
 FINAL 2017 RATES

Employee with 

Spouse/Domestic Partner
Employee Group with or without Children TES Employee COBRA Rate

Most Employee, Library, & SHA $1,069.17 $1,069.17 $1,069.17 $1,090.55 

  City Share & RSR Contribution $1,069.17 $1,036.83 $0.00 $0.00 
  Employee Deduction $0.00 $32.34 $1,069.17 $1,090.55 

LEOFF I (Non-Represented) $869.09 $869.09 N/A $886.47 

  City Share & RSR Contribution $869.09 $836.75 $0.00 
  Employee Deduction $0.00 $32.34 $886.47 

LEOFF II (Non-Represented) $1,069.17 $1,069.17 N/A $1,090.55 

  City Share & RSR Contribution $1,069.17 $1,036.83 $0.00 
  Employee Deduction $0.00 $32.34 $1,090.55 

SPMA (LEOFF I) $869.09 $869.09 N/A $886.47 

  City Share & RSR Contribution $869.09 $836.75 $0.00 
  Employee Deduction $0.00 $32.34 $886.47 

SPMA (LEOFF II) $1,069.17 $1,069.17 N/A $1,090.55 

  City Share & RSR Contribution $1,069.17 $1,036.83 $0.00 
  Employee Deduction $0.00 $32.34 $1,090.55 

Local 77 - Core $1,523.98 $1,523.98 N/A $1,554.46 

  City Share $1,371.58 $1,371.58 $0.00 
  Employee Deduction $152.40 $152.40 $1,554.46 

Local 77 - Most Plan Design $1,203.65 $1,203.65 N/A $1,227.72 

  City Share $1,203.65 $1,171.31 $0.00 
  Employee Deduction $0.00 $32.34 $1,227.72 

CMEO / Material Controllers (080 & 079) $1,069.17 $1,069.17 N/A $1,090.55 

  City Share $1,060.29 $1,027.95 $0.00 
  Employee Deduction $8.88 $41.22 $1,090.55 

SPOG (LEOFF I) $1,111.57 $1,111.57 N/A $1,133.80 

  City Share $1,055.99 $1,055.99 $0.00 
  Employee Deduction $55.58 $55.58 $1,133.80 

SPOG (LEOFF II) $1,335.94 $1,335.94 N/A $1,362.66 

  City Share $1,269.14 $1,269.14 $0.00 
  Employee Deduction $66.80 $66.80 $1,362.66 

Fire Chiefs (LEOFF I) $869.09 $869.09 N/A $886.47 

  City Share $869.09 $782.19 $0.00 
  Employee Deduction $0.00 $86.90 $886.47 

Fire Chiefs (LEOFF II) $1,069.17 $1,069.17 N/A $1,090.55 

  City Share $1,069.17 $962.25 $0.00 
  Employee Deduction $0.00 $106.92 $1,090.55 

CITY OF SEATTLE TRADITIONAL PLAN - 2017 RATES

Single Employee with or 

without Children

Effective January 1 - December 31, 2017

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

  

Employee with 

Spouse/Domestic Partner
Employee Group with or without Children TES Employee COBRA Rate

Most Employee, Library, & SHA $1,032.09 $1,032.09 $1,032.09 $1,052.73 

  City Share & RSR Contribution $983.69 $932.19 $0.00 $0.00 
  Employee Deduction $48.40 $99.90 $1,032.09 $1,052.73 

LEOFF I (Non-Represented) $1,032.09 $1,032.09 N/A $1,052.73 

  City Share & RSR Contribution $1,032.09 $980.59 $0.00 
  Employee Deduction $0.00 $51.50 $1,052.73 

LEOFF II (Non-Represented) $1,032.09 $1,032.09 N/A $1,052.73 

  City Share & RSR Contribution $983.69 $932.19 $0.00 
  Employee Deduction $48.40 $99.90 $1,052.73 

SPMA (LEOFF I) $1,032.09 $1,032.09 N/A $1,052.73 

  City Share & RSR Contribution $1,032.09 $980.59 $0.00 
  Employee Deduction $0.00 $51.50 $1,052.73 

SPMA (LEOFF II) $1,032.09 $1,032.09 N/A $1,052.73 

  City Share & RSR Contribution $983.69 $932.19 $0.00 
  Employee Deduction $48.40 $99.90 $1,052.73 

Local 77 - Core $1,177.21 $1,177.21 N/A $1,200.75 

  City Share $1,059.49 $1,059.49 $0.00 
  Employee Deduction $117.72 $117.72 $1,200.75 

Local 77 - Most Plan Design $1,040.41 $1,040.41 N/A $1,061.22 

  City Share $992.01 $940.51 $0.00 

  Employee Deduction $48.40 $99.90 $1,061.22 

CMEO / Material Controllers (080 & 079) $1,032.09 $1,032.09 $1,052.73 

  City Share $983.35 $931.85 $0.00 
  Employee Deduction $48.74 $100.24 $1,052.73 

SPOG (LEOFF I & II) $1,280.49 $1,280.49 N/A $1,306.10 

  City Share $1,024.39 $1,024.39 $0.00 
  Employee Deduction $256.10 $256.10 $1,306.10 

Fire Chiefs (LEOFF I) $1,032.09 $1,032.09 N/A $1,052.73 

  City Share $1,032.09 $928.89 $0.00 
  Employee Deduction $0.00 $103.20 $1,052.73 

Fire Chiefs (LEOFF II) $1,032.09 $1,032.09 N/A $1,052.73 

  City Share $928.89 $928.89 $0.00 
  Employee Deduction $103.20 $103.20 $1,052.73 

Effective January 1 - December 31, 2017

GROUP HEALTH STANDARD - 2017 RATES

Single Employee with or 

without Children

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Employee with 

Spouse/Domestic Partner
Employee Group with or without Children TES Employee COBRA Rate

Most Employee, Library, & SHA $950.54 $950.54 $950.54 $969.55 

  City Share & RSR Contribution $925.54 $893.62 $0.00 $0.00 
  Employee Deduction $25.00 $56.92 $950.54 $969.55 

LEOFF I (Non-Represented) $950.54 $950.54 N/A $969.55 

  City Share & RSR Contribution $950.54 $918.62 $0.00 
  Employee Deduction $0 $31.92 $969.55 

LEOFF II (Non-Represented) $950.54 $950.54 N/A $969.55 

  City Share & RSR Contribution $925.54 $893.62 $0.00 
  Employee Deduction $25.00 $56.92 $969.55 

SPMA (LEOFF I) $950.54 $950.54 N/A $969.55 

  City Share & RSR Contribution $950.54 $918.62 $0.00 
  Employee Deduction $0 $31.92 $969.55 

SPMA (LEOFF II) $950.54 $950.54 N/A $969.55 

  City Share & RSR Contribution $925.54 $893.62 $0.00 
  Employee Deduction $25.00 $56.92 $969.55 

Local 77 N/A N/A N/A N/A 

CMEO / Material Controllers (080 & 079) $950.54 $950.54 $969.55 

  City Share $925.22 $893.30 $0.00 
  Employee Deduction $25.32 $57.24 $969.55 

SPOG (LEOFF I & II) $949.18 $949.18 N/A $968.16 

  City Share $901.72 $901.72 $0.00 
  Employee Deduction $47.46 $47.46 $968.16 

Fire Chiefs (LEOFF I) $950.54 $950.54 N/A $969.55 

  City Share $950.54 $855.50 $0.00 
  Employee Deduction $0 $95.04 $969.55 

Fire Chiefs (LEOFF II) $950.54 $950.54 N/A $969.55 

  City Share $855.50 $855.50 $0.00 
  Employee Deduction $95.04 $95.04 $969.55 

GROUP HEALTH – DEDUCTIBLE 2017 RATES

Single Employee with or 

without Children

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Employee with 

Spouse/Domestic Partner
Employee Group with or without Children TES Employee COBRA Rate

Most Employee, Library, & SHA $1,181.10 $1,181.10 $1,181.10 $1,204.72 

  City Share & RSR Contribution $1,132.98 $1,082.60 $0.00 $0.00 
  Employee Deduction $48.12 $98.50 $1,181.10 $1,204.72 

LEOFF I (Non-Represented) $1,181.10 $1,181.10 N/A $1,204.72 

  City Share & RSR Contribution $1,181.10 $1,130.72 $0.00 
  Employee Deduction $0.00 $50.38 $1,204.72 

LEOFF II (Non-Represented) $1,181.10 $1,181.10 N/A $1,204.72 

  City Share & RSR Contribution $1,132.98 $1,082.60 $0.00 
  Employee Deduction $48.12 $98.50 $1,204.72 

SPMA (LEOFF I) $1,181.10 $1,181.10 N/A $1,204.72 

  City Share & RSR Contribution $1,181.10 $1,130.72 $0.00 
  Employee Deduction $0.00 $50.38 $1,204.72 

SPMA (LEOFF II) $1,181.10 $1,181.10 N/A $1,204.72 

  City Share & RSR Contribution $1,132.98 $1,082.60 $0.00 
  Employee Deduction $48.12 $98.50 $1,204.72 

Local 77 - Core $1,488.07 $1,488.07 N/A $1,517.83 

  City Share $1,339.27 $1,339.27 $0.00 
  Employee Deduction $148.80 $148.80 $1,517.83 

Local 77 - Most Plan Design $1,187.09 $1,187.09 N/A $1,210.83 

  City Share $1,138.97 $1,088.59 $0.00 
  Employee Deduction $48.12 $98.50 $1,210.83 

CMEO / Material Controllers (080 & 079) $1,181.10 $1,181.10 $1,204.72 

  City Share $1,124.50 $1,074.12 N/A $0.00 
  Employee Deduction $56.60 $106.98 $1,204.72 

SPOG (LEOFF I & II) $1,498.39 $1,498.39 N/A $1,528.36 

  City Share $1,423.47 $1,423.47 $0.00 
  Employee Deduction $74.92 $74.92 $1,528.36 

Fire Chiefs (LEOFF I) $1,181.10 $1,181.10 N/A $1,204.72 

  City Share $1,181.10 $1,063.00 $0.00 
  Employee Deduction $0.00 $118.10 $1,204.72 

Fire Chiefs (LEOFF II) $1,181.10 $1,181.10 N/A $1,204.72 

  City Share $1,063.00 $1,063.00 $0.00 
  Employee Deduction $118.10 $118.10 $1,204.72 

Effective January 1 - December 31, 2017

 CITY OF SEATTLE PREVENTIVE PLAN 2017 RATES

Single Employee with or 

without Children

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Employee with 

Spouse/Domestic Partner
Employee Group with or without Children TES Employee COBRA Rate

Most Employee, Library, & SHA $112.79 $112.79 $112.79 $115.05 

City Share $112.79 $112.79 $0.00 $0.00 
Employee Deduction $0.00 $0.00 $112.79 $115.05 

LEOFF I & II (Non-Represented) $112.79 $112.79 N/A $115.05 

City Share $112.79 $112.79 $0.00 
Employee Deduction $0.00 $0.00 $115.05 

SPMA (LEOFF I & II) $112.79 $112.79 N/A $115.05 

City Share $112.79 $112.79 $0.00 
Employee Deduction $0.00 $0.00 $115.05 

Local 77 $117.65 $117.65 N/A $120.00 

City Share $117.65 $117.65 $0.00 
Employee Deduction $0.00 $0.00 $120.00 

CMEO / Material Controllers (080 & 079) $112.79 $112.79 $115.05 

  City Share $112.79 $112.79 N/A $0.00 
  Employee Deduction $0.00 $0.00 $115.05 

SPOG (LEOFF I & II) $118.63 $118.63 N/A $121.00 

City Share $118.63 $118.63 $0.00 
Employee Deduction $0.00 $0.00 $121.00 

Fire Chiefs (LEOFF I & II) $112.79 $112.79 N/A $115.05 

City Share $101.34 $101.34 $0.00 
Employee Deduction $11.45 $11.45 $115.05 

Employee with 

Spouse/Domestic Partner
Employee Group with or without Children TES Employee COBRA Rate

Most Employee, Library, & SHA $150.46 $150.46 $150.46 $153.47 

City Share $150.46 $150.46 $0.00 $0.00 

Employee Deduction $0.00 $0.00 $150.46 $153.47 

LEOFF I & II (Non-Represented) $150.46 $150.46 N/A $153.47 

City Share $150.46 $150.46 $0.00 

Employee Deduction $0.00 $0.00 $153.47 

SPMA (LEOFF I & II) $150.46 $150.46 N/A $153.47 

City Share $150.46 $150.46 $0.00 

Employee Deduction $0.00 $0.00 $153.47 

Local 77 $175.59 $175.59 N/A $179.10 

City Share $175.59 $175.59 $0.00 

Employee Deduction $0.00 $0.00 $179.10 

CMEO / Material Controllers (080 & 079) $150.46 $150.46 $153.47 

  City Share $150.46 $150.46 N/A $0.00 

  Employee Deduction $0.00 $0.00 $153.47 

SPOG (LEOFF I & II) $178.74 $178.74 N/A $182.31 

City Share $178.74 $178.74 $0.00 

Employee Deduction $0.00 $0.00 $182.31 

Fire Chiefs (LEOFF I & II) $150.46 $150.46 N/A $153.47 

City Share $135.41 $135.41 $0.00 
Employee Deduction $15.05 $15.05 $153.47 

Single Employee with or 

without Children

DELTA DENTAL OF WA 2017 RATES

DENTAL HEALTH SERVICES 2017 RATES

Single Employee with or 

without Children

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Employee with 

Spouse/Domestic Partner
Employee Group with or without Children TES Employee COBRA Rate

Most Employee, Library, & SHA $9.46 $9.46 $9.46 $9.65 

City Share $9.46 $9.46 $0.00 $0.00 

Employee Deduction $0.00 $0.00 $9.46 $9.65 

LEOFF I & II (Non-Represented) $9.46 $9.46 N/A $9.65 

City Share $9.46 $9.46 $0.00 

Employee Deduction $0.00 $0.00 $9.65 

SPMA (LEOFF I & II)  $9.46 $9.46 N/A $9.65 

City Share $9.46 $9.46 $0.00 

Employee Deduction $0.00 $0.00 $9.65 

Local 77 $12.26 $12.26 N/A $12.51 

City Share $12.26 $12.26 $0.00 

Employee Deduction $0.00 $0.00 $12.51 

CMEO / Material Controllers (080 & 079) $9.46 $9.46 $9.65 

  City Share $9.46 $9.46 N/A $0.00 

  Employee Deduction $0.00 $0.00 $9.65 

SPOG (LEOFF I & II)  $29.81 $29.81 N/A $30.41 

City Share $29.81 $29.81 $0.00 

Employee Deduction $0.00 $0.00 $30.41 

Fire Chiefs (LEOFF I & II) $9.46 $9.46 N/A $9.65 

City Share $8.52 $8.52 $0.00 
Employee Deduction $0.94 $0.94 $9.65 

Employee with 

Spouse/Domestic Partner
Employee Group with or without Children TES Employee COBRA Rate

Most Employee, Library, & SHA $22.68 $22.68 $22.68 $23.13 

City Share $9.46 $9.46 $0.00 $0.00 

Employee Deduction $13.22 $13.22 $22.68 $23.13 

LEOFF I & II (Non-Represented) $22.68 $22.68 N/A $23.13 

City Share $9.46 $9.46 $0.00 

Employee Deduction $13.22 $13.22 $23.13 

SPMA (LEOFF I & II)  $22.68 $22.68 N/A $23.13 

City Share $9.46 $9.46 $0.00 

Employee Deduction $13.22 $13.22 $23.13 

Local 77 N/A N/A N/A N/A
City Share

Employee Deduction

CMEO / Material Controllers (080 & 079) $22.68 $22.68 $23.13 

  City Share $9.46 $9.46 N/A $0.00 

  Employee Deduction $13.22 $13.22 $23.13 

SPOG (LEOFF I & II)  N/A N/A N/A N/A
City Share

Employee Deduction

Fire Chiefs (LEOFF I & II) $22.68 $22.68 N/A $23.13 

City Share $8.52 $8.52 $0.00 
Employee Deduction $14.16 $14.16 $23.13 

Single Employee with or 

without Children

VISION SERVICE BUY UP PLAN 2017 RATES

Single Employee with or 

without Children

VISION SERVICE BASIC PLAN 2017 RATES

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Total with Total with

Most City Employees Medical Delta Dental of WA Vision Basic Vision Buy-Up Vision Basic Vision Buy-Up

Preventive - Domestic Partner $516.71 $51.15 $4.29 $10.28 $572.15 $578.14

Traditional - Domestic Partner $481.01 $51.15 $4.29 $10.28 $536.45 $542.44

Group Health Standard - Domestic Partner $444.05 $51.15 $4.29 $10.28 $499.49 $505.48

Group Health Deductible - Domestic Partner $424.47 $51.15 $4.29 $10.28 $479.91 $485.90

Preventive - Child $453.68 $35.80 $3.00 $7.20 $492.48 $496.68

Traditional - Child $410.68 $35.80 $3.00 $7.20 $449.48 $453.68

Group Health Standard - Child $396.44 $35.80 $3.00 $7.20 $435.24 $439.44

Group Health Deductible - Child $365.11 $35.80 $3.00 $7.20 $403.91 $408.11

Total with Total with

Most City Employees Medical DHS Vision Basic Vision Buy-Up Vision Basic Vision Buy-Up

Preventive - Domestic Partner $516.71 $68.23 $4.29 $10.28 $589.23 $595.22

Traditional - Domestic Partner $481.01 $68.23 $4.29 $10.28 $553.53 $559.52

Group Health Standard - Domestic Partner $444.05 $68.23 $4.29 $10.28 $516.57 $522.56

Group Health Deductible - Domestic Partner $424.47 $68.23 $4.29 $10.28 $496.99 $502.98

Preventive - Child $453.68 $47.76 $3.00 $7.20 $504.44 $508.64

Traditional - Child $410.68 $47.76 $3.00 $7.20 $461.44 $465.64

Group Health Standard - Child $396.44 $47.76 $3.00 $7.20 $447.20 $451.40

Group Health Deductible - Child $365.11 $47.76 $3.00 $7.20 $415.87 $420.07

DOMESTIC PARTNER HEALTH INSURANCE

2017 MONTHLY TAXABLE VALUES

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Seattle Police Officers' Guild - LEOFF 1 Medical Delta Dental of WA Vision Basic Vision Buy-Up Total

Preventive - Domestic Partner $644.52 $53.80 $13.52 NA $711.84

Traditional - Domestic Partner $585.86 $53.80 $13.52 NA $653.18

Group Health Standard - Domestic Partner $358.71 $53.80 $13.52 NA $426.03

Group Health Deductible - Domestic Partner $408.28 $53.80 $13.52 NA $475.60

Preventive - Child $575.55 $37.66 $9.46 NA $622.67

Traditional - Child $513.15 $37.66 $9.46 NA $560.27

Group Health Standard - Child $491.85 $37.66 $9.46 NA $538.97

Group Health Deductible - Child $364.59 $37.66 $9.46 NA $411.71

Seattle Police Officers' Guild - LEOFF 1 Medical DHS Vision Basic Vision Buy-Up Total

Preventive - Domestic Partner $644.52 $81.05 $13.52 NA $739.09

Traditional - Domestic Partner $585.86 $81.05 $13.52 NA $680.43

Group Health Standard - Domestic Partner $358.71 $81.05 $13.52 NA $453.28

Group Health Deductible - Domestic Partner $408.28 $81.05 $13.52 NA $502.85

Preventive - Child $575.55 $56.74 $9.46 NA $641.75

Traditional - Child $513.15 $56.74 $9.46 NA $579.35

Group Health Standard - Child $491.85 $56.74 $9.46 NA $558.05

Group Health Deductible - Child $364.59 $56.74 $9.46 NA $430.79

Seattle Police Officers' Guild - LEOFF 2 Medical Delta Dental of WA Vision Basic Vision Buy-Up Total

Preventive - Domestic Partner $644.52 $53.80 $13.52 NA $711.84

Traditional - Domestic Partner $574.64 $53.80 $13.52 NA $641.96

Group Health Standard - Domestic Partner $358.71 $53.80 $13.52 NA $426.03

Group Health Deductible - Domestic Partner $408.28 $53.80 $13.52 NA $475.60

Preventive - Child $575.55 $37.66 $9.46 NA $622.67

Traditional - Child $513.15 $37.66 $9.46 NA $560.27

Group Health Standard - Child $491.85 $37.66 $9.46 NA $538.97

Group Health Deductible - Child $364.59 $37.66 $9.46 NA $411.71

Seattle Police Officers' Guild - LEOFF 2 Medical DHS Vision Basic Vision Buy-Up Total

Preventive - Domestic Partner $644.52 $81.05 $13.52 NA $739.09

Traditional - Domestic Partner $574.64 $81.05 $13.52 NA $669.21

Group Health Standard - Domestic Partner $358.71 $81.05 $13.52 NA $453.28

Group Health Deductible - Domestic Partner $408.28 $81.05 $13.52 NA $502.85

Preventive - Child $575.55 $56.74 $9.46 NA $641.75

Traditional - Child $513.15 $56.74 $9.46 NA $579.35

Group Health Standard - Child $491.85 $56.74 $9.46 NA $558.05

Group Health Deductible - Child $364.59 $56.74 $9.46 NA $430.79

DOMESTIC PARTNER HEALTH INSURANCE 

2017 MONTHLY TAXABLE VALUES

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Local 77 - Core Medical Delta Dental of WA Vision Basic Vision Buy-Up Total

Preventive - Domestic Partner $565.68 $53.35 $5.56 NA $624.59

Traditional - Domestic Partner $579.32 $53.35 $5.56 NA $638.23

Group Health Standard - Domestic Partner $447.50 $53.35 $5.56 NA $506.41

Preventive - Child $571.58 $37.35 $3.89 NA $612.82

Traditional - Child $585.38 $37.35 $3.89 NA $626.62

Group Health Standard - Child $452.18 $37.35 $3.89 NA $493.42

Local 77 - Core  Medical DHS Vision Basic Vision Buy-Up Total

Preventive - Domestic Partner $565.68 $79.62 $5.56 NA $650.86

Traditional - Domestic Partner $579.32 $79.62 $5.56 NA $664.50

Group Health Standard - Domestic Partner $447.50 $79.62 $5.56 NA $532.68

Preventive - Child $571.58 $55.74 $3.89 NA $631.21

Traditional - Child $585.38 $55.74 $3.89 NA $645.01

Group Health Standard - Child $452.18 $55.74 $3.89 NA $511.81

Local 77 - Most Plan Design Medical Delta Dental of WA Vision Basic Vision Buy-Up Total

Preventive - Domestic Partner $519.59 $53.35 $5.56 NA $578.50

Traditional - Domestic Partner $545.58 $53.35 $5.56 NA $604.49

Group Health Standard - Domestic Partner $448.04 $53.35 $5.56 NA $506.95

Preventive - Child $455.97 $37.35 $3.89 NA $497.21

Traditional - Child $462.34 $37.35 $3.89 NA $503.58

Group Health Standard - Child $399.63 $37.35 $3.89 NA $440.87

Local 77 - Most Plan Design Medical DHS Vision Basic Vision Buy-Up Total

Preventive - Domestic Partner $519.59 $79.62 $5.56 NA $604.77

Traditional - Domestic Partner $545.58 $79.62 $5.56 NA $630.76

Group Health Standard - Domestic Partner $448.04 $79.62 $5.56 NA $533.22

Preventive - Child $455.97 $55.74 $3.89 NA $515.60

Traditional - Child $462.34 $55.74 $3.89 NA $521.97

Group Health Standard - Child $399.63 $55.74 $3.89 NA $459.26

DOMESTIC PARTNER HEALTH INSURANCE

2017 MONTHLY TAXABLE VALUES

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Total with Total with

Fire Chiefs (LEOFF 1) Medical Delta Dental of WA Vision Basic Vision Buy-Up Vision Basic Vision Buy-Up

Preventive - Domestic Partner $448.99 $51.15 $4.29 $10.28 $504.43 $510.42

Traditional - Domestic Partner $426.45 $51.15 $4.29 $10.28 $481.89 $487.88

Group Health Standard - Domestic Partner $392.35 $51.15 $4.29 $10.28 $447.79 $453.78

Group Health Deductible - Domestic Partner $361.35 $51.15 $4.29 $10.28 $416.79 $422.78

Preventive - Child $453.68 $35.80 $3.00 $7.20 $492.48 $496.68

Traditional - Child $410.68 $35.80 $3.00 $7.20 $449.48 $453.68

Group Health Standard - Child $396.44 $35.80 $3.00 $7.20 $435.24 $439.44

Group Health Deductible - Child $365.11 $35.80 $3.00 $7.20 $403.91 $408.11

Total with Total with

Fire Chiefs (LEOFF 1 ) Medical DHS Vision Basic Vision Buy-Up Vision Basic Vision Buy-Up

Preventive - Domestic Partner $448.99 $68.23 $4.29 $10.28 $521.51 $527.50

Traditional - Domestic Partner $426.45 $68.23 $4.29 $10.28 $498.97 $504.96

Group Health Standard - Domestic Partner $392.35 $68.23 $4.29 $10.28 $464.87 $470.86

Group Health Deductible - Domestic Partner $361.35 $68.23 $4.29 $10.28 $433.87 $439.86

Preventive - Child $453.68 $47.76 $3.00 $7.20 $504.44 $508.64

Traditional - Child $410.68 $47.76 $3.00 $7.20 $461.44 $465.64

Group Health Standard - Child $396.44 $47.76 $3.00 $7.20 $447.20 $451.40

Group Health Deductible - Child $365.11 $47.76 $3.00 $7.20 $415.87 $420.07

Total with Total with

Fire Chiefs (LEOFF 2) Medical Delta Dental of WA Vision Basic Vision Buy-Up Vision Basic Vision Buy-Up

Preventive - Domestic Partner $448.99 $51.15 $4.29 $10.28 $504.43 $510.42

Traditional - Domestic Partner $406.43 $51.15 $4.29 $10.28 $461.87 $467.86

Group Health Standard - Domestic Partner $392.35 $51.15 $4.29 $10.28 $447.79 $453.78

Group Health Deductible - Domestic Partner $361.35 $51.15 $4.29 $10.28 $416.79 $422.78

Preventive - Child $453.68 $35.80 $3.00 $7.20 $492.48 $496.68

Traditional - Child $410.68 $35.80 $3.00 $7.20 $449.48 $453.68

Group Health Standard - Child $396.44 $35.80 $3.00 $7.20 $435.24 $439.44

Group Health Deductible - Child $365.11 $35.80 $3.00 $7.20 $403.91 $408.11

Total with Total with

Fire Chiefs (LEOFF 2 ) Medical DHS Vision Basic Vision Buy-Up Vision Basic Vision Buy-Up

Preventive - Domestic Partner $448.99 $68.23 $4.29 $10.28 $521.51 $527.50

Traditional - Domestic Partner $406.43 $68.23 $4.29 $10.28 $478.95 $484.94

Group Health Standard - Domestic Partner $392.35 $68.23 $4.29 $10.28 $464.87 $470.86

Group Health Deductible - Domestic Partner $361.35 $68.23 $4.29 $10.28 $433.87 $439.86

Preventive - Child $453.68 $47.76 $3.00 $7.20 $504.44 $508.64

Traditional - Child $410.68 $47.76 $3.00 $7.20 $461.44 $465.64

Group Health Standard - Child $396.44 $47.76 $3.00 $7.20 $447.20 $451.40

DOMESTIC PARTNER HEALTH INSURANCE

2017 MONTHLY TAXABLE VALUES

2017 MONTHLY TAXABLE VALUES

DOMESTIC PARTNER HEALTH INSURANCE

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Group Health Deductible - Child $365.11 $47.76 $3.00 $7.20 $415.87 $420.07

Final 2017 Rates - (rev 9/13/2016)



 FINAL 2017 RATES

Monthly Premium:  Fully paid by employee

Employee Only Coverage: $0.03 per $1,000 of Benefit

Employee & Family Coverage: $0.04 per $1,000 of Benefit

City Share:         $.036 

Employee Deduction:       $0.054

Age Premium Age Premium

0 - 29 $0.026 50 - 54 $0.188

30 - 34 $0.039 55 - 59 $0.292

35 - 39 $0.052 60 - 64 $0.447

40 - 44 $0.073 65+ $0.778

45 - 49 $0.123

Coverage Amount Premium

$2,000 $0.36

$5,000 $0.90

$10,000 $1.80

Non-Uniformed Employees Plan Monthly Premium:  

City-Paid Basic Coverage:

Employee-Paid Optional Coverage:

2017 cost per budgeted position:

               .315% of first $667 of insured earnings  

               .585% of next $7,666 of insured earnings

Basic Coverage:   Monthly Premium:  $0.09 per $1,000 of benefit

Supplemental Coverage:   Monthly Premium per $1,000 of coverage

LONG TERM DISABILITY INSURANCE

Standard Insurance Company

Hartford Insurance Company

GROUP TERM LIFE INSURANCE

Standard Insurance Company

2017 RATES

ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

EMPLOYEE ASSISTANCE PROGRAM

Dependent Child Supplemental Life (one premium covers all children)

Final 2017 Rates - (rev 9/13/2016)


