2011 CITY OF DALLAS MEDICAL PLAN COST COMPARSION CHART

Coverage
HRA 75/25 Active Full Time

Number Covered

Employee Prem
Non-Tobacco Rate

Employee Prem
Tobacco User Rate

City Premium

Employee Only
Employee + Spouse
Employee +Child(ren)
Employee + Family

4698
456
1563
798

75.00
421.00
212.00
539.00

BB P

$ 95.00
$ 441.00
$ 232.00
$ 559.00

334.92
334.92
334.92
334.92

BB P

Coverage
HRA 75/25 Active Part Time

Number Covered

Employee Prem
Non-Tobacco Rate

Employee Prem
Tobacco User Rate

City Premium

Employee Only
Employee + Spouse
Employee +Child(ren)

4
2
0

$ 217.00
$ 563.00
$ 423.00

$ 237.00
$ 583.00
$ 443.00

$ 334.92
$ 334.92
$ 334.92

Coverage
PPO 70/30 Active Full Time

Number Covered

Employee Prem
Non-Tobacco Rate

Employee Prem
Tobacco User Rate

City Premium

Employee Only
Employee + Spouse
Employee +Child(ren)
Employee + Family

1689
141
477
293

39.00
330.00
105.00
396.00

@ HH B

$ 59.00
$ 350.00
$ 125.00
$ 416.00

334.92
334.92
334.92
334.92

@ HH B

Coverage
PPO 70/30 Active Part Time

Number Covered

Employee Prem
Non-Tobacco Rate

Employee Prem
Tobacco User Rate

City Premium

Employee Only
Employee + Spouse
Employee +Child(ren)
Employee + Family

1

~AOPFLPDN

95.00
315.00
195.00
414.00

BB P

$ 115.00
$ 335.00
$ 215.00
$ 434.00

334.92
334.92
334.92
334.92

BB P

*Note: Rates are effective for new plan year, 1/1/2011 through 12/31/2011.










