Part Time Employees

Plan Year 10/1/16 - 9/30/17

Anthem PPO KC 200 Plan A Plan B
Employee's Employee's
Total Monthly Mo. County Per Pay Annual Cost § Mo. County Cost Per Pay Annual Cost
Coverage level Benefit Cost Cost Plan A | Period Plan A Plan A Plan B Period Plan B Plan B
employee only $ 699.00 | $ 392.60 | $ 153201 $ 3,676.68] % 367.60 | $ 165.70 | $ 3,976.80
EE+child(ren) $ 977.00 | $ 44740 | $ 264801 $ 6,355.08 0 % 42240 | $ 27730 | $ 6,655.20
EE+spouse $ 1,441.00 | $ 539.70 | $ 450.65 | $ 10,815.48Q % 51470 | $ 463.15 | $ 11,115.60
family $ 1,701.00 | $ 590.90 | $ 555.05| $ 13,321.08 $ 565.90 | $ 567.55 | $ 13,621.20
PPO KC1000 Plan A Plan B
Employee's Employee's
Total Monthly | Mo. County Per Pay Annual Cost | Mo. County Cost Per Pay Annual Cost
Coverage level Benefit Cost Cost Plan A | Period Plan A Plan A Plan B Period Plan B Plan B
employee only $ 646.00 | $ 37050 | $ 137.75]1$ 3,306.00 f $ 345.50 | $ 15025 ] $ 3,606.00
EE+child(ren) $ 902.00 | $ 43270 | $ 23465]1$ 5,631.48Q0 % 407.70 | $ 247151 $ 5,931.60
EE+spouse $ 1,332.00] $ 518.00 | $ 407.00]$ 9,767.88 0 $ 493.00 | $ 41950 | $ 10,068.00
family $ 1572001$  565.40]$ 503.30 | $ 12,079.08 | $ 54040 |$  515.80]|%  12,379.20
QHD 1300 (HSA) Plan A Plan B
Employee's Employee's
Total Monthly | Mo. County Per Pay Annual Cost | Mo. County Cost Per Pay Annual Cost
Coverage level Benefit Cost Cost Plan A | Period Plan A Plan A Plan B Period Plan B Plan B
employee only $ 506.00 | $ 293.00 | $ 106.50 | $ 2,556.00 | $ 268.00 | $ 119.00 | $ 2,856.00
EE+child(ren) $ 706.00 | $ 39420 | $ 155,90 | $ 3,741.481$ 369.20 | $ 168.40 | $ 4,041.60
EE+spouse $ 1,041.00 | $ 460.10 | $ 290.45]% 6,970.68$ 43510 | $ 30295 $ 7,270.80
family $ 1,227.00]$  496.70] $ 365.15|$ 8,763.48]% 47170 |$  377.65]$ 9,063.60
Delta Dental Dental Low Employee's Cost
Total Monthly Monthly
Coverage level Benefit Cost County Cost Per Pay Period |Monthly Cost] Annual Cost
employee only $ 25.00 $ 13.00 $ 6.00 | $ 12.00 | $ 144.00
EE+child(ren) $ 39.00 $ 18.10 $ 10.45]1 $ 20901 $ 250.80
EE+spouse $ 39.00 $ 18.10 $ 10451 $ 2090 | % 250.80
family $ 69.00 $ 22.00 $ 2350 % 47.001 $ 564.00
Dental High Employee's Cost
Total Monthly Mo. County
Coverage level Benefit Cost Cost Per Pay Period [Monthly Cost] Annual Cost
employee only $ 33.00 $ 17.50 $ 7751% 15501 % 186.00
EE-+child(ren) $ 62.00 $ 21.30 $ 20.35 1 $ 40.70 | $ 488.40
EE+spouse $ 58.00 $ 20.90 $ 18551 % 37.101 $ 445.20
family $ 104.00 $ 27.30 $ 38.35| s 76.70| $ 920.40
United Healthcare - Optional Vision Employee's Cost
Coverage level Per Pay Period JMonthly CostJAnnual Cost
employee only $ 2891% 578 | $ 69.36
EE+child(ren) $ 574 1% 1148 | $ 137.76
EE+spouse $ 549 1% 10981 $ 131.76
family $ 8.80 1% 1760 | $ 211.20

Waiving all coverage (health & dental) receive HRA/HSA Employer Contributions:

MONTHLY: $12.50

ANNUAL: $150.00




