A

2022 Benefit Cost Worksheet

General Services

Contributions for dependent coverage shall be shared with the City paying 85% of the premium
and the employee paying the remaining 15% of the premium by payroll deduction irrespective of
plans selected and tiers of coverage.

You do have the ability to OPT OUT of medical and/or dental.

OPTIONS Employee Employee Emp+Child Emp+Child Emp+Children Emp+Children Emp+Spouse Emp+Spouse Emp+Family Emp+Family

MEDICAL Coverage Cost Share Coverage Cost Share Coverage Cost Share Coverage  Cost Share Coverage Cost Share
Regence 70571  $105.86 5130099 $196.50 & 174953 § 26244 5 149723 § 22458 5 2013.06 § 302.71
Kaiser 62281 $103.92 5127027 $190.54 S 171317 § 256.98 $ 145122 § 217.68 $ 197564 $ 296.35
DENTAL

Delta 5038 8§ 756 S 7767 § 11.65 $ 14551 § 2183 $ 8373 § 1332 S 16784 S 25.18
Kaiser 8258 § 12.39 5 12730 § 19.10 5 24031 § 3605 5 14543 § 21.82 4 27715 S 41.57
Willamette 5531 8§ 830 5 8453 S 12.68 $ 14748 8§ 2212 3 962 § 1449 5 17010 § 25.52
Enter your Cost Share medical premium election here: S

Enter your Cost Share Dental premium election here: S

Add the two lines together. This is your monthly pre-tax premium| $




