Kl \ I Iz O S City of Sedona Insurance Premiums

Effective 07/01/21 through 06/30/22
HEALTH ARIZONA, INC.

In cooperation with the Trust

HDHP Plan ($1500/$3000) HDHP Plan ($2500/$5000) HDHP Plan ($5000/$10000)
Core Plan/Co-Pay Plan $1500 deductible $2500 deductible $5000 deductible
$500 / 5750 deductible (employee only) (employee only) (employee only)

$3000 deductible $5000 deductible 510000 deductible
(employee + 1 or more) (employee + 1 or more) (employee + 1 or more)

Monthly Employer You Total Employer You Total Employer You Total Employer | You Total
Pays Pay Pays Pay Pays Pay Pays Pay

$899.00 $0.00 $899.00 $660.00 $0.00 $660.00 $594.00 $0.00 $594.00 $505.00 | $0.00 | $505.00

$1,390.00 $410.00 $1,800.00 | $1,106. 00 $212.00 $1,318. 00 $992.00 $194.00 $1,186.00 $1,009.00 $1,009.00

$1,201.00 | $293.00 | $1,494.00 | $918.00 | $175.00 | $1,093.00 | $830.00 | $153.00 | $983.00 $837.00 | $0.00 | $837.00

$1,699.00 $575.00 $2,274.00 @ $1,363.00 $305.00 $1,668.00 $1,237.00 $264.00 $1,501.00 $1,275.00 $1,275.00

Employee
Only

EE + Spouse
EE +

Child(ren)

Dental Employer You Vision Employer You HSA Employer Contributions
Coverage Pays Coverage

$1500 $2500 $5000

Employee $125 | $150 | $200
Only

Employee Employee

Only Only
EE + Spouse $64.00 $19.00 | $83.00 EE + Spouse $12.18 $2.98 | $15.16
EE + Child(ren) $58.00 $11.00 | $69.00 EE + Child(ren) $12.62 $3.60 | $16.22 | EE + Child(ren) | $210 | $225 | $230

EE + Family $75.00 $32.00 | $107.00 EE + Family $16.66 $9.26 | $25.92




