Revised 9/2013 City of Milwaukee

2014 Rate Chart For Active Employees

This Chart applies to all Employees whose positions are represented by any of the following units:
GC Management; DC #48; NMNR; TEAM; Assc of Scient Pers; Assc of Muni Attys;
SNC; Loc 510 IAM; Loc 494 Mach; Loc 75 Plumbers; Loc 195 Bridge Operators; Loc 139;
Loc 61 Sanitation; ALEASP; Police Aides; Loc 494 FEDS; Loc 494 Electrical; MBCTC;

EMPLOYEE RATE INFORMATION

An employee's deduction, listed below "Employee Bi-Weekly Rate" for the plan selected, will be taken twice a month.
In the months where there are 3 paychecks, no deduction is taken on the 3rd check of the month.

CHART | - 2014 Employee HEALTH PLAN Payroll Contribution.

TUHC CHOICE PLAN (EPO) 2UHC CHOICE PLUS PLAN (PPO)
Employee Embl Employee Embl
wEaLTHPLAN [UECTEmn | bt | piweewy [ EPIOYOS |uicrenun | ouse | gieekty || EmPOYee
Rate Rate
Single $ 31088 |$ 27357 (% 37.31|$ 74.62 | $ 365.74 |$ 27357 | $ 92.17 | $ 184.34
Employee + Spouse $ 62176 |$ 54715($% 74.61|$ 149.22|$ 73148 |$ 547.15|$% 184.33 | 9% 368.66
Employee + Child(ren) | $ 466.32 |$ 41036 |$ 5596 |$ 11192 |$ 54861 |$ 41036 |$ 138.25|$ 276.50
Family $ 93264 |$ 82072 (% 111.92 | $ 223.84 | $1,097.21 |$ 82072 |$ 276.49 | $ 552.98
'This is the HMO equivalent.
*This is the Basic Plan equivalent.
CHART Il - 2014 Employee DENTAL PLAN Payroll Contribution.
SINGLE Single Single FAMILY Fam“y Fam“y
DENTAL PLAN PREMIUM CB'IWWS;;";‘JI’; ':T:Joy:r Employee PREMIUM %I.tywseheiﬁ? iT\I:\:oy:r Employee
-weekly Fee™ Y | montnly Rate | BVVeSKY e’ Y | Monthly Rate
Rate Rate
MetLife $ 1124 |$ 6.50 | $ 474 | $ 948 |$ 3882 | % 1875 | $ 20.07 | $ 40.14
Care-Plus $ 2295 |$% 650($ 1645 | $ 3290 |$ 6764 |3 1875( $ 48.89 | $ 97.78
DentalBlue $ 2889 % 650 $ 2239 | $ 44.78 |$ 8666 |$ 1875| $ 67.91|$ 135.82

DISCLAIMER: The benefit design and rate equivalents are subject to change by Common Council action.
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Revised 9/2013

2014 Rate Chart For Active Employees
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This Chart applies to all Employees whose positions are represented by any of the following units:

Milwaukee Professional Fire Fighters' Assc - Loc 215; Sworn Fire Management

EMPLOYEE RATE INFORMATION*

*(Rate subject to change in negotiations)

An employee's deduction, listed below "Employee Bi-Weekly Rate" for the plan selected, will be taken twice a month.
In the months where there are 3 paychecks, no deduction is taken on the 3rd check of the month.

CHART | - 2014 Employee HEALTH PLAN Payroll Contribution.
TUHC CHOICE PLAN (EPO)

2UHC CHOICE PLUS PLAN (PPO)

Employee | Employee Employee Employee
HEALTH PLAN U'*B?_\f’vferﬂ;‘y’m %fywsegiﬁ‘; Bi-Weekly| Monthly U'*B?_\f’vfe"lg;;m (gfywihe";‘(ji Bi-Weekly | Monthly
Rate Rate Rate Rate
Single $ 31088 |$ 27857 | $ 32.31|9$ 64.62 |3 36574 |$% 32685 $ 38.89 | $ 77.78
Employee + Spouse $ 621.76 |$ 55715 % 64.61 | $129.22 |$ 73148 |$ 653.70|$ 77.78| $ 155.56
Employee + Child(ren) | $ 466.32 |$ 41536 | $ 50.96 | $101.92 |$ 548.61 |$ 487.78($ 60.83 | $ 121.66
Family $ 93264 |$ 830.72( $101.92 | $ 203.84 | $1,097.21 |$ 97554 | % 121.67 | $ 243.34
This is the HMO equivalent.
This is the Basic Plan equivalent.
CHART Il - 2014 Employee DENTAL Plan Payroll Contribution
Single Single Family Family
SINGLE : FAMILY .
DENTAL PLAN PREMIUM City Share Er-nployee Employee PREMIUM City Share Er-nployee Employee
Bi-Weekly Bi-Weekly | Bj-Weekly| Monthly Bi-Weekly Bi-Weekly Bi-Weekly Monthly
Rate Rate Rate Rate
MetLife $ 1348 | $ 6509 6.98 (% 13.95|$ 3861 |$ 1875| $ 19.86 | $ 39.71
Care-Plus $ 2295 | % 650 $ 16.45 | $ 3290|$ 6764|$ 1875 $ 48.89 | $ 97.77
DentalBlue $ 2889 | % 650 9% 22.39 | $ 44.77 | $ 8666 |$ 1875 $ 67.91 | $ 135.81

DISCLAIMER: The benefit design is subject to change by Common Council action.

ACT2014 RATE CHARTS FOR MIKE FINAL Revised 9.17.13.xIsX\FIRE L215 and Sworn Fire Mgt




2014 Rate Chart For Active Employees

This Chart applies to all Employees whose positions are represented by any of the following units:

Milwaukee Police Association (MPA)

MPA EMPLOYEE RATE INFORMATION*
*(Rate subject to change in negotiations)
An employee's deduction, listed below "Employee Bi-Weekly Rate" for the plan selected, will be taken twice a month.
In the months where there are 3 paychecks, no deduction is taken on the 3rd check of the month.

CHART | - 2014 Employee HEALTH PLAN Payroll Contribution.

TUHC CHOICE PLAN (EPO) 2UHC CHOICE PLUS PLAN (PPO)
Employee | Employee Employee Employee
UHC Premium City Share - UHC Premium Bi- City Share -
HEALTH PLAN Bi-Weekly Bi-Weekly Bi-Weekly | Monthly Weekly Bi-Weekly Bi-Weekly Monthly Rate
Rate Rate Rate
Single $ 31088 |$ 27857 (% 32.31|$ 64.62 |3 36574|$% 32685 | $ 38.89 | $ 77.78
Employee + Spouse $ 62176 |$ 557.15($% 64.61 | $ 129.22 |$ 73148 |$ 653.70| $ 77.78 | $ 155.56
Employee + Child(ren) | $ 466.32 |$ 41536 | $ 50.96 | $ 101.92 |$ 54861 |$ 487.78| $ 60.83 | $ 121.66
Family $ 93264 |$ 830.72 | $101.92 | $ 203.84 | $ 1,097.21 |$ 97554 (% 121.67 | $ 243.34
“This is the HMO equivalent.
This is the Basic Plan equivalent.
CHART Il - 2014 Employee DENTAL Plan Payroll Contribution
Single Single Family .
SINGLE itv Sh Employee | Employee FAMILY itv Sh Employee Family
DENTAL PLAN PREMIUM City Share ) PREMIUM City Share ) Employee
Bi-Weekly Bi-Weekly | Bj-Weekly | Monthly Bi-Weekly Bi-Weekly Bi-Weekly
Monthly Rate
Rate Rate Rate
MetLife $ 1352 | % 6.50 | $ 7.02 | $ 14.03 | $ 4111 | $ 1875 | $ 22.36 | $ 44.72
Care-Plus $ 2295 | % 650 % 1645 | $ 3290 ]| $ 67.64 | $ 1875 $ 48.89 | $ 97.77
DentalBlue $ 2889 % 650 % 22.39 | $ 44.77 | $ 86.66 | $ 18.75 | $ 67.91 | $ 135.81

DISCLAIMER: The benefit design is subject to change by Common Council action.

ACT2014 RATE CHARTS FOR MIKE FINAL Revised 9.17.1
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Revised 9/2013

2014 Rate Chart For Active Employees

City of Milwaukee
Department of Employee Relations
www.milwaukee.govider

This Chart applies to all Employees whose positions are represented by any of the following units:

Milwaukee Police Supervisors Organization (MPSO); Sworn Police Management

EMPLOYEE RATE INFORMATION*

*(Rate subject to change in negotiations)
An employee's deduction, listed below "Employee Bi-Weekly Rate" for the plan selected, will be taken twice a month.

In the months where there are 3 paychecks, no deduction is taken on the 3rd check of the month.

CHART I - 2014 Employee HEALTH PLAN Payroll Contribution.

TUHC CHOICE PLAN (EPO)

2UHC CHOICE PLUS PLAN (PPO)

‘ _ Employee | Employee _ _ Employee | Employee
HEALTH PLAN S wokty | Bruesks | Bi-Weekly| Monthiy | ViCemum | CAE | Bi-Weekly | Monthly
Rate Rate Rate Rate
Single $ 31088 |$ 27857 (% 3231 | % 64.62|3$ 36574 |% 32685| % 38.89 |$ 77.78
Employee + Spouse $ 621.76 |$ 557.15| % 64.61 | $ 129.22 |$ 73148 |$ 653.70| $ 77.78 | $ 155.56
Employee + Child(ren) | $ 466.32 |$ 41536 | $% 50.96 | $ 101.92 | $ 54861 |$ 487.78| $ 60.83 | $ 121.66
Family $ 93264 |$ 830.72| $101.92 | $ 203.84 | $1,097.21 |$ 97554 | $ 121.67 | $ 243.34
“This is the HMO equivalent.
This is the Basic Plan equivalent.
CHART Il - 2012 Employee DENTAL Plan Payroll Contribution
Single Single Family Family
SINGLE . FAMILY .
DENTAL PLAN PREMIUM P ders Er_"ployee Employee [ @ UM City Share Er_"ployee Employee
Bi-Weekly I-Weekly | Bi-Weekly| Monthly Bi-Weekly Bi-Weekly | Bj-Weekly | Monthly
Rate Rate Rate Rate
MetLife $ 1352 | % 650($% 7.02|9$ 14.03 | $ 4111 |$ 1875|9% 22.36 | $ 44.72
Care-Plus $ 2295 | % 650 $ 1645 | $ 3290 |$ 6764|$ 1875| % 48.89 | $ 97.77
DentalBlue $ 2889 | % 650 $ 2239 | $ 44.77 |$ 8666 | $ 1875| % 67.91 | $ 135.81

DISCLAIMER: The benefit design is subject to change by Common Council action.

ACT2014 RATE CHARTS FOR MIKE FINAL Revised 9.17.13.xis/MPSO and Swomn Police

Mgt




