City of Lakeland Benefit Options/Premiums

Effective JANUARY 1, 2018 - ALL ELIGIBLE Regular Employees

UNITED HEALTHCARE MEDICAL INSURANCE - CITY OF LAKELAND SELF INSURED

EFFECTIVE JANUARY 1, 2018 – INCREASED BY 6%
                         DEDUCTIBLE
             ---------------------BI-WEEKLY PREMIUM RATES(26 times a year)------------------

OPTION    SINGLE      FAMILY             SINGLE                  SINGLE                             FAMILY                 FAMILY
                                                                                          Not HealthStat Compliant                                Not HealthStat Compliant

      A
       $300
    $500

$110.17
                 $132.20                                $463.10                     $485.13       

     EPO
        N/A                  N/A

$  95.06

   $114.07                                $418.24                     $437.25 

      C
       $750
   $1500

$  24.96
                 $  29.95
                    $258.91                     $263.90  

      D
       $1500
   $3000

$    6.38
                 $    7.66
                    $212.92                     $214.20 

LIFE INSURANCE - UNUM

TYPE OF LIFE INSURANCE

AMOUNT COVERAGE AVAILABLE

    MONTHLY PREMIUM

Basic Life (Term Policy)

   1 x Salary up to $50,000 (inclusive of bargaining unit)    No Charge (City Pays Premium)

Supplemental Life (Term Policy)

    Multiples of $10,000 Up To $600,000
                  $.26 Per $1,000 Per Month

Dependent Life (Term Policy)

$  5,000 Per Spouse/$2,000 Per Each Child
            $  .40 Per Month






$10,000 Per Spouse/$5,000 Per Each Child
            $  .80 Per Month






$15,000 Per Spouse/$7,500 Per Each Child
            $1.20 Per Month

DENTAL INSURANCE – HUMANA 
SEMI-MONTHLY PREMIUM – INCREASED BY 4%
DENTAL INSURANCE OPTIONS
  Employee Only
 
         Employee + One

Employee + 2 or More

DHMO




       $  6.14

 
  $11.58



$15.67
PPO Mid



       $12.16

 
  $21.44



$33.42


Indemnity/PPO



       $15.50


  $27.32


 
$42.55
Advantage



       $ 9.35


  $18.24

 

$31.04
VISION INSURANCE – VISION SERVICE PROVIDER (VSP)
SEMI-MONTHLY PREMIUM – No Change





Employee Only

       Employee + One

Employee + 2 or More
Vision Insurance Plan
                                   $3.02


  $6.05



$8.50
FLEXIBLE SPENDING ACCOUNT ADMINISTRATIVE FEE TO EMPLOYE – UNITED HEALTHCARE - TBD
