— 7 Entomn &
MEDICAL BENEFITS

2011 Monthly Insurance Rates (effective 1/1/2011)
APPLIES TO: AFSCME, Fire, Police, Police Non-Commissioned, and regular Non-Represented

SELF-FUNDED MEDICAL (includes Vision)

Fire, AFSCME, Police, and Non-Represented

. FTE FTE FTE
Full ) Full time
. City Pays 30-34.99* | 25-29.99* | 20-24.99* COBRA
Premium Employee Pays
(25%) | (37.5%) | (50%)

Employee LEOFF 1 $545.12 $545.12 $0.00 NA NA NA NA
Employee $545.12 $499.12 $46.00 $136.28 $204.42 $272.56 $556.02
Employee, Child $918.57 $872.57 $46.00 $509.73 $577.87 $646.01 $936.94
Employee, Two Children $1,216.73 | $1,170.73 $46.00 $807.89 $876.03 $944.17 | $1,241.06
Employee, Spouse $1,237.61 | $1,191.61 $46.00 $828.77 $896.91 $965.05 | $1,262.36
Employee, Spouse, Child $1,611.06 | $1,555.32 $55.74 $1,202.22 | $1,270.36 | $1,338.50 | $1,643.28
Family Rate
(includes employee, spouse, $1,909.22 | $1,843.16 $66.06 $1,500.38 | $1,568.52 | $1,636.66 | $1,947.40
and two or more children)

GROUP HEALTH COOPERATIVE (includes Vision) **

Fire, AFSCME, Police, and Non-Represented

. Employee FTE FTE FTE
Full ) Full time
. City Pays Hired After | 30-34.99* | 25-29.99* | 20-24.99* | COBRA
Premium Employee Pays
11/2004** | (25%) (37.5%) (50%)

Employee LEOFF 1 $644.68 | $644.68 $0.00 N/A N/A N/A N/A N/A
Employee $644.68 | $598.68 $46.00 $145.56 $161.17 $241.76 $322.34 | $657.57
Employee, Child $1,127.12 | $1,081.12 $46.00 $254.55 $643.61 $724.20 $804.78 | $1,149.66
Employee, Two Children $1,551.70 | $1,505.70 $46.00 $380.97 | $1,068.19 | $1,148.78 | $1,229.36 | $1,432.76
Employee, Spouse $1,605.33 | $1,559.33 $46.00 $413.72 | $1,121.82 | $1,202.41 | $1,282.99 | $1,637.44
Employee, Spouse, Child $2,087.75 | $2,032.01 $55.74 $532.43 | $1,604.26 | $1,684.85 | $1,765.43 | $1,968.77
Family Rate
(includes employee, spouse, | $2,512.33 | $2,446.27 $66.06 $669.17 | $2,028.84 | $2,109.43 | $2,190.01 | $2,562.58
and two or more children)

* Part-time employees can elect to pay a pro-rated portion of the full premium for themselves ONLY. The dollar amount they pay for the medical
package and/or dental package is based on the number of hours worked, as indicated above. The percentage of the total premium they pay for
themselves is listed in the parentheses. They must pay the full premium, however, for any dependent coverage. (This is reflected in the rates listed

above).

** Group Health Cooperative: Employees hired after November 1, 2004, must pay the employee share listed above as well as the difference
between the full premiums for Group Health and the Self-Funded medical plan (see total costs in the "Employee Hired Post 11/2004" column).
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