
Attachment 3
2016 Dental, Vision, Employee Assistance Program, Flexible Spending Accounts, Disability and Life Insurance Plans Monthly Premium Rates
	PLAN
	CURRENT 2015
	PROPOSED 2016

	Delta Dental 
	
	

	Delta Dental DPO Plan  
	
	

	Employee Only
	
$
56.70
	
$
56.70

	Employee and One Dependent 
	
$
100.36
	
$
100.36

	Employee and Family
	
$
160.86
	
$
160.86

	Delta Dental HMO Plan 
	
	

	Employee Only
	
$
16.39
	
$
16.39

	Employee and One Dependent 
	
$
29.32
	
$
29.32

	Employee and Family
	
$
43.38
	
$
43.38

	Vision Service Plan  
	
	

	Employee Only
	
$
6.93
	
$
6.93

	Employee and One Dependent
	
$
13.76
	
$
13.76

	Employee and Family
	
$
21.10
	
$
21.10

	Employee Assistance Program (City Paid)
	
	

	Employee and Family 
	
$
1.78
	
$
1.78

	Flexible Spending Accounts Administration Costs (City Paid)

	Health Care Account/Participant/Month 
	
$
4.67
	
$
4.67

	Dependent Care Account/Participant/Month
	
$
4.67
	
$
4.67

	Electronic Payment Card/Participant/Month
	
$
1.50
	
$
1.50

	Grace Period Processing/Participant/Month
	
$
3.00
	
$
3.00

	Long Term Disability Insurance – Hartford (City Paid)

	All Employees except Police and Fire
	
$0.50/$100
	
$0.50/$100

	Short Term Disability Insurance – Hartford (Voluntary Employee Paid)

	Managers
	
$
22.02
	
$
22.02

	Supervisors
	
$
19.82
	
$
19.82

	Police
	
$
15.14
	
$
15.14

	Basic Life AD&D Insurance – Hartford (City Paid)

	All Employees
	$0.125/$1,000
	
$0.125/$1,000

	Supplemental Employee, Spouse & Child Life Insurance–Hartford (Voluntary Employee Paid) Paid)

	Voluntary Employee and Spouse Life Insurance
	Rates/$10,000
	Rates/$10,000

	Up to and including age 29
	
$
0.68
	
$
0.68

	Age 30-34
	
$
0.86
	
$
0.86

	Age 35-39
	
$
1.24
	
$
1.24

	Age 40-44
	
$
1.90
	
$
1.90

	Age 45-49
	
$
3.14
	
$
3.14

	Age 50-54
	
$
5.24
	
$
5.24

	Age 55-59
	
$
8.46
	
$
8.46

	Age 60-64
	
$
11.12
	
$
11.12

	Age 65-69
	
$
17.48
	
$
17.48

	Age 70-74
	
$
30.88
	
$
30.88

	Age 75 and older
	
$
51.50
	
$
51.50

	$2,000 
Voluntary Child Life Insurance
	
$
0.33
	
$
0.33

	$5,000 
Voluntary Child Life Insurance
	
$
0.55
	
$
0.55

	$10,000
Voluntary Child Life Insurance
	
$
0.89
	
$
0.89



