2013 BI-WEEKLY MEDICAL AND DENTAL DEDUCTION RATES FOR SWORN STAFF

Sheriff Command &
Executive Staff & PBA MC DSA IAFF & MCLEA
Hired on or Hired
Hired before | Hired on or jHired before after before Hired on or
Premium Cost 1/1/06 after 1/1/06 | 9/1/2006 9/1/2006 1/1/07 after 1/1/07
Plan Person(s) Covered Annual Monthly COBRA Employee Bi-Weekly Medical Deductions
Base Plan Single $5,221.08| $435.09 $443.79 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Blue Point 2 Value
pkg. #067 Sponsor Two Person $12,046.92| $1,003.91 | $1,023.99 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Family $13,895.40( $1,157.95 | $1,181.11 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Family No Spouse $13,198.20( $1,099.85 | $1,121.85 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Buy Up Single $5,965.80 $497.15 $507.09 $81.03 $96.03 $81.03 $96.03 $81.03 $96.03
Healthy Blue Copay
pkg. #180 Sponsor Two Person $13,740.84| $1,145.07| $1,167.97] $120.58 $135.58 $120.58 $135.58 $120.58 $135.58
Family $15,834.48| $1,319.54| $1,345.93] $130.80 $145.80 $130.80 $145.80 $130.80 $145.80
Family no Spouse $15,052.20| $1,254.35| $1,279.44] $127.25 $142.25 $127.25 $142.25 $127.25 $142.25
Healthy Blue PPO Single $4,321.56 $360.13 $367.33 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Health Savings Account*
pkg# 181 Sponsor Two Person $9,953.88 $829.49 $846.08 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Family $11,470.32 $955.86 $974.98 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Family No Spouse $10,903.80 $908.65 $926.82 $50.00 $65.00 $50.00 $65.00 $50.00 $65.00
Dental Single $445.20 $37.10 $37.84 0.33 0.33 0.33 0.33 0.33 0.33
Family $954.00 $79.50 $81.09 0.82 0.82 0.82 0.82 0.82 0.82

* County is funding $1040 towards the Single Deductible and $2080 towards the Family Deductible for the Health Savings Account.







