10/2/2014

City Self-Funded Plan - Actives Medical

Employee Only $ 465.01
Employee plus Spouse/DP $ 953.26
Employee plus 1 or more children $ 837.01
Employee, Spouse and Child{ren) $1.325.26
City Self-Funded Plan - COBRA Medical

Employee Only $ 465.01
Employee plus Spouse/DP $ 953.26
Employee plus 1 or more children $ 837.01
Empioyee, Spouse and Child(ren) $1,325.26
Child or Children Only § 372.00

Self-Funded Plan

Dental *

$ 28.88
$ 59.20
$ 51.98
§ 82.31

City of Henderson Funding Requirements - 2015 Plan Year

* Self-Funded Dental Rate

Dental

28.88
59.20
51.98
§2.31
41.58

Lo ]

Vision LTD  Life/ADAD EAP
$ 662 $ 1450 $ 9.00 % 4.30
$ 1358 % 1450 $§ 900 $ 4.30
$ 1192 $ 1450 5§ 900 § 4.30
$ 1888 § 1450 & 900 § 4.30
Vision LTD Life Eap
$ 662 § - $ S $ 4.30
$ 1358 § - $ - 3 4.30
$ 1192 § - $ - $ 4.30
§ 1888 3§ - $ = $ 4.30
$ 954 8§ - § -8 430

***CQOBRA charges include 2% administrative fee

City Self-Funded Plan - Early Retiree Rates (pre-65) and Post 65 Retirees Not Eligible for Medicare

Medical
Pre-65 Retiree Only $ 46501
Pre-65 Retiree plus Spouse/DP $ 953.26
Pre-65 Retiree plus 1 or more children  §  837.01
Pre-65 Retirea, Spouse + Child(ren}) $1.325.26

Extend Health Dependent Premium (under 65)

Medical
Spouse Only $ 465.01
Spouse plus Child{ren) $ 8371
Child{ren} Only* $ 372.00

Dental Vision LD Life* Totai Charge
$ 2888 $ 662 $ o 8 450 § 505.01
$ 5920 % 1358 § - $ 450 § 103054
$ 5198 $§ 1192 & - 8§ 450 % 90541
$ 8231 % 1888 & - $§ 450 % 143095

*Late retirees do no have lile insurance
Dental Vision LTD Life Total Charge
$ 2828 § 662 § - $ - $ 476.07
$ 5198 § 1192 & - $ e $ 977.17
$ 2310 % 530 & - $ S $ 400.40

Child or Children Only Medical Premium Calculation”

Pre-65 Adult + Children $ 837.01
Pre-65 Adult $ 465.01
Child or Children Only Rate $ 372.00

Child or Children Only Dental Premium Calculation®

Pre-65 Adult + Children $ 51.98
Pre-65 Adult $ 2888
Child or Children Only Rate $ 23.10

Child or Children Only Vision Premium Calculation®

Pre-65 Adult + Children $ 1192
Pre-65 Adult $ 6.62
Child or Children Only Rate $ 5.30

Same as Employee plus child{ren) rate
Same as Employee only rate
Set at 80% of Employee only rate {40 + .40)

Same as Employee plus child{ren} rate
Same as Employee only rate

Set at 80%

of Employee only rate {.40 + .40)

Same as Employee plus child(ren) rate
Same as Employee only rate
Set at 80% of Employee only rate {.40 + .40)

Total Cost

5
5
5
]

528.31
1,053.84
928.71
1,454.25

Total
504.81
1.030.34
905.21
1,430.75
427.42

Charge™

$ 514891
$1,050.95
§ 9233t
§1,459.37
$ 43597

10/2/2014

Health Plan of Nevada - Actives

Employee Only

Employee plus Spouse/DP
Employee plus 1 or more children
Employee, Spouse and Child{ren}

Health Plan of Nevada - COBRA

Employee Only

Employee plus Spouse/DP
Employee plus 1 or more Children
Employee, spouse + Childiren)
Child or Children Only

City of Henderson Rate Breakdown - 2015 Plan Year
Health Plan of Nevada

Medical

§ 390.02
§ 799.54
$ 702.05
$1,111.58

Medical

3 390.02
$ 799.54
$ 70205
$1,111.58
$ 3%0.02

Health Plan of Nevada - Early Retirees {Pre-65)

Pre-65 Retiree Only
Pre-65 Retiree plus Spouse/DP

Medica

$ 390.02
§ 79954

Pre-65 Retiree plus 1 or more Children  $ 702,05

Pre-65 Retiree, Spouse + Childiren)

Health Plan of Nevada - Extend Health Dependent Premium (under 65)

Spouse Only
Spouse plus Child(ren)
Child{ren) Cnly*

$1,111.58

Bental *

BB R

28.88
59.20
51.98
82.31

includes Delta Dental

Dental

Lo I

28.88
50.20
51.98
82.31
41.58

Denitat

“r & & D

28.88
59.20
51.98
82.31

Vision

$ 662
$ 13.58
$ 11.92
$ 18.88

Vision

$ 662
$ 13.58
$ 11.92
$ 18.88
$ 954

LTD Lite EAP
§ 1450 § 900 § 4.30
$ 1450 § 900 § 4.30
$ 1450 § 900 § 4.30
$ 1450 § 900 $ 4.30
LTD Lite EAP
$8 - 3 - 8 4.30
8 - &8 - 8 4.30
58 - & - 8 4.30
s - & - 8 4.30
8 - 5 - 5 2.50

Taotal Cost

$ 45332
$ 90012
§ 79375
§1,240.57

Total

$ 42082
$ 87232
$ 76595
$1.21277
$ 44364

**COBRA charges include 2% administrative fee

Vision

3 662
$ 13.58
$ 11.92
$ 18.88

LTD Lifer  Tolal Charge
$ - 5 450 § 43002
$§ - 8 450 $ 87682
$ - § 450 § 77045
§ - § 450 $ 1.217.27

“Late retirees do no have life insurance

Medical Dental Vision LTD Life Total Charge
$ 39002 5 2828 & 662 B o $ o $ 42492
$ 70205 % 5188 § 1192 § - $ - $ 76595
$ 39002 $ 2310 § 530 & o 3 5 $ 41842

*HPN sets Child({ren) rate = Aduit only rate

Charge*""

$ 438.42
$ 889.77
$ 781.27
$1,237.03
$ a52.51



2015 COBRA and Retiree Rates, Actual Dental Costs

City Self-Funded Plan - COBRA Medical SF Dental Vision LTD Life EAP Total Charge*™*
Employee Only $ 46501 $ 2888 $ 662 § = $ $ 430 % 50481 % 514.91
Employee plus Spouse/DP $ 95326 $ 5920 $ 1358 $ - $ S $ 430 $ 1,030.34 $1,050.95
Employee plus 1 or more children $ 83701 $ 5198 $ 1192 § - $ e $ 430 % 90521 $ 923.31
Employee, Spouse and Child(ren) $132526 $ 8231 % 1888 § S $ - $ 430 $ 143075 $1,459.37
***COBRA charges include 2% administrative fee
City Self-Funded Plan - COBRA " Medical Delta Vision LTD Life EAP Total Charge***
Employee Only $ 465.01 $ 4927 $ 662 $ - $ $ 430 §$ 52520 $ 5635.70
Employee plus Spouse/DP $ 95326 $101.03 $ 1358 § - $ J $ 430 $ 1,07217 $1,093.61
Employee plus 1 or more children $ 83701 § 8869 $ 1192 § = $ . $ 430 § 94192 § 960.76
Employee, Spouse and Child(ren) $1,325.26 $ 14045 $ 1888 § - $ e $ 250 $ 1,487.09 $1,516.83

***COBRA charges include 2% administrative fee

City Self-Funded Plan - Early Retiree Rates (pre-65) and Post 65 Retirees Not Eligible for Medicare

Medical SF Dental Vision LTD Life* Total Charge
Pre-65 Retiree Only $ 46501 $ 2888 $ 662 $ - $ 450 $  505.01
Pre-65 Retiree plus Spouse/DP $ 95326 $ 5920 $ 1358 - $ 450 $ 1,030.54
Pre-65 Retiree plus 1 or mere children $ 837.01 $ 5198 $ 1192 § - $ 450 $ 905.41
Pre-65 Retiree, Spouse + Child(ren) $1,32526 $ 8231 § 1888 $ - $ 450 $ 1,43085

*

L ate retirees do not have life insurance

City Self-Funded Plan - Early Retiree Rates {pre-65) and Post 65 Retirees Not Eligible for Medicare

Medical Delta Vision LTD Lite® Total Charge
Pre-65 Retiree Only $ 46501 $ 4927 $§ 662 $ - $§ 450 $ 52540
Pre-65 Retiree plus Spouse/DP $ 95326 $101.03 § 1358 $ - $ 450 $ 1,072.37
Pre-65 Retiree plus 1 or more children $ 83701 $ 8869 $ 1192 § = $ 450 B 94212
Pre-65 Retiree, Spouse + Child(ren) $1,325.26 $ 14045 §$ 1888 $ - $ 450 § 1,489.09

*

Late retirees do not have life insurance



