APPENDIX C

WPA Monthly Premium - 75% FTE

WPA Monthly Premium
Health Insurance Cost by Coverage Level
Janurary 1, 2025 to December 31, 2025

Health Insurance Cost by Coverage Level Employee Employee Employee Employee  Employee
January 1, 2025 - December 31, 2025 Only + 1 Child + Children + Spouse + Family
Copay E RX7+ VSP + Willamette Dental
Copay ERX 7 $ 832.09 % 155138 |$% 2,064.15($ 1,773.01 |$ 2,380.79
VSP A (12/12/24) $ 1053 (% 12.85 | $ 2291 | % 1471 [ $ 26.49
Willamette Dental A $ 5868|% 89.65 [ $ 15640 | $ 10247 [$  180.40
Total Cost $ 90130 |$ 165388 |$ 2,243.46 [$ 1,890.19 [ $ 2,587.68
Employee Cost 5% + 25% of employer $ 25912 |S 475.49 | $ 644.99 | $ 543.43 | $ 743.96
Cost to City $ 64218 |$ 1,17839|$ 159847 [$ 1,346.76 [ $ 1,843.72
Copay E RX7 + VSP + CIS Dental Il (Delta Dental/ODS)
Copay ERX 7 $ 832.09|$ 155138 |$ 2,064.15[$ 1,773.01 [$ 2,380.79
VSP A (12/12/24) $ 1053 |$ 1285|$ 2291 | $ 1471 1% 26.49
CIS Dental Il (Delta Dental) $ 5119 |$ 7797 | $ 135.72 | $ 89.11 | $ 156.55
Total Cost $ 89381 % 164220 |$ 2,222.78 |$ 1,876.83 |$ 2,563.83
Employee Cost 5% + 25% of employer S 25697 (S 47213 [ S 639.05 | S 539.59 | S 737.10
Cost to City $ 63684 |$ 1,170.07 |$ 1,583.73 [$ 1,337.24|$ 1,826.73
Copay E RX7 + VSP + Kaiser Dental
Copay ERX 7 $ 832.09[$ 155138 |$ 2,064.15|$ 1,773.01 |$ 2,380.79
VSP A (12/12/24) $ 1053 |$ 1285|$ 2291 | $ 14711 $ 26.49
Kaiser Dental Il $ 6723|$ 10359 |$ 19525 |$ 11837 |$ 22517
Total Cost $ 909.85|% 1667.82|$ 2,28231($ 1,906.09 [ $ 2,632.45
Employee Cost 5% + 25% of employer S 26158 ]S 479.50 | S 656.16 | S 548.00 | S 756.83
Cost to City $ 64827 |$ 1,18832|$ 1,626.15|$ 1,358.09 [ $ 1,875.62
Employee Employee Employee Employee  Employee
Only +1 Child + Children + Spouse + Family
Kaiser Copay B + Kaiser Vision + Willamette Dental
Kaiser Copay B $ 887.55|% 1627.65|$ 219531 |$ 1,859.43 |$ 2,531.06
Kaiser Vision $ 6.76 | $ 1247 | $ 16.81 [ $ 14.26 [ $ 19.39
Willamette Dental A $ 58.68|$% 89.65 % 15640 |$ 10247 [$ 180.40
Total Cost $ 95299 |$ 1,729.77 |$ 2,36852 [$ 1,976.16 [ $ 2,730.85
Employee Cost 5% + 25% of employer S 27398 ]S 497.31 | S 680.95 | $ 568.15 | $ 785.12
Cost to City $ 679.01 |$ 123246 |$ 1,687.57 [$ 1,408.01 [ $ 1,945.73
Kaiser Copay B + Kaiser Vision + ODS Delta Dental Il
Kaiser Copay B $ 887.55|% 162765 |$ 219531 |$ 1,859.43 |$ 2,531.06
Kaiser Vision $ 6.76 | $ 1247 | $ 16.81 [ $ 14.26 | $ 19.39
ODS Delta Dental Il $ 5119 |$ 7797 |$ 13572 ($ 89.11 [$  156.55
Total Cost $ 94550 |$ 1,718.09 |$ 2,347.84 [$ 1,962.80 [ $ 2,707.00
Employee Cost 5% + 25% of employer S 27183 ]S 493.95 | $ 675.00 | $ 564.31 | $ 778.26
Cost to City $ 67367 |$ 122414 |$ 167284 |$ 1,398.49 [$ 1,928.74
Kaiser Copay B + Kaiser Vision + Kaiser Dental
Kaiser Copay B $ 88755|% 1627.65|% 219531 ($ 1,859.43 [$ 2,531.06
Kaiser Vision $ 6.76 [ $ 1247 | $ 16.81 [ $ 1426 [ $ 19.39
Kaiser Dental Il $ 6723|$ 10359 |$ 19525 |$ 11837 [$ 22517
Total Cost $ 96154 |$ 1,743.71|$ 2,407.37 [$ 1,992.06 [ $ 2,775.62
Employee Cost 5% + 25% of employer S 27644 |S 501.32 | $ 692.12 | S 572.72 | $ 797.99
Cost to City $ 68510 |$ 124239 |$ 1,71525 (% 1,41934($ 1,977.63




