.51
Family | $153.86 | $53.00 | $100.86 | $5043
Boston Mutual Life Insurance
Monthly Rate —
| | Bi-Weekly
Monthly | Monthly Payroll |
Boston Mutual Coverage | Cost Deduction |
|
‘ Life Insurance $7.10 | $1.14 ‘ $0.57 |

open enroll fy 2019




