2012 MONTHLY INSURANCE PREMIUMS
LIEUTENANTS (STATUS QUO RATES)

Renewal with Premera and Group Health

County Employee
MEDICAL / VISION PLANS Monthly Monthly Monthly Per Pay
Premium Contribution  Contribution  Period
Premera Classic Plan
Employee only $585.74 534.76 50.98 25.49
Employee + spouse $1,200.68 1,029.26 171.42 85.71
Employee + child(ren) $1,025.00 888.82 136.18 68.09
Employee + family $1,639.96 1,384.48 255.48 127.74
Premera Value Plan
Employee only $537.58 533.52 4.06 2.03
Employee + spouse $1,101.96 1,026.84 75.12 37.56
Employee + child(ren) $940.72 886.74 53.98 26.99
Employee + family $1,505.14 1,381.22 123.92 61.96
Group Health Classic Plan
Employee only $529.86 514.84 15.02 7.51
Employee + spouse $1,086.18 984.72 101.46 50.73
Employee + child(ren) $927.18 851.88 75.30 37.65
Employee + family $1,483.52 1,322.90 160.62 80.31
Group Health Value Plan
Employee $495.62 495.62 0.00 0.00
Employee + Spouse $1,016.02 984.72 31.30 15.65
Employee + child(ren) $867.28 851.88 15.40 7.70
Employee + Family $1,387.68 1,322.90 64.78 32.39
DENTAL PLANS
WDS Plan C/ Option 2 $1,000 annual max
(0497-2033) $2,000 lifetime ortho max
Employee Only 50.49 50.49 0.00 0.00
Employee + 1 Dependent 89.98 75.49 14.49 7.25
Employee + 2+ Dependents 162.37 75.49 86.88 43.44
WDS Plan D/ Option 4 $2,000 annual max
(0497-4032) $2,000 lifetime ortho max
Employee Only 53.42 50.49 2.93 1.47
Employee + 1 Dependent 94.65 75.49 19.16 9.58
Employee + 2+ Dependents 170.68 75.49 95.19 47.60
WDS DELTA CARE WDS Managed Care Plan
Employee Only 28.22 28.22 0.00 0.00
Employee + 1 Dependent 57.56 53.22 4.34 2.17
Employee + 2+ Dependents 119.70 53.22 66.48 33.24
$15 Office Visit Co-pay
Willamette Dental No Annual Max, No deductible
Employee Only 55.77 50.49 5.28 2.64
Employee + 1 Dependent 92.81 75.49 17.32 8.66
Employee + 2+ Dependents 148.52 75.49 73.03 36.52
Standard Ins. Co - Basic Life (Employee @ $24K, Dependents @ $1K)
Employee 3.60 3.60 0.00 0.00
Employee + Dependents 4.25 3.60 0.65 0.33

2012Rates.LTS.StatusQuo;11/29/2011



