10/7/2020

2021 Rate Chart For Active Employees

City of Milwaukee
Department of Employee Relations

Budgeted Positions at more than 20 hours per week

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.

2021 Employee HEALTH PLAN Payroll Contribution.
UHC CHOICE PLAN (EPO)

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

UHC CHOICE PLUS PLAN (PPO)

Employee Employee Employee Employee
UHC Premium City Share . UHC Premium City Share .
HEALTH PLAN Bi-Weekly Bi-Weekly Bi-Weekly Monthly Rate Bi-Weekly Bi-Weekly Bi-Weekly Monthly Rate
Rate Rate
Single $ 362.00|$ 31856 4344 | % 86.88|% 42600 |$ 31856 |$ 107.44 | $ 214.88
Employee + Spouse $ 72400 |% 637125 86.88| % 173.76 | $ 85250 |$ 637.12|$ 21538 | % 430.76
Employee + Child(ren) $ 543.00|$ 47784 % 65.16 | S 130.32 |$ 63950 |$ 477.84|$ 161.66| $ 323.32
Family $1,086.00 | $ 955.68| $ 130.32 | $ 260.64 | $1,27850 |$ 95568 | $ 32282 | % 645.64
2021 Employee DENTAL PLAN Payroll Contribution.
single Single Family Family
SINGLE : Embol FAMILY : Embol
DENTAL PLAN PREMIUM CB'ItyWSeZT(rli BT\E)V;)ZEIG Employee PREMIUM grﬁlﬁ‘; BT\E)V;)ZEIG Employee
Bi-Weekdy Y Monthly Rate Bi-Weekdy Y Monthly Rate
Rate Rate
Delta Dental PPO $ 1313 |$ 6.50 | $ 6.63 | 3% 13.26 |$ 4537 |$ 1875 | $ 26.62 | $ 53.24
Delta Dental EPO $ 2341 |9% 650($ 1691 | % 3382 |$ 7648 | $ 1875 | $ 57.73 | $ 115.46
Care-Plus $ 2500 % 650 $ 1850 | $ 3700 |$ 7366 |% 1875 | $ 5491 | $ 109.82

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

ACA NOTICE: If an employee waives their health insurance and if the employee does not have other health insurance benefits or coverage through a spouse or family member, the employee may be subject

to the Affordable Care Act and any financial penalties associated with not having health insurance benefits.




10/7/2020

2021 RATE CHART FOR ACTIVE AGENCY EMPLOYEES

City of Milwaukee

Department of Employee Relations

HACM, MEDC & WCD EMPLOYEES

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

EMPLOYEE RATE INFORMATION

An employee's deduction, listed below "Employee Bi-Weekly Rate" for the plan selected, will be taken twice a month.

2021 Employee HEALTH PLAN Payroll Contribution.
UHC CHOICE PLAN (EPO)

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

UHC CHOICE PLUS PLAN (PPO)

Employee Employee Employee Employee
UHC Premium City Share . UHC Premium City Share .
HEALTH PLAN Bi-Weekly Bi-Weekly Bi-Weekly Monthly Rate Bi-Weekly Bi-Weekly Bi-Weekly Monthly Rate
Rate Rate
Single $ 36200 |$ 31856 | 43.44 | % 86.88 |$ 42600 |$ 31856 |$ 107.44 | $ 214.88
Employee + Spouse $ 72400 | % 637.12|$ 86.88| % 173.76 | $ 85250 |$ 637.12($ 215381 % 430.76
Employee + Child(ren) $ 543.00 | $ 47784| 3% 65.16 | $ 130.32 |$ 63950 |$ 47784 ($ 161.66 | $ 323.32
Family $1,086.00 | $ 955.68 | $ 130.32 | $ 260.64 | $1,27850 | $ 95568 | $ 32282 | $ 645.64
2021 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 Bi-Weekly Bi-Weekly Bi-Weekly
Monthly Rate Monthly Rate
Rate Rate
Delta Dental PPO $ 1313 |$ 6.50 | $ 6.63 | % 13.26 |$ 4537 |$ 18753 26.62 | $ 53.24
Delta Dental EPO $ 2341 |$% 650| % 1691 | % 3382 |%$ 7648 |%$ 1875| & 5773 | $ 115.46
Care-Plus $ 2500 |9% 650| % 1850 | % 3700 |$ 7366 |%$ 1875| & 5491 | $ 109.82

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

ACA NOTICE: If an employee waives their health insurance and if the employee does not have other health insurance benefits or coverage through a spouse or family member, the employee may be

subject to the Affordable Care Act and any financial penalties associated with not having health insurance benefits.




10/7/2020

2021 Rate Chart For Active Employees

City of Milwaukee

Department of Employee Relations
www.milwaukee.gov/der

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.

2021 Employee HEALTH PLAN Payroll Contribution.

UHC CHOICE PLAN (EPO)

UHC CHOICE PLUS PLAN (PPO)

Employee | Employee Employee Employee
HEALTH PLAN U';?\f’vfe”;:;m Cé'fyvfeliﬁ'; Bi-Weekly | Monthly U*E';‘fvflferﬂ:;m ‘;fywse*;i’li Bi-Weekly | Monthly
Rate Rate Rate Rate
Single $ 362.00|$ 31856 | $ 43.44 | $ 86.88|3% 42600 |$ 31856 |$ 107.44 |$ 214.88
Employee + Spouse $ 72400 |% 637.12| $ 86.88 | $173.76 |$ 85250 |$ 637.12|$ 21538 | $ 430.76
Employee + Child(ren) $ 543.00|$ 47784 | $ 65.16 | $130.32 |$ 63950 |$ 47784 |$ 161.66 | $ 323.32
Family $1,086.00 | $ 955.68 | $ 130.32 | $260.64 | $1,27850 | $ 955.68 | $ 322.82 | $ 645.64
2021 Employee DENTAL PLAN Payroll Contribution.
Single Single Family Family
DENTAL PLAN ST S Er_nployee Employee | - eviN e Er_nployee Employee
Bi-Weekly - y Bi-Weekly | Monthly Bi-Weekly LC Y Bi-Weekly Monthly
Rate Rate Rate Rate
Delta Dental PPO $ 1575 | % 6.50 | $ 925|% 1850 |$ 4512 |$ 1875 | $ 26.37 | $ 52.74
Delta Dental EPO $ 2341 | % 650 $ 1691 | $ 3382 |$ 7648 |3$ 1875 $ 57.73|$ 115.46
Care-Plus $ 2500 | % 650 $ 1850 $ 37.00|$ 7366|3% 1875 % 5491 | $ 109.82

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

ACA NOTICE: If an employee waives their health insurance and if the employee does not have other health insurance benefits or coverage through a spouse or family member, the employee may
be subject to the Affordable Care Act and any financial penalties associated with not having health insurance benefits.
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2021 Rate Chart For Active Employees

City of Mitwaukee:

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 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.

2021 Employee HEALTH PLAN Payroll Contribution.
UHC CHOICE PLAN (EPO)

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

UHC CHOICE PLUS PLAN (PPO)

Employee | Employee Employee Employee
UHC Premium City Share . UHC Premium City Share .
HEALTH PLAN Bi-Weekly Bi-Weekly Bi-Weekly | Monthly Bi-Weekly Bi-Weekly Bi-Weekly Monthly Rate
Rate Rate Rate
Single $ 36200 |$% 31856 |$ 4344 |$ 86.88|$ 42600|$% 31856|$ 107.44|$ 214.88
Employee + Spouse $ 72400 |$% 637.12($ 86.88|$173.76 |$ 85250 |%$ 63712|%$ 21538 |3% 430.76
Employee + Child(ren) $ 543.00|$ 47784 |$ 6516 | $130.32|$ 63950 |$ 47784 |$ 16166 |$ 323.32
Family $1,086.00 | $ 955.68 | $ 130.32 | $260.64 |$ 1,27850 |$ 95568 | 32282 |3% 645.64
2021 Employee DENTAL PLAN Payroll Contribution.
Single Single Family .
SINGLE Citv Sh Employee | Employee FAMILY Citv Sh Employee Family
DENTAL PLAN PREMIUM B'it}’Wee?(rle ) PREMIUM Bl't—)(N irle } Employee
Bi-Weekly y Bi-Weekly | Monthly Bi-Weekly RIS Bi-Weekly
Monthly Rate
Rate Rate Rate
Delta Dental PPO $ 1580 | $ 6.50 | $ 930|%$ 1860 | $ 48.06 | $ 1875 $ 2931 | $ 58.62
Delta Dental EPO $ 2341 % 650 $ 1691 | $ 33.82|% 76.48 | $ 1875 | $ 57.73 | $ 115.46
Care-Plus $ 2500 % 650 $ 1850| $ 37.00| % 73.66 | $ 1875 | $ 5491 | $ 109.82

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

ACA NOTICE: If an employee waives their health insurance and if the employee does not have other health insurance benefits or coverage through a spouse or family member, the employee may be
subject to the Affordable Care Act and any financial penalties associated with not having health insurance benefits.




10/7/2020 City of Milwaukee

Department of Employee Relations

2021 Rate Chart For Active Employees

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

Police Sworn Management (PSM) and Milwaukee Police Supervisors Organization (MPSO)

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.

2021 Employee HEALTH PLAN Payroll Contribution.

UHC CHOICE PLAN (EPO) UHC CHOICE PLUS PLAN (PPO)
Employee Employee Employee Employee
UHC Premium City Share . UHC Premium City Share .
HEALTH PLAN Bi-Weekly Bi-Weekly Bi-Weekly Monthly Rate Bi-Weekly Bi-Weekly Bi-Weekly Monthly Rate
Rate Rate
Single $ 362.00|$ 31856 4344 | % 86.88|% 42600 |$ 31856 |$ 107.44 | $ 214.88
Employee + Spouse $ 72400 |% 637125 86.88| % 173.76 | $ 85250 |$ 637.12|$ 21538 | % 430.76
Employee + Child(ren) $ 543.00|$ 47784 % 65.16 | S 130.32 |$ 63950 |$ 477.84|$ 161.66| $ 323.32
Family $1,086.00 | $ 955.68| % 130.32 | $ 260.64 | $1,27850 |$ 95568 | $ 32282 | % 645.64
2021 Employee DENTAL PLAN Payroll Contribution.
single Single Family Family
SINGLE : Empl FAMILY . Empl
DENTAL PLAN PREMIUM CBIItyVVSeZ?(rlf/ Bm\t)v Oyile Employee PREMIUM grﬁfg@ Bm\t)v Oyile Employee
Bi-Weekdy Imveerly Monthly Rate Bi-Weekdy Imveerly Monthly Rate
Rate Rate
Delta Dental PPO $ 1580 | $ 6.50 | $ 930 | $ 1860 | $ 48.06 | $ 1875 $ 2931 | $ 58.62
Delta Dental EPO $ 2341 % 650 $ 1691 | $ 3382 |$ 7648 | $ 1875 | $ 57.73 | $ 115.46
Care-Plus $ 2500 | % 650 $ 1850 | $ 3700 $ 7366 | $ 1875 | $ 5491 | $ 109.82

DISCLAIMER: The benefit design and rate equivalents are subject to change by Common Council action.
ACA NOTICE: If an employee waives their health insurance and if the employee does not have other health insurance benefits or coverage through a spouse or family member, the employee may be subject

to the Affordable Care Act and any financial penalties associated with not having health insurance benefits.




10/7/2020

2021 RATE CHART FOR ACTIVE LBE EMPLOYEES

Limited Benefit Employees (LBE) = Budgeted Positions at Half Time (20 hours per week)

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

GC Management; NMNR; ALEASP (Clerical); Police Service Specialist (ALEASP); DC #48; MBCTC;
TEAM; Assc of Scient Pers; Assc of Muni Atty; SNC; Loc 139; Loc 61 Sanitation;

Loc 195 Bridge Operators; Loc 78 Plumbers; Loc 494 Mach Shop; Loc 510 IAM; Loc 494 Electrical

(Seasonal employees are not eligible for City dental coverage)

HEALTH PLAN "LBE EMPLOYEE RATE" COMPUTATION

For 2021, the City will contribute 75% of the Single Premium and 60% of the Family Premium of the lowest cost plan, excludes HDHP.

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.

2021 LBE Employee HEALTH PLAN Payroll Contribution.

UHC CHOICE PLAN (EPO)

UHC CHOICE PLUS PLAN (PPO)

_ Single Employee | Employee _ Family Employee Emblovee
HEALTH PLAN Ure Premium | Required City | Bi-Weekly | Monthly | Y= FremuM | required city | Bi-Weekly proy
I-Weekly Contribution I-Weekly Contribution Monthly Rate
Rate Rate Rate
Single $ 36200 |$% 27150|$ 9050 | $ 181.00|$ 426.00|$ 27150 $154.50|$ 309.00
Employee + Spouse $ 724.00|$ 43440 | P 289.60 | $ 579.20|3% 85250 |$ 43440 $418.10|$ 836.20
Employee + Child(ren) $ 543.00|$ 32580 | $ 217.20 | $ 434.40|$% 63950 |% 32580 $313.70|$ 627.40
Family $1,086.00 | $ 65160 | $ 434.40 | $ 868.80 | $1,27850 | $ 651.60 [ $ 626.90 | $ 1,253.80
2021 LBE Employee DENTAL Plan Payroll Contribution
Single Single Family Family
SINGLE : FAMILY )
DENTAL PLAN PREMIUM Calit)(/vseliﬁe Er_nployee Employee PREMIUM CB'”(NSh?(rIe Er_nployee Employee
Bi-Weekly - Yy | Bi-Weekly | Monthly Bi-Weekly meekly 1 Bi-Weekly Monthlv Rate
Rate Rate Rate Y
Delta Dental PPO $ 1313 |$ 325 % 988 |% 19.76|$ 4537 | % 938|$ 3599 | $ 71.98
Delta Dental EPO $ 2341 |$% 325|$% 20.16|$ 4032 |$ 7648 | 3% 938|% 67.10|$ 134.20
Care-Plus $ 2500 (9% 325|% 21.75|% 4350 |%$ 7366 |9% 938|% 64.28|$ 128.56

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

ACA NOTICE: If an employee waives their health insurance and if the employee does not have other health insurance benefits or coverage through a spouse or family member, the employee may be
subject to the Affordable Care Act and any financial penalties associated with not having health insurance benefits.




10/7/2020

2021 RATE CHART FOR ACTIVE CITY LABORERS

City of Milwaukee
Department of Employee Relations

This Chart applies to all Active City Laborers

HEALTH PLAN CITY LABORER RATE COMPUTATION

For 2021, the City will contribute 75% of the Single Premium and 60% of the Family Premium of the lowest cost plan, excludes HDHP.
For 2021, the City Laborer will contribute 25% of the Single Premium and 40% of the Family Premium of the lowest cost plan, excludes HDHP.

All City Laborers are eligible for health insurance benefits only, which is at the Limited Benefit Employee Rate (LBE). There is a thirty
day (30) waiting period from the date of hire before benefits become effective.

After the completion of 2,080 actual hours worked, you are eligible for health and dental benefits at a lower cost rate. If you choose to
elect these benefits, you must enroll within 30 days of being eligible. There is no waiting period, coverage begins once your 2,080 hours

are reached.

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.

2021 City Laborer HEALTH PLAN Payroll Contribution.

UHC CHOICE PLAN (EPO)

UHC CHOICE PLUS PLAN (PPO)

. Single Required Employee Employee . Family Employee Employee
HEALTH PLAN U e um City Bi-Weekly [ Monthly | Y3 ™M | gequired city | Bi-Weekly Y
Imwveexly Contribution Imwveely Contribution Monthly Rate
Rate Rate Rate
Single $ 36200 |$ 27150|$ 9050 | $ 181.00 |$ 426.00 |$ 27150 $ 15450 | $ 309.00
Employee + Spouse $ 72400 |$ 43440| $ 289.60 | $ 579.20|$ 85250 |$ 43440 $418.10| $ 836.20
Employee + Child(ren) $ 543.00|$ 32580 % 217.20|$ 434.40|$ 63950 |$ 32580 $313.70|$ 627.40
Family $1,086.00 | $ 65160 | $ 434.40 | $ 868.80 | $1,27850 | $ 651.60 [ $ 626.90 | $ 1,253.80

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

ACA NOTICE: If an employee waives their health insurance and if the employee does not have other health insurance benefits or coverage through a spouse or family member, the
employee may be subject to the Affordable Care Act and any financial penalties associated with not having health insurance benefits.



10/7/2020 City of Milwaukee

Department of Employee Relations

City of Milwaukee
DER/Employee Benefits Division
Full Premium Rates (100%)

2021 COBRA HEALTH PREMIUM RATES
UHC Choice | UHC Choice Plus
HEALTH
Rate (EPO) Rate (PPO)
Single $ 724.00 | $ 852.00
Employee + Spouse $ 1,448.00 | $ 1,705.00
Employee + Child(ren) $ 1,086.00 | $ 1,279.00
Family $ 2,172.00 | $ 2,557.00
2021 COBRA DENTAL PREMIUM RATES
SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 26.26 | $ 90.74
Delta Dental EPO $ 46.82 | $ 152.96
Care-Plus $ 50.00 | $ 147.32




10/7/2020

City of Milwaukee

City of Milwaukee
Department of Employee Relations

DER/Employee Benefits Division

Rates include a 2% Admin Fee

2021 COBRA HEALTH PREMIUM RATES

UHC Choice | UHC Choice Plus
HEALTH
Rate (EPO) Rate (PPO)
Single $ 738.48 | $ 869.04
Employee + Spouse $ 1,476.96 | $ 1,739.10
Employee + Child(ren) $ 1,107.72 | $ 1,304.58
Family $ 2,215.44 | $ 2,608.14
2021 COBRA DENTAL PREMIUM RATES
SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 26.79 | $ 92.55
Delta Dental EPO $ 47.76 156.02
Care-Plus 51.00 150.27




10/7/2020

DER/Employee Benefits Division

City of Milwaukee
Department of Employee Relations

City of Milwaukee

Disability Retirees

2021 COBRA HEALTH PREMIUM RATES

UHC Choice UHC Choice Plus
HEALTH
Rate (EPO) Rate (PPO)
Single $ 1,086.00 | $ 1,278.00
Employee + Spouse $ 2,172.00 | $ 2,557.50
Employee + Child(ren) $ 1,629.00 | $ 1,918.50
Family $ 3,258.00 | $ 3,835.50

Rates Include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES

SINGLE
DENTAL PLAN FAMILY PREMIUM
PREMIUM
Delta Dental PPO 39.39 136.11
Delta Dental EPO 70.23 229.44
Care-Plus 75.00 220.98

Rates Include a 50% Admin Fee




10/7/2020 City of Milwaukee
DER/Employee Benefits Division
Medical Benefits Section

COBRA DISABILITY EXTENSION RATES

2021 COBRA HEALTH DISABILITY EXTENSION RATES

2021 COBRA HEALTH PREMIUM RATES

UHC Choice |[UHC Choice Plus
HEALTH
Rate (EPO) Rate (PPO)
Single $ 1,086.00 | $ 1,278.00
Employee + Spouse $ 2,172.00 | $ 2,557.50
Employee + Child(ren) $ 1,629.00 | $ 1,918.50
Family $ 3,258.00 | $ 3,835.50

Rates Include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 39.39|$ 136.11
Delta Dental EPO $ 70231 $ 229.44
Care-Plus $ 75.00 | $ 220.98

Rates Include a 50% Admin Fee

If you have questions, please call our office at (414) 286-3184 and your question(s) will be
directed to the appropriate person.



10/7/2020 oes s o
City of Milwaukee - POLICE

DER/Employee Benefits Division
Full Premium Rates (100%)

2021 COBRA HEALTH PREMIUM RATES

UHC Choice Rate| UHC Choice Plus
HEALTH
(EPO) Rate (PPO)
Single $ 724.00 | $ 852.00
Employee + Spouse $ 1,448.00 | $ 1,705.00
Employee + Child(ren) $ 1,086.00 | $ 1,279.00
Family $ 2,172.00 | $ 2,557.00
2021 COBRA DENTAL PREMIUM RATES
SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 31.60 | $ 96.12
Delta Dental EPO $ 46.82 | $ 152.96
Care-Plus $ 50.00 | $ 147.32




10/7/2020

City of Milwaukee - POLICE

DER/Employee Benefits Division

Rates include a 2% Admin Fee

City of Milwaukee

Dept of Employee Relations

2021 COBRA HEALTH PREMIUM RATES

) UHC Choice
UHC Choice
HEALTH Plus Rate
Rate (EPO)
(PPO)
Single $ 738.48 | $ 869.04
Employee + Spouse $ 1,476.96 | $ 1,739.10
Employee + Child(ren) $ 1,107.72 | $ 1,304.58
Family $ 2,215.44 | $ 2,608.14

2021 COBRA DENTAL PREMIUM RATES

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 3223 1% 98.04
Delta Dental EPO $ 4776 | $ 156.02
Care-Plus $ 51.00 | $ 150.27




10/7/2020 City of Milwaukee - POLICE Deptof Enplayee Relations
Dept of Employee Relations

POLICE Disability Retirees

2021 COBRA HEALTH PREMIUM RATES
UHC Choice UHC Choice

HEALTH
Rate (EPO) | Plus Rate (PPO)
Single $ 1,086.00 | $ 1,278.00
Employee + Spouse $ 2,172.00 | $ 2,557.50
Employee + Child(ren) $ 1,629.00 | $ 1,918.50
Family $ 3,258.00 | $ 3,835.50

Rates include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 4740 | $ 144.18
Delta Dental EPO $ 70231 $ 229.44
Care-Plus $ 75.00 | $ 220.98

Rates include a 50% Admin Fee




10/7/2020 City of Milwaukee
DER/Employee Benefits Division
Medical Benefits Section

POLICE COBRA DISABILITY EXTENSION RATES

2021 COBRA HEALTH DISABILITY EXTENSION RATES

2021 COBRA HEALTH PREMIUM RATES

UHC Choice | UHC Choice Plus
HEALTH
Rate (EPO) Rate (PPO)
Single $ 1,086.00 | $ 1,278.00
Employee + Spouse $ 2,172.00 | $ 2,557.50
Employee + Child(ren) $ 1,629.00 | $ 1,918.50
Family $ 3,258.00 | $ 3,835.50

Rates include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES

SINGLE
DENTAL PLAN FAMILY PREMIUM
PREMIUM
Delta Dental PPO $ 4740 | $ 144.18
Delta Dental EPO $ 70.23 | $ 229.44
Care-Plus $ 75.00 | $ 220.98

Rates include a 50% Admin Fee

If you have questions, please call our office at (414) 286-3184 and your question(s) will be
directed to the appropriate person.



10/7/2020

City of Milwaukee - FIRE

DER/Employee Benefits Division
Full Premium Rates (100%)

City of Milwaukee
Dept of Employee Relations

2021 COBRA HEALTH PREMIUM RATES

UHC Choice |UHC Choice Plus
HEALTH
Rate (EPO) Rate (PPO)
Single $ 724.00 | $ 852.00
Employee + Spouse $ 1,448.00 | $ 1,705.00
Employee + Child(ren) $ 1,086.00 | $ 1,279.00
Family $ 2,172.00 | $ 2,557.00

2021 COBRA DENTAL PREMIUM RATES

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 3150 | $ 90.24
Delta Dental EPO $ 46.82 | $ 152.96
Care-Plus $ 50.00 | $ 147.32




10/7/2020

City of Milwaukee - FIRE
DER/Employee Benefits Division
Rates include a 2% Admin Fee

City of Milwaukee
Dept of Employee Relations

2021 COBRA HEALTH PREMIUM RATES

UHC Choice Rate UHC Choice
HEALTH

(EPO) Plus Rate (PPO)
Single $ 738.48 | $ 869.04
Employee + Spouse $ 1,476.96 | $ 1,739.10
Employee + Child(ren) $ 1,107.72 | $ 1,304.58
Family $ 2,215.44 | $ 2,608.14

2021 COBRA DENTAL PREMIUM RATES
FAMILY
DENTAL PLAN SINGLE PREMIUM
PREMIUM

Delta Dental PPO 32.13 92.04
Delta Dental EPO 47.76 156.02
Care-Plus $ 51.00 | $ 150.27




10/7/2020 City of Milwaukee - FIRE Deptof Enplayee Relations
Dept of Employee Relations

FIRE Disability Retirees

2021 COBRA HEALTH PREMIUM RATES
UHC Choice UHC Choice

HEALTH
Rate (EPO) | Plus Rate (PPO)
Single $ 1,086.00 | $ 1,278.00
Employee + Spouse $ 2,172.00 | $ 2,557.50
Employee + Child(ren) $ 1,629.00 | $ 1,918.50
Family $ 3,258.00 | $ 3,835.50

Rates include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 4725 | $ 135.36
Delta Dental EPO $ 70231 $ 229.44
Care-Plus $ 75.00 | $ 220.98

Rates include a 50% Admin Fee




10/7/2020

City of Milwaukee
DER/Employee Benefits Division
Medical Benefits Section

FIRE COBRA DISABILITY EXTENSION RATES
2021 COBRA HEALTH DISABILITY EXTENSION

RATES

2021 COBRA HEALTH PREMIUM RATES

UHC Choice Rate | UHC Choice Plus
HEALTH
(EPO) Rate (PPO)
Single $ 1,086.00 | $ 1,278.00
Employee + Spouse $ 2,172.00 | $ 2,5657.50
Employee + Child(ren) $ 1,629.00 | $ 1,918.50
Family $ 3,258.00 | $ 3,835.50

Rates include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES

SINGLE
DENTAL PLAN FAMILY PREMIUM
PREMIUM
Delta Dental PPO $ 47251 $ 135.36
Delta Dental EPO 70.23 229.44
Care-Plus 75.00 220.98

Rates include a 50% Admin Fee

If you have questions, please call our office at (414) 286-3184 and your question(s) will be directed

to the appropriate person.
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City of Milwaukee
Department of Employee Relations

2021 Rate Chart For High Deductible Health Plan (HDHP)

This Chart applies to all Employees whose positions are represented by any of the following units:
MPA, MPSO, SWORN POLICE MGT, LOCAL 215, SWORN FIRE MGT
ALL ACTIVE FULL TIME CITY EMPLOYEES (Excludes HACM, MEDC and WCD)

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.

2021 Employee HIGH DEDUCTIBLE HEALTH PLAN Payroll Contribution.

High Deductible Health Plan (HDHP)

Employee
HEALTH PLAN oy | Biwesy | Bi-weekly Mirr:cfmlls/ys:te
Rate
Single $ 35100 % 30888 (% 4212 | % 84.24
Employee + Spouse $ 70200 |% 61776 |$ 84.24|$ 168.48
Employee + Child(ren) | $ 527.00 |$ 463.76 |$ 63.24|$ 126.48
Family $1,054.00 | $ 92752 $ 12648 | $ 252.96

The City’s High Deductible Health Plan (HDHP) has a benefit
design and coverage that is VERY DIFFERENT from the UHC
Choice and Choice Plus plans.

Although the premium is slightly lower, please review the
differences below carefully before selecting this plan.

See the Benefits Guide for more details.

In-Network providers: Only in-network providers are covered under this plan.

Combined Deductible: There is a $2,000/$4,000 single/family combined deductible for medical and prescription drugs. One person in a family plan may
be responsible for the entire $4,000 family deductible.
Co-Insurance: There is a 80% co-insurance for Tier 1 Premium providers and a 60% co-insurance for non-Tier 1 Premium providers. There is no limit to
the per person co-insurance limit and one person in a family plan may be responsible for the $4,000 co-insurance before meeting the Out of Pocket

Maximum.

Out of Pocket Maximum (OOPM): There is a $4,000/$8,000 single/family combined medical and prescription drug OOPM. One person in a family plan

may be responsible for the entire $8,000 family OOPM.

Prescription Drugs: Members pay 100% for prescription drugs with combined medical/prescription drug deductible and then 20% co-insurance until the

OOPM $4,000/$8,000 is met. There are no minimum/maximum costs for prescription drugs.

Emergency Room: Members pay 100% for emergency room services until the full single/family deductible is met and then pays a 20% coinsurance until

the $4,000/$8,000 OOPM is met.

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

ACA NOTICE: If an employee waives their health insurance and if the employee does not have other health insurance benefits or coverage through a spouse or family member, the employee
will be subject to the Affordable Care Act and any financial penalties associated with not having health insurance benefits.

2021 ACTIVE RATE CHARTS .xIsx\HDHP
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City of Milwaukee
Department of Employee Relations

City of Milwaukee
DER/Employee Benefits Division
Full Premium Rates (100%)

2021 COBRA HEALTH PREMIUM RATES

UHC High Deductible Health
HEALTH
Plan (HDHP)
Single $ 702.00
Employee + Spouse $ 1,404.00
Employee + Child(ren) $ 1,054.00
Family $ 2,108.00
2021 COBRA DENTAL PREMIUM RATES
SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 26.26 90.74
Delta Dental EPO $ 46.82 152.96
Care-Plus $ 50.00 147.32

2021 COBRA DENTAL PREMIUM RATES - POLICE

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 31.60 96.12
Delta Dental EPO $ 46.82 152.96
Care-Plus $ 50.00 147.32

2021 COBRA DENTAL PREMIUM RATES - FIRE

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 31.50 90.24
Delta Dental EPO $ 46.82 152.96
Care-Plus $ 50.00 147.32
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City of Milwaukee
Department of Employee Relations

City of Milwaukee
DER/Employee Benefits Division
Rates include a 2% Admin Fee

2021 COBRA HEALTH PREMIUM RATES

UHC High Deductible Health
HEALTH
Plan (HDHP)
Single $ 716.04
Employee + Spouse $ 1,432.08
Employee + Child(ren) $ 1,075.08
Family $ 2,150.16
2021 COBRA DENTAL PREMIUM RATES
SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 26.79 92.55
Delta Dental EPO $ 47.76 156.02
Care-Plus $ 51.00 150.27

2021 COBRA DENTAL PREMIUM RATES - POLICE

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 32.23 98.04
Delta Dental EPO $ 47.76 156.02
Care-Plus $ 51.00 150.27

2021 COBRA DENTAL PREMIUM RATES - FIRE

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 32.13 92.04
Delta Dental EPO $ 47.76 156.02
Care-Plus $ 51.00 150.27
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City of Milwaukee

DER/Employee Benefits Division

COBRA DISABILITY EXTENSION RATES

2021 COBRA HEALTH DISABILITY EXTENSION RATES

2021 COBRA HEALTH PREMIUM RATES

UHC High Deductible Health

HEALTH
Plan (HDHP)
Single $ 1,053.00
Employee + Spouse $ 2,106.00
Employee + Child(ren) $ 1,581.00
Family $ 3,162.00

Rates Include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 3939 % 136.11
Delta Dental EPO $ 70231 $ 229.44
Care-Plus $ 75.00| $ 220.98

Rates Include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES - POLICE

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 47401 $ 144.18
Delta Dental EPO $ 70231 $ 229.44
Care-Plus $ 75.00| $ 220.98

Rates Include a 50% Admin Fee

2021 COBRA DENTAL PREMIUM RATES - FIRE

SINGLE FAMILY
DENTAL PLAN
PREMIUM PREMIUM
Delta Dental PPO $ 47251 $ 135.36
Delta Dental EPO $ 70231 $ 229.44
Care-Plus $ 75.00| $ 220.98

Rates Include a 50% Admin Fee

If you have questions, please call our office at (414) 286-3184 and your question(s) will be

directed to the appropriate person.

City of Milwaukee
Department of Employee Relations
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2021 Rate Chart For Active Employees
Budgeted Positions at more than 20 hours per week

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; MBCTS;

An employee's deduction will be taken monthly on the first paycheck of the month.

2021 Employee VISION PLAN Payroll Contribution.

VISION PLAN Employee Monthly Rate
Single $ 7.45
Employee + Spouse $ 15.51
Employee + Child(ren) $ 13.13
Family $ 21.65

City of Milwaukee
Department of Employee Relations
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Department of Employee Relations

City of Milwaukee
DER/Employee Benefits Division
Rates include a 2% Admin Fee

2021 COBRA VISION PREMIUM RATES
Single $ 7.60
Employee + Spouse $ 15.82
Employee + Child(ren) $ 13.39
Family $ 22.08
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Department of Employee Relations

City of Milwaukee
DER/Employee Benefits Division
COBRA DISABILITY EXTENSION RATES

2021 COBRA VISION PREMIUM RATES

Single $ 11.18
Employee + Spouse $ 23.27
Employee + Child(ren) $ 19.70
Family $ 32.48

Rates Include a 50% Admin Fee
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