City of Coppell
Plan Premium Rates Effective October 1, 2015
Part Time Employees with Benefits

The City gives part-time employees $75 per month Comp Incentive to apply first towards their medical
premiums; or if waive medical then applies to dental and ICMA.

MEDICAL PLAN RATES

Total Portion Paid Monthly Employee Semi-Monthly
HRA Monthly by City for Rate Paid | Monthly Rate Deduction
Plan Cost Eligible By Minus $75 (after City paid
$375 Part-time Employee Comp portion and
Employees Incentive Comp Inc.)
Employee Only $803.00 $454.00 $349.00 $274.00 $137.00
Employee & $1,393.00 $531.00 $862.00 $787.00 $393.50
Spouse
Employee & $1,179.00 $503.00 $676.00 $601.00 $300.50
Children
Employee & $1,815.00 $586.00 $1229.00 $1154.00 $577.00
Family

*If no biometric screening, online Health Risk Assessment, lab results to Marathon Wellness Works
and annual physical (and no spouse annual physical if on medical) during 2014-2015 plan year,
subject to an additional 10% increase of city paid employee only monthly portion ($45.40 per
month or $22.70 semi-monthly) beginning October 2015 — September 2016.

*Effective October 1, 2015, must also complete CHR (Comprehensive Health Review) with
Wellness Works to receive lowest premium or will pay additional premium as above beginning
October 2016.

*If tobacco user, subject to an additional 10% increase of city paid employee only monthly portion
($45.40 per month or $22.70 semi-monthly) beginning October 2015 — September 2016.

VISION PLAN RATES

VISION Monthly Semi-Monthly
Rate Paid Deduction
By By

Employee Employee

Employee Only $6.40 $3.20

Employee & $10.92 $5.46

Spouse

Employee & $11.54 $5.77

Children

Employee & $17.32 $8.66

Family

*Dental Rates On Reverse Side



GUARDIAN DENTAL PLANS

If you waive medical coverage, your comp incentive
will be applied towards your dental premium.

DHMO Total Monthly Portion Paid by Employee  |Semi-Monthly
Plan Plan Cost City for Eligible Pays Deduction
PT Employees Monthly Paid By
Employee
Employee $8.89 $4.45 $4.44 $2.22
Only
Employee & $15.22 $4.45 $10.77 $5.39
Spouse
Employee & $23.19 $4.45 $18.74 $9.37
Child(ren)
Employee & $27.45 $4.45 $23.00 $11.50
Family
PPO Total Monthly | Portion Paid by Employee | Semi-Monthly
Plan Plan Cost City for Eligible Pays Deduction
PT Employees Monthly Paid By
Employee
Employee $36.07 $4.45 $31.62 $15.81
Only
Employee & $81.09 $4.45 $76.64 $38.32*
Spouse
Employee & $77.36 $4.45 $72.91 $36.46
Child(ren)
Employee & $123.65 $4.45 $119.20 $59.60**
Family

* |f medical coverage waived, then $75 comp incentive would apply towards $76.64 monthly cost, leaving a
balance of $1.64 or $0.82 semi-monthly deduction.

** |f medical coverage waived, then $75 comp incentive would apply towards $119.20 monthly cost, leaving a
balance of $44.20 or $22.10 semi-monthly deduction.
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