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Renewal Rates and Proposed Contributions

Includes Med;

Employer

Employee Cost

Employer

Employee Cost

Dental, Vision, Life Enroliment TEN. Contrib. | % of Premium Enroliment Rates TEN. Contrib. | % of Premium
Kaiser - High Optior
EEOnly 3 $712.33 $571.08 $141.29 19.8% 3 $753.49 $594.26 $150.23 211%
EE&1Dep. B $270.07 200% 37 $1,431.49 $1,121.06 $31043 207%
EE & Family 81 376.73 201% 81 $1.993.09 $1.558.49 $435.00 218%
Annual Cost 152 $453,116 152 $2,400,565 $1,879,219 $521,346
%split 20.1% 78.3% 21.7%
% of Total % of Total % of Total
[Kaiser - Low Optio
EEOnly 318 $651.33 $49.26 7.6% 38 $626.55 $61.94 9.0%
EE&1Dep. 276 1,225.33 $95.93 7.8% 276 $1,17532 $126.17 9.7%
EE & Family sa9 02.33 135.16 7.9% sa9 9 1,630.89 179.60 9.9%
Annual Cost 1,143 $14,798,932 $1,163,402 1,143 815,721,101 $14,189,907 $1,531,1
%split 7.9% X 9.7%
% of Total % of Total % of Total % of Total
[PPO - UHC Option
EEOnly 1 $1,46133 $648.65 $812.68 55.6% 1 $1,713.09 $675.02 $1,038.47 60.6%
EE&1Dep. 1 $2,803.33 $1,247.18 $1,556.15 55.5% 1 $3,304.49 $1,207.89 $2,006.60 60.7%
EE & Family o $3,902.33 $2.274.96 58.3% o $4,606.49 $1,693.54 $2,912.95 63.2%
Annual Cost 2 $42,647 518,958 523,688 2 $50,180 19,729 $30,451
% split aa.5% 55.5% 39.3%
% of Total % of Total % of Total % of Total
[United HMIO - Network 1
EEOnly 56 $781.33 $656.90 $124.03 15.9% 56 $683.61 $114.88
EE&1Dep. 55 $1,473.33 $1,230.96 $242.37 165% 55 $1,281.01 $220.08
EE & Family 108 2,043. 1,704.58 338.75 16.6% 108 1,773.89 $313.60 15.0%
Annual Cost 219 53,454,673 $568,834 219 $3,003,176 $526,487
% split 16.5% 85.1% 14.9%
% of Total % of Total % of Total
[United HMO - Network 2
EEOnly 1 $967.33 $332.03 343% 1 $661.13 $327.36 33.1%
EE&1Dep. [ $1,84033 $637.97 7% 0 $1,25125 $630.24 5%
EE & Family 0 $2556033 90.18 30.8% 0 1,738.06 79.43 33.6%
Annual Cost 1 $9,673 $3,320 1 $6,611 $3,274
%split 34.3%
% of Total % of Total % of Total % of Total
[United HMO - Network 3
EEOnly 4 $1,13833 $704.10 $434.23 381% 4 $1,182.49 $732.73 $449.76
EE&1Dep. 0 $2,17933 $1,338.47 $840.86 38.6% 0 $2,261.49 $1,392.89 $868.60
EE & Family 2 5186166 $1176.67 387% 2 $3.15249 $193735 $1215.14
Annual Cost 6 $106,300 $65,397 $40,903 6 $110349 $68,056 $42,293
% split 615% 38.5% 61.7% 383%
% of Total % of Total % of Total % of Total
roTaL 1,523 $20,671,136 $18,417,833 $2,253,303 1,523, $21,821,743 $19,166,699 $2,655,043
% Split 89.1% . . ..
S Change $748,867 $401,780
% Change 4.07%| 17.83%
Assumptions:
Iy, 10thly rates. rticipant
R plan, VSP vision plan, and Lif
- For plan year 2017, available opt out dollars rose from $770,800 to $1,316,000.
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Renewal Rates and Proposed Contributions

Includes Medical,

Employee Cost

Employer
Cost

Employee Cost

Dental, Vision, Life Enrollment TEN. Contrib. | % of Premium Enrollment Rates. TEN. Contrib. | % of Premium
Kaiser - High Option
EEOnly 34 $571.08 $14129 19.8% 34 $753.49 $597.42 $156.07 207%
EE&1Dep. 37 $1,077.26 $270.07 200% 37 $1,431.49 $1,127.02 $304.47 213%
EE & Family 81 $ $1,497.60 376.73 201% 81 $1,993.49 $1,566.77 26.72 210%
Annual Cost 152 $2,258,912 $1,805,796 $453,116 152 2,400,565 1,889,204 $511,361
% split 79.9% 20.1 78.7% 21.3%
% of Total % of Total % of Total % of Total
[Kaiser - Low Optio
£ Only 318 $651.33 $49.26 7.6% 318 $688.49 $58.61 8.5%
EE&1Dep. 276 $1,2533 $95.93 7.8% 276 $119.92 9.2%
EE & Family 549 $1,70233 135.16 7.9% sa9 $1.810.49 $17093 9.0%
Annual Cost 1,143 514,798,932 $1,163,442 1,143 $15,721,101 $1,455,802
%split 92.1% 7. 90.7% 9.3%
% of Total % of Total % of Total % of Total
[PPO - UHC Option
EEOnly 1 $1,46133 $648.65 $812.68 55.6% 1 $1,713.09 $678.61 $1,034.88 60.4%
EE&1Dep. 1 $2,80333 $1,207.18 $1,556.15 55.5% 1 $3,304.49 $1,304.79 $1,999.70 60.5%
EE & Family ) $3.902.33 $1627.37 $2278.9 58.3% [ $4,606.49 2,903. 63.0%
Annual Cost 2 s42,647 $23,688 B $50,180 $30,346
%split 55.5% 60.5%
% of Total % of Total % of Total % of Total
[United HMO - Network 1
EEOnly 56 $781.33 $656.90 $120.43 15.9% 56 $798.49 $687.24 $111.25 13.9%
EE&1Dep. 55 $1,473.33 $1,23096 $24237 16.5% 55 $1,505.49 $1,287.82 $217.67 14.5%
EE & Family 108 $2,043.33 $1,704.58 $338.75 16.6% 108 $2,087.49 $1,783.31 .1 14.6%
Annual Cost 219 3,454,673 52,885,838 $568,834 219 $3,529,663 $3,019,132 $510,531
% split 83.5% 16.5% 85.5% 14.5%
% of Total % of Total % of Total % of Total
[United HMO - Network 2
EEOnly 1 $967.33 $635.30 $332.03 343% 1 $988.49 $664.64 $323.85 32.8%
EE&1Dep. [ $1,84033 $1,202.36 $637.97 34.7% o $1,881.49 $1,257.90 $623.59 331%
EE & Family 0 2,560.33 $1670.15 90.18 30.8% 0 $2.617.09 $1.747.29 $87020 332%
Annual Cost 1 $9,673 56,353 $3,320 1 $9,885 36,646 3,238
% split 65.7% 34.3%
% of Total % of Total % of Total % of Total
[United HMO - Network 3
EEOnly a $1,138.33 $704.10 $430.23 381% a $1,182.49 $736.62 $4a5.87 37.7%
EE&1Dep. 0 $2,179.33 $1338.47 $840.86 38.6% 0 $2,261.49 $1,400.29 $861.20 381%
EE & Family 2 3 $1861.66 1,176.67 387% 2 $315249 $120a.88 382%
Annual Cost 6 $106,300 $65,397 $40,903 6 $110,349 $41,932
% split 615% 38.5% 62.0%
% of Total % of Total % of Total % of Total
roTaL 1,523 $20,671,136 417,833 $2,253,303 1,523 $21,821,743 $19,268,533 $2,553,210
% split 89.1% 10.9% 8. 11.7%
S Change $850,700 $299,907
% Change a.62% 1331%
Assumptions:
rticipant

- Active Ees only, 10thly rates.

- For plan year 2017, available opt

", VSP vision plan, and

out dollars rose from $770,800 to $1,316,000.
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