


INSURANCE Quotes
for FY 2024-2025

United Healthcare (UHC)
» Comparable rates

BlueCross/BlueShield
* Medical decreased 1.2% overall

» Formulatory drug list much
Bﬁ)gder brand name drug than

Top Tier Plan covers x-ray/lab
work in office visit copay at
100%; no comparable plan with

Dental - no change
Vision - no change
Life Insurance - no change
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Current Plan Rates Paid by the City
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Overall
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MEDICAL
INSURANCE



DENTAL
INSURANCE

(NO CHANGE)

Current Plan Rates
EOQ Enrollment ES Enrollment EC Enrollment EF Enrollment | Monthly Total | Annual Total
5 930 1 5 1978 1 5 21919 1 § 43351 3 5 28820 |5 345043
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$ 1321458 $ 38,814.96




Current Plan Rates

Vision

Enrollment
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VISION INSURANCE
(NO CHANGE)
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Life Insurance EO Enrollment Monthly Total | Annual Total
VE026692 5 281 84 3 23604 |5 283248

LIFE INSURANCE
(NO CHANGE)




Medical Insurance $800,697.84
Dental Insurance $9,375.72
Vision Insurance $6,168.48

Life Insurance $2,832.48
TOTAL COST $819,074.52
(100 employees)







