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Stop Loss 2024  Voya 2025  Voya Renewal Sunlife

Coverages Medical/ RX Medical/ RX Medical/ RX
Contract Basis (incurred/ paid) Paid Paid 24/ 12
Individual Specific Deductible $275,000 $275,000 $275,000
Maximum Aggregate Benefit $2,000,000 $2,000,000 $2,000,000
Aggregating Individual Deductible N/ A N/ A N/ A
Includes Rate Cap on Renewal Yes - 50% Yes - 50% Yes - 50%
Includes No New Lasers at Renewal Yes         Yes Yes
Enrollment
Single Subscribers 163 163 163
Family Subscribers 399 399 399
Total Number of Employees on Plan 562 562 562

ISL Premium Rates PEPM PEPM PEPM
Spec Single PEPM or Composite $99.98 $149.97 $85.28
 Spec Family PEPM $279.83 $419.75 $271.51

Total Monthly Stop Loss Cost (ISL only) $127,949 $191,923 $122,233
Total Annual Stop Loss Cost (ISL only) $1,535,387 $2,303,080 $1,466,798

Annual $  Change to Current $767,693 -$68,589
Percentage Change to Current 50.0% -4.5%

Aggregate Composite Rate $5.82 $6.11 $4.76
Total Monthly Stop Loss Cost (AGG only) $3,271 $3,434 $2,675
Total Annual Stop Loss Cost (AGG only) $39,250 $41,213 $32,101

Annual $  Change to Current $1,963 -$7,149
Percentage Change to Current 5.0% -18.2%

Total Monthly Stop Loss Cost (ISL & AGG only) $131,220 $195,358 $124,908
Total Annual Stop Loss Cost (ISL & AGG only) $1,574,637 $2,344,293 $1,498,899

Annual $  Change to Current $769,656 -$75,738
Percentage Change to Current 48.9% -4.8%

Additional Risk Annual Individual Specific Deductible (Lasers) $475,000 $475,000 $1,075,000
Total Annual Stop Loss Cost (ISL, AGG & Laser Amount) $2,049,637 $2,819,293 $2,573,899

Annual $  Change to Current $769,656 $524,262
Percentage Change to Current 37.6% 25.6%

Laser (s)
Laser 1 - $650,000
Laser 2 - $375,000

Laser 1 - $650,000
Laser 2 - $375,000

Laser 1 - $1,350,000

Funding Rate Increase no changes -  PPO 9.60% 7.92%
Funding Rate Increase no changes -  HSA 9.60% 7.92%

Funding Rate Increase W ITH changes -  PPO 4.80% 3.11%
Funding Rate Increase W ITH changes -  HSA 7.60% 5.86%

Preliminary Stop Loss Renewal (using data through August ) 

C o m m e n t s :

• S u n l i f e  o f f e r  i s  g o o d  u n t i l  
F r i d a y ,  O c t o b e r  1 8 ,  2 0 2 4 .

• S u n l i f e  o f f e r  i n c l u d e s  o n e  
l a s e r  f o r  $ 1 , 3 5 0 , 0 0 0 .

• S u n l i f e  i n c l u d e s  e x c e l l e n t  
c o n t r a c t u a l  p r o v i s i o n s  s u c h  
a s  “ n o  n e w  l a s e r s ”  a n d  5 0 %  
r a t e  c a p  a t  r e n e w a l .

• A l l  o t h e r  o f f e r s ,  i n c l u d i n g  
f r o m  V o y a ,  w i l l  n o t  f i r m  
u n t i l  t h e y  s e e  d a t a  t h r o u g h  
S e p t e m b e r .  



REGENCE & VSP - FINAL
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  ,  

Carrier/Administrator Estimated 2024 
Annual Cost

Estimated 2025 
Annual Cost

Estimated 2025 
Annual Cost with 

Plan Changes
Med/Rx/Vision - PPO Self-Funded Regence $10,540,498 $11,362,657 $822,159 7.80% $10,850,716
Med/Rx/Vision - HDHP Self-Funded Regence $2,638,880 $2,844,713 $205,833 7.80% $2,788,806
Vision Self-Funded VSP $150,772 $178,665 $27,893 18.50% $178,595
Med/Rx/Vision - HMO Fully Insured Kaiser $5,009,872 $5,254,185 $244,313 4.88% $4,989,331
Med/Rx/Vision - HDHP Fully Insured Kaiser $650,432 $679,259 $28,827 4.43% $672,370
Dental - PPO Self-Funded Delta Dental of WA $1,025,142 $1,017,928 -$7,215 -0.70% $1,017,928
Dental - HMO Fully Insured Kaiser $17,929 $17,571 -$358 -2.00% $17,571
Total -- Med/Rx/Vision/Dental $20,033,526 $21,354,978 $1,321,452 6.60% $20,515,316
Life and AD&D Fully Insured New York Life $310,262 $196,702 -$113,560 -36.6% $193,856
Short Term Disability (VHA only) Fully Insured New York Life $21,835 $8,188 -$13,647 -62.5% $21,313
Long Term Disability (COV only) Fully Insured New York Life $258,235 $199,415 -$58,820 -22.8% $243,139
Sub-Total -- Life/AD&D/Disability $590,332 $404,305 -$186,027 -31.5% $458,308
FSA/LEOFF Administration Allegiance $15,036 $15,036 $0 0.0% $15,036
Health Savings Account Administration Bank of America $1,824 $1,824 $0 0.0% $1,824
Health Savings Account Funding City of Vancouver $441,600 $441,600 $0 0.0% $441,600
Employee Assistance Program 1,093 Canopy $15,072 $15,072 $0 0.0% $15,072
Sub-Total -- FSA/HSA/EAP $476,379 $475,999 -$380 -0.1% $475,999
Overall Total $21,100,237 $22,235,282 $1,135,045 5.4% $21,449,623
Estimated Employee Contributions $1,655,544 $2,472,597 $817,053 49.4% $1,686,759
Net Overall Employer Cost $19,444,693 $19,762,685 $317,992 1.6% $19,762,864
Total Medical Plan Cost Per Employee 
Per Month (PEPM)

781 $2,075 $2,109 $34 1.6% $2,109

This information does NOT include any benefits that are not employer paid Includes all changes:
Employee contributions are estimated. * Medical/rx plan chang
HSA funding amounts are estimated and shown as separate line items. These costs are not included in the self-insured funding rates. * Employee Contributio  
HSA funding increased f rom $1600/ $3200 to $1650/ $3300 due to the minimum deduct ible change to QHDHP plan by the IRS. * Life and Disability rate 

Assumptions Include:
Estimated Stop loss renewal =  +50% (Rate Cap) with same lasered claimants
Regence ASO renewal =  0.00%
Updated pharmacy terms and rebates = $200,000 savings to the pharmacy plan
No change to ASO VSP renewal, in rate guarantee until January 2026
Estimated Delta Dental ASO renewal = -7%
Using claims data through June 2024
HSA Funding is not included and should be budgeted separately
*COV currently contributes $1,600 and $3,200 to the HSA account

Net Change ($/%)


Total Cost Summary  FINAL

						CITY OF VANCOUVER

						2025 STATUS QUO, PRELIMINARY RENEWAL



										Carrier/Administrator		Estimated 2024 Annual Cost		Estimated 2025 Annual Cost		Net Change ($/%)						Estimated 2025 Annual Cost with Plan Changes		Net Change ($/%)								Combined Regence Net Change

						Med/Rx/Vision - PPO		Self-Funded		Regence		$10,540,498		$11,362,657		$822,159		7.80%				$10,850,716		$310,218		2.94%						$1,027,992		Combined Regence 2023 Annual Cost								Combined Regence 2024 Annual Cost

						Med/Rx/Vision - HDHP		Self-Funded		Regence		$2,638,880		$2,844,713		$205,833		7.80%				$2,788,806		$149,925		5.68%				$1,027,992				$13,179,378								$14,207,370

						Vision 		Self-Funded		VSP		$150,772		$178,665		$27,893		18.50%				$178,595		$27,822		18.45%

						Med/Rx/Vision - HMO		Fully Insured 		Kaiser		$5,009,872		$5,254,185		$244,313		4.88%				$4,989,331		-$20,541		-0.41%						Combined Kaiser Net Change

						Med/Rx/Vision - HDHP		Fully Insured 		Kaiser		$650,432		$679,259		$28,827		4.43%				$672,370		$21,937		3.37%						$273,140

						Dental - PPO		Self-Funded		Delta Dental of WA		$1,025,142		$1,017,928		-$7,215		-0.70%				$1,017,928		-$7,215		-0.70%

						Dental - HMO		Fully Insured 		Kaiser		$17,929		$17,571		-$358		-2.00%				$17,571		-$358		-2.00%						Combined Kaiser 2024 Annual Cost

						Total -- Med/Rx/Vision/Dental						$20,033,526		$21,354,978		$1,321,452		6.60%				$20,515,316		$481,790		2.40%						$5,933,444

						Life and AD&D		Fully Insured 		New York Life		$310,262		$196,702		-$113,560		-36.6%				$193,856		-$116,406		-37.5%

						Short Term Disability (VHA only)		Fully Insured 		New York Life		$21,835		$8,188		-$13,647		-62.5%				$21,313		-$522		-2.4%

						Long Term Disability (COV only)		Fully Insured 		New York Life		$258,235		$199,415		-$58,820		-22.8%				$243,139		-$15,096		-5.8%						$5,679,272

						Sub-Total -- Life/AD&D/Disability						$590,332		$404,305		-$186,027		-31.5%				$458,308		-$132,024		-22.4%

						FSA/LEOFF Administration				Allegiance		$15,036		$15,036		$0		0.0%				$15,036		$0		0.0%

						Health Savings Account Administration				Bank of America		$1,824		$1,824		$0		0.0%				$1,824		$1,824		0.0%

						Health Savings Account Funding				City of Vancouver		$441,600		$441,600		$0		0.0%				$441,600		$441,600		0.0%

						Employee Assistance Program		1,093		Canopy		$15,072		$15,072		$0		0.0%				$15,072		$15,072		0.0%

						PCORI Fee				City of Vancouver		$2,847		$2,467		-$380		-13.3%				$2,467		$2,467		ERROR:#DIV/0!

						Sub-Total -- FSA/HSA/EAP						$476,379		$475,999		-$380		-0.1%				$475,999		-$380		-0.1%

						Overall Total						$21,100,237		$22,235,282		$1,135,045		5.4%				$21,449,623		$349,386		1.7%

						Estimated Employee Contributions						$1,655,544		$2,472,597		$817,053		49.4%				$1,686,759		$31,215		1.9%

						Net Overall Employer Cost						$19,444,693		$19,762,685		$317,992		1.6%				$19,762,864		$318,171		1.6%

						Total Medical Plan Cost Per Employee Per Month (PEPM)				781		$2,075		$2,109		$34		1.6%				$2,109		$2,109		1.6%



						This information does NOT include any benefits that are not employer paid 																Includes all changes:

						Employee contributions are estimated.																* Medical/rx plan changes

						HSA funding amounts are estimated and shown as separate line items. These costs are not included in the self-insured funding rates.																* Employee Contribution changes

						HSA funding increased from $1600/$3200 to $1650/$3300 due to the minimum deductible change to QHDHP plan by the IRS.																* Life and Disability rate changes







						Assumptions Include:

						Estimated Stop loss renewal =  +50% (Rate Cap) with same lasered claimants

						Regence ASO renewal =  0.00%

						Updated pharmacy terms and rebates = $200,000 savings to the pharmacy plan

						No change to ASO VSP renewal, in rate guarantee until January 2026

						Estimated Delta Dental ASO renewal = -7%

						Using claims data through June 2024

						HSA Funding is not included and should be budgeted separately

						*COV currently contributes $1,600 and $3,200 to the HSA account



Davidson Benefits Planning, LLC - Confidential and Proprietary		




Regence VSP Costs Only



				Self-Funded Medical/Rx/Vison





				Regence - PPO 		Enrollment		2019		2020

				VSP - Vision				Medical/Rx/Vision*		Regence Medical/Rx		VSP Vision		Medical/Rx/Vision

				EE only		123		$671.88

				EE + Spouse		83		$1,411.69

				EE + Child(ren)		25		$1,210.11

				EE + Family		171		$1,783.70

				Total Annual Cost		402		$6,420,924		$0		$0		$0

				% Change from Current						-100.0%		100.0%		-100.0%		200.0%		-200%				0

				$ Change from Current										-$6,420,924



				Regence - HDHP 		Enrollment		2019		2020

				VSP - Vision				Medical/Rx/Vision*		Regence Medical/Rx		VSP Vision		Medical/Rx/Vision

				EE only		20		$529.23

				EE + Spouse		21		$1,111.44

				EE + Child(ren)		12		$952.70

				EE + Family		57		$1,534.85

				Total Annual Cost		110		$1,594,124		$0		$0		$0

				% Change from Current						-100.0%		100.0%		-100.0%		0.0%		0%

				$ Change from Current										-$1,594,124



				Total Annual Cost		512		$8,015,048		$0		$0		$0

				% Change from Current						-100.0%		100.0%		-100.0%

				$ Change from Current										-$8,015,048



				* 2018 Medical/Rx/Vision is bundled together under Regence.

				* Enrollment as of June 2019 and combined to include COV, VHA and retirees







Medical Admin



		Medical/Rx - TPA Services

						Regence ASO		2024		2025		Option 1

						Current Enrollment		598		598		598

						Coverage		PEPM		PEPM		PEPM

						Base Medical Fee		$49.94		$49.94		$45.32

						Regence Handles all Levels of Claims Appeals		Included		Included		$1.00

						Condition Manager		$2.95		$2.95		$2.95

						Pregnancy Program		$0.85		$0.85		$0.85

						Advice 24		$0.82		$0.82		$1.00

						Site of Care Infusion Management		$0.38		$0.38

						Telehealth - Doctor on Demand		$0.80		$0.80

						Network Access Fee		Included		Included		Included

						Core Care Management Programs:		Included		Included		Included

						     Utilization Management

						     Case Management

						     Transplant Case Management

						     Clinical Account Management Support

						Sub-Total 

						Per Employee Per Month Total		$55.74		$55.74		$51.12

						Total Cost Monthly		$33,333		$33,333		$30,570

						Total Cost Annually		$399,990		$399,990		$366,837

						Annual $ Change to Current				$0		-$33,153

						Annual % Change to Current				0.00%		-8.29%









 Reg VSP w Sun FINAL



				Self-Funded Medical/Rx/Vison





				Regence - PPO 		Enrollment		2024						2025

				VSP - Vision				Regence Medical/Rx		VSP Vision		Medical/Rx/Vision		Regence Medical/Rx		VSP Vision		Medical/Rx/Vision

				EE only		150		$946.11		$10.44		$956.55		$973.94		$12.36		$986.30

				EE + Spouse		94		$1,988.52		$21.56		$2,010.08		$2,047.04		$25.54		$2,072.58

				EE + Child(ren)		34		$1,704.51		$18.52		$1,723.03		$1,754.68		$21.94		$1,776.62

				EE + Family		179		$2,746.28		$29.73		$2,776.01		$2,827.12		$35.22		$2,862.34								Enrollment pulled from Four Tier Enrollment report in Experience back up forlders May 2024

				Total Annual Cost		457		$10,540,498		$114,528		$10,655,026		$10,850,716		$135,661		$10,986,378

				% Change from Current										2.94%		18.45%		3.11%

				$ Change from Current										$310,218		$21,133		$331,352



				Regence - HDHP 		Enrollment		2024						2025

				VSP - Vision				Regence Medical/Rx		VSP Vision		Medical/Rx/Vision		Regence Medical/Rx		VSP Vision		Medical/Rx/Vision

				EE only		40		$748.44		$10.44		$758.88		$790.94		$12.36		$803.30

				EE + Spouse		27		$1,572.43		$21.56		$1,593.99		$1,661.78		$25.54		$1,687.32

				EE + Child(ren)		16		$1,347.76		$18.52		$1,366.28		$1,424.34		$21.94		$1,446.28

				EE + Family		58		$2,171.54		$29.73		$2,201.27		$2,294.92		$35.22		$2,330.14

				Total Annual Cost		141		$2,638,880		$36,245		$2,675,125		$2,788,806		$42,933		$2,831,739

				% Change from Current										5.68%		18.45%		5.85%

				$ Change from Current										$149,925		$6,689		$156,614



				Total Annual Cost		598		$13,179,378		$150,772		$13,330,151		$13,639,522		$178,595		$13,818,116

				% Change from Current										3.5%		18.5%		3.7%

				$ Change from Current										$460,143		$27,822		$487,966



				Assumptions Include:

				Includes all medical plan changes

				Firm Sunlife Stop loss =  -4.80% with laser of $1.35M

				Regence ASO renewal =  0.00%

				Updated pharmacy terms and rebates = $200,000 savings to the pharmacy plan

				No change to ASO VSP renewal, in rate guarantee until January 2026

				Using claims data through August 2024

				HSA Funding is not included and should be budgeted separately

				*COV currently contributes $1,600 and $3,200 to the HSA account



														$   460,143		$   27,822





 Reg VSP w Sun



				Self-Funded Medical/Rx/Vison





						Enrollment		2024						2025

				VSP - Vision				Regence Medical/Rx		VSP Vision		Medical/Rx/Vision		Regence Medical/Rx		VSP Vision		Medical/Rx/Vision

				EE only		150		$946.11		$10.44		$956.55		$1,019.91		$12.37		$1,032.28

				EE + Spouse		94		$1,988.52		$21.56		$2,010.08		$2,143.62		$25.55		$2,169.17

				EE + Child(ren)		34		$1,704.51		$18.52		$1,723.03		$1,837.46		$21.95		$1,859.41

				EE + Family		179		$2,746.28		$29.73		$2,776.01		$2,960.49		$35.23		$2,995.72								Enrollment pulled from Four Tier Enrollment report in Experience back up forlders May 2024

				Total Annual Cost		457		$10,540,498		$114,528		$10,655,026		$11,362,657		$135,716		$11,498,372

				% Change from Current										7.80%		18.50%		7.92%

				$ Change from Current										$822,159		$21,188		$843,347



						Enrollment		2024						2025

				VSP - Vision				Regence Medical/Rx		VSP Vision		Medical/Rx/Vision		Regence Medical/Rx		VSP Vision		Medical/Rx/Vision

				EE only		40		$748.44		$10.44		$758.88		$806.82		$12.37		$819.19

				EE + Spouse		27		$1,572.43		$21.56		$1,593.99		$1,695.08		$25.55		$1,720.63

				EE + Child(ren)		16		$1,347.76		$18.52		$1,366.28		$1,452.89		$21.95		$1,474.83

				EE + Family		58		$2,171.54		$29.73		$2,201.27		$2,340.92		$35.23		$2,376.15

				Total Annual Cost		141		$2,638,880		$36,245		$2,675,125		$2,844,713		$42,950		$2,887,663

				% Change from Current										7.80%		18.50%		7.94%

				$ Change from Current										$205,833		$6,705		$212,538



				Total Annual Cost		598		$13,179,378		$150,772		$13,330,151		$14,207,370		$178,665		$14,386,035

				% Change from Current										7.80%		18.50%		7.92%

				$ Change from Current										$1,027,992		$27,893		$1,055,884



				Assumptions Include:



				Firm Sunlife Stop loss =  -4.80% with laser of $1.35M

				Regence ASO renewal =  0.00%

				Updated pharmacy terms and rebates = $200,000 savings to the pharmacy plan

				No change to ASO VSP renewal, in rate guarantee until January 2026

				Using claims data through August 2024

				HSA Funding is not included and should be budgeted separately

				*COV currently contributes $1,600 and $3,200 to the HSA account



														$   1,027,992		$   27,893





VSP Admin



		Vision Administration Services Options



						VSP ASO Fee		2024		2025



						Current Enrollment		598		598								Enrollment pulled from Four Tier Enrollment report in Experience back up forlders May 2024

						Administration Fee		$2.76		$2.76

						Monthly Cost		$1,650		$1,650

						Annual Cost		$19,806		$19,806

						Annual Change in $				$0

						Annual Change in %				0%

						Admin rate hold through January 2026 (3 years) 







































Stop Loss 



		Stop Loss Comparison

																FINAL

				Preliminary Stop Loss Renewal (using data through August) 														Option 2		Option 2

				Stop Loss 		2024 Voya		Symetra
FIRM Renewal (2022)
Using claims through August		Symetra (option)
FIRM Renewal (2022)
Using claims through August		SunLife 
FIRM OPTION (2022)
Using claims through August		2025 Voya Renewal		Sunlife		Symetra		Granular - Preliminary		Tokio Marine		Symetra		HM Stoploss

				Coverages		Medical/RX		Medical/RX		Medical/RX		Medical/RX		Medical/RX		Medical/RX		Medical/RX		Medical/RX		Medical/RX		Medical/RX		Medical/RX

				Contract Basis (incurred/paid)		Paid		PAID		PAID		24/12		Paid		24/12		24/12		24/12		24/12		24/12		24/12

				Individual Specific Deductible		$275,000		$250,000		$250,000		$250,000		$275,000		$275,000		$300,000		$275,000		$300,000		$225,000		$225,000

				Maximum Aggregate Benefit		$2,000,000						$2,000,000		$2,000,000		$2,000,000		$2,000,000		$2,000,000

				Aggregating Individual Deductible		N/A								N/A		N/A		$50,000		N/A

				Includes Rate Cap on Renewal		Yes - 50%		NO		Yes - 60%		Yes - 50%		Yes - 50%		Yes - 50%		Yes - 50%		Yes - 40%		Yes - 50%		Yes - 50%		Yes - 50%

				Includes No New Lasers at Renewal		Yes         		Yes		Yes		Yes		Yes		Yes		Yes		Yes

				Enrollment

				Single Subscribers		163		163		163		160		163		163		137		163		160		160		160

				Family Subscribers		399		399		399		351		399		399		378		399		351		351		351

				Total Number of Employees on Plan 		562		562		562		511		562		562		515		562		511		511		511





				ISL Premium Rates		PEPM		PEPM		PEPM		PEPM		PEPM		PEPM		PEPM		PEPM		PEPM		PEPM		PEPM

				Spec Single PEPM or Composite		$99.98		$149.97		$144.97		$68.99		$149.97		$85.28		$62.57		$76.95		$0.00		$0.00		$0.00

				 Spec Family PEPM		$279.83		$419.75		$405.75		$197.49		$419.75		$271.51		$166.47		$185.82		$0.00		$0.00		$0.00

				Total Monthly Stop Loss Cost (ISL only)		$127,949		$191,923		$185,526		$80,357		$191,923		$122,233		$71,498		$86,685		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

				Total Annual Stop Loss Cost (ISL only)		$1,535,387		$2,303,080		$2,226,311		$964,289		$2,303,080		$1,466,798		$857,973		$1,040,220		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

				Annual $ Change to Current				$767,693		$690,924		-$571,098		$767,693		-$68,589		-$677,414		-$495,167		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

				Percentage Change to Current				50.0%		45.0%		-37.2%		50.0%		-4.5%		-44.1%		-32.3%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!



				Aggregate Composite Rate 		$5.82		$10.05		$10.05		$5.01		$6.11		$4.76		$5.12		$3.46		$0.00		$0.00		$0.00

				Total Monthly Stop Loss Cost (AGG only)		$3,271		$5,648		$5,648		$2,560		$3,434		$2,675		$852		$1,945		$0		$0		$0

				Total Annual Stop Loss Cost (AGG only)		$39,250		$67,777		$67,777		$30,721		$41,213		$32,101		$2,517		$23,334		$0		$0		$0

				Annual $ Change to Current				$28,527		$28,527		-$8,529		$1,963		-$7,149		-$36,733		-$15,916		-$100		-$100		-$150

				Percentage Change to Current				72.7%		72.7%		-21.7%		5.0%		-18.2%		-93.6%		-40.5%		-100%		-100%		-100%



				Total Monthly Stop Loss Cost (ISL & AGG only)		$131,220		$197,571		$191,174		$82,918		$195,358		$124,908		$72,350		$88,630		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

				Total Annual Stop Loss Cost (ISL & AGG only)		$1,574,637		$2,370,858		$2,294,088		$995,010		$2,344,293		$1,498,899		$868,196		$1,063,555		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

				Annual $ Change to Current				$796,221		$719,451		-$579,627		$769,656		-$75,738		-$706,441		-$511,082		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!

				Percentage Change to Current				50.6%		45.7%		-36.8%		48.9%		-4.8%		-44.9%		-32.5%		ERROR:#VALUE!		ERROR:#VALUE!		ERROR:#VALUE!						375



				Additional Risk Annual Individual Specific Deductible (Lasers)		$475,000		$25,000		$575,000		$250,000		$475,000		$1,075,000		$475,000		$475,000

				Total Annual Stop Loss Cost (ISL, AGG & Laser Amount)		$2,049,637		$2,395,858		$2,869,088		$1,245,010		$2,819,293		$2,573,899		$1,335,490		$1,538,555		$0		$0		$0																-$245,394

				Annual $ Change to Current				$346,221		$473,231		-$804,627		$769,656		$524,262		-$714,147		-$511,082		-$2,049,637		-$2,049,637		-$2,395,858

				Percentage Change to Current				16.9%		40.0%		-39.3%		37.6%		25.6%		-34.8%		-24.9%		-100%		-100%		-100%

				Annual $ Change to Renewal				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!

				Percentage Change to Renewal				ERROR:#REF!		ERROR:#REF!		ERROR:#REF!		ERROR:#REF!



				Estimated Annual Aggregate Deductible		$9,778,981		$10,666,185		$10,666,185		$10,778,523		$10,778,523

				Aggregate Stop Loss Maximum Liability (PEPM)		$1,450		$1,582		$1,582		$1,758		$1,598		$0		$0		$0		$0		$0		$0



				Laser (s)

						Laser 1 - $650,000
Laser 2 - $375,000		Laser 1 - $275,000 (heart and lung transplant)		Laser 1 - $275,000 (heart and lung transplant)
Laser 2 - $800,000 (Rx treating hereditary angioedema)		Laser 1 - $275,000 (heart and lung transplant)
Laser 2 - $500,000 (Rx treating hereditary angioedema)		Laser 1 - $650,000
Laser 2 - $375,000		Laser 1 - $1,350,000		Unknown		Unknown

				Additional 

				Retirees included?		Yes, under age 65. 
Assumes retirees over age 65 are Medicare Primary		Yes, under age 65. 
Assumes retirees over age 65 are Medicare Primary		Yes, under age 65. 
Assumes retirees over age 65 are Medicare Primary		Yes, under age 65. 
Assumes retirees over age 65 are Medicare Primary		Yes, under age 65. 
Assumes retirees over age 65 are Medicare Primary

				Refunding?		None but could be in future if  State of WA approves. 10-15% increase to rates to include		None but could be in future if  State of WA approves. 10-15% increase to rates to include		None but could be in future if  State of WA approves. 10-15% increase to rates to include		None but could be in future if  State of WA approves. 10-15% increase to rates to include		None but could be in future if  State of WA approves. 10-15% increase to rates to include		None		None		None		None		None		None

																		Need Sept data to finalize		Need Aug data to finalize

				Funding Rate Increase no changes - PPO										9.60%		7.92%		Need 50% SL report		Need 50% SL report

				Funding Rate Increase no changes - HSA										9.60%		7.92%

				Funding Rate Increase WITH changes - PPO										4.80%		3.11%

				Funding Rate Increase WITH changes - HSA										7.60%		5.86%		Need 50% SL report		Need 50% SL report

																		Need Disclosure reports		Need Disclosure reports

																				Rates reflect fees for Vital Incite

















Delta Dental ASO FINAL







						Delta Dental of Washington 
Self Funded - Funding Rates		Enrollment		2024		2025				Delta Dental ASO  Administration Fee		2024		2025

						Non Union - Standard (#00596) crowns at 80%										Included in Funding Rates

						EE only		72		$51.46		$51.10				Current Enrollment		784		784

						EE + Spouse		48		$90.91		$90.26				Administration Fee		$8.43		$8.43

						EE + Child(ren)		24		$118.66		$117.82				Total Monthly Cost		$6,609		$6,609

						EE + Family		69		$158.09		$156.98				Total Annual Cost		$79,309		$79,309

						Non Union - Buy  Up (#00596) 
crowns at 80%										$ Change Annually				$0

						EE only		49		$54.20		$53.82				% Change Annually				0.0%

						EE + Spouse		35		$95.73		$95.06

						EE + Child(ren)		13		$124.95		$124.08

						EE + Family		59		$166.48		$165.30

						Union - Standard (#00854)
crowns at 80%

						EE only		69		$52.49		$52.12

						EE + Spouse		44		$92.74		$92.08

						EE + Child(ren)		18		$121.02		$120.16

						EE + Family		126		$161.23		$160.10

						Union - Buy Up (#00854)
crowns at 80%

						EE only		26		$55.29		$54.90

						EE + Spouse		30		$97.64		$96.96

						EE + Child(ren)		7		$127.44		$126.54

						EE + Family		63		$169.78		$168.58

						Total Enrollment		752

						Total Monthly Cost				$85,429		$84,827

						Total Annual Cost				$1,025,142		$1,017,928

						% Change from Current						-0.70%

						$ Change from Current						-$7,215



						Pensioners (#00996)
crowns at 50%

						EE only		21		$56.12		$55.73

						EE + Spouse		42		$109.54		$108.77

						EE + Child(ren)		1		$91.08		$90.44

						EE + Family		0		$144.51		$143.50













						*Enrollment includes FT & PT 



						UPDATED USING CLAIMS THROUGH JULY









































Delta Dental 2023 Rates







						Delta Dental of Washington 
Self Funded - Funding Rates		Enrollment		Incorrect 2023 Rates		Buy Up Cost Per Month		Correct 2023 Rates		Buy Up Cost Per Month		Difference Between Cost of Incorrect Buy Up and Correct Buy up Costs Per Month		Difference in Cost Per Pay Period		Balance Due YTD (through Oct 2023)

						Non Union - Standard (#00596) crowns at 80%

						EE only		63		$48.46				$51.46

						EE + Spouse		49		$85.61				$90.91

						EE + Child(ren)		18		$111.73				$118.66

						EE + Family		72		$148.86				$158.09

						Non Union - Buy  Up (#00596) 
crowns at 80%

						EE only		38		$51.04		$2.58		$54.20		$2.74		$0.16		$0.08		$1.60

						EE + Spouse		42		$90.14		$4.53		$95.73		$4.82		$0.29		$0.15		$2.90

						EE + Child(ren)		13		$117.65		$5.92		$124.95		$6.29		$0.37		$0.19		$3.70

						EE + Family		56		$156.76		$7.90		$166.48		$8.39		$0.49		$0.25		$4.90

						Union - Standard (#00854)
crowns at 80%

						EE only		60		$49.42				$52.49

						EE + Spouse		49		$87.32				$92.74

						EE + Child(ren)		15		$113.95				$121.02

						EE + Family		130		$151.82				$161.23

						Union - Buy Up (#00854)
crowns at 80%

						EE only		22		$52.06		$2.64		$55.29		$2.80		$0.16		$0.08		$1.60

						EE + Spouse		28		$91.94		$4.62		$97.64		$4.90		$0.28		$0.14		$2.80

						EE + Child(ren)		9		$120.00		$6.05		$127.44		$6.42		$0.37		$0.19		$3.70

						EE + Family		56		$159.87		$8.05		$169.78		$8.55		$0.50		$0.25		$5.00









































 Kaiser Med Rx-Full Time (2)



						Kaiser HDHP w. HSA - $1,650 Ded (was $1,600) Medical/Rx/Vision

						City of Vancouver												Vancouver Housing Authority



						1959 1650 (was $1,600) HDHP w. HSA 
Agg 300-313 
 (Non-Union/AFSCME)		Enrollment		2024		2025		Rev. 2023				3866 1650 (was $1,600) HDHP w. HSA
Agg 037  
Housing Authority		Enrollment		2024		2025		Rev. 2023

						EE only		9		$594.43		$614.48		$507.86				EE only		2		$594.43		$614.48		$507.86

						EE + Spouse		10		$1,188.39		$1,228.47		$1,015.31				EE + Spouse		1		$1,188.39		$1,228.47		$1,015.31

						EE + Child(ren)		2		$1,070.93		$1,107.05		$914.96				EE + Child(ren)		2		$1,070.93		$1,107.05		$914.96

						EE+ Family		16		$1,782.82		$1,842.95		$1,523.17				EE+ Family		1		$1,782.82		$1,842.95		$1,523.17

						Monthly Cost		37		$47,901		$49,516		$39,602				Monthly Cost		6		$6,302		$6,514		$4,469

						% Change from Current						3.37%		13.8%				% Change from Current						3.37%		13.9%

						$ Change from Current						$1,616		$4,818				$ Change from Current						$213		$544



						Total HSA Enrollment		43		2024		2025		Rev. 2023

						Total HSA Monthly				$54,203		$56,031		$44,071

						Total HSA Annual				$650,432		$672,370		$528,854

						% Change to Current						3.37%		13.85%

						$ Change to Current						$21,937		$64,335



						Kaiser HMO - $200 Ded; $2,000 OOP Medical/Rx/Vision

						City of Vancouver												Vancouver Housing Authority



						1959 C24G Custom 
101 112 114 200-202 
(Police Guild/Non-Unoin/AFSCME)		Enrollment		2024		2025		Rev. 2023				3866 C1G Custom 
035 036
Housing Authority HMO		Enrollment		2024		2025		Rev. 2023

						EE only		51		$862.83		$859.29		$1,088.86				EE only		28		$862.83		$859.29		$731.10

						EE + Spouse		35		$1,725.74		$1,718.66		$1,088.86				EE + Spouse		9		$1,725.74		$1,718.66		$1,462.28

						EE + Child(ren)		19		$1,553.26		$1,546.89		$1,088.86				EE + Child(ren)		12		$1,553.26		$1,546.89		$1,316.13

						EE+ Family		69		$2,588.99		$2,578.38		$1,088.86				EE+ Family		18		$2,588.99		$2,578.38		$2,193.75

						Monthly Cost		174		$312,557		$311,276		$34,844				Monthly Cost		67		$104,932		$104,502		$81,015

						% Change from Current						-0.41%		0.0%				% Change from Current						-0.41%		0.0%

						$ Change from Current						-$1,281		$0				$ Change from Current						$819		$0



						Total Kaiser HMO Enrollment		241		2024		2025		$1,316.13

						Total Kaiser HMO Monthly				$417,489		$415,778		$2,193.75

						Total Kaiser HMO Annual				$5,009,872		$4,989,331		$299,939

						% Change to Current						-0.41%		0.0%

						$ Change to Current						-$20,541		$0



														Rev. 2023

														$1,223.45

														$2,446.94

														$3,670.40

														$2,447

														0.0%

														$0



														Rev. 2023

														$478,490

														$5,741,878

														1.1%

														$64,335











 Kaiser Med Rx-Full Time



						Kaiser HDHP w. HSA - $1,650 Ded (was $1,600) Medical/Rx/Vision

						City of Vancouver												Vancouver Housing Authority



						1959 1650 (was $1,600) HDHP w. HSA 
Agg 300-313 
 (Non-Union/AFSCME)		Enrollment		2024		2025		Rev. 2023				3866 1650 (was $1,600) HDHP w. HSA
Agg 037  
Housing Authority		Enrollment		2024		2025		Rev. 2023

						EE only		9		$594.43		$620.78		$507.86				EE only		2		$594.43		$620.78		$507.86

						EE + Spouse		10		$1,188.39		$1,241.06		$1,015.31				EE + Spouse		1		$1,188.39		$1,241.06		$1,015.31

						EE + Child(ren)		2		$1,070.93		$1,118.39		$914.96				EE + Child(ren)		2		$1,070.93		$1,118.39		$914.96

						EE+ Family		16		$1,782.82		$1,861.83		$1,523.17				EE+ Family		1		$1,782.82		$1,861.83		$1,523.17

						Monthly Cost		37		$47,901		$50,024		$39,602				Monthly Cost		6		$6,302		$6,581		$4,469

						% Change from Current						4.43%		13.8%				% Change from Current						4.43%		13.9%

						$ Change from Current						$2,123		$4,818				$ Change from Current						$279		$544



						Total HSA Enrollment		43		2024		2025		Rev. 2023

						Total HSA Monthly				$54,203		$56,605		$44,071

						Total HSA Annual				$650,432		$679,259		$528,854

						% Change to Current						4.432%		13.85%

						$ Change to Current						$28,827		$64,335



						Kaiser HMO - $0 Ded; $1,500 OOP Medical/Rx/Vision

						City of Vancouver												Vancouver Housing Authority



						1959 C24G Custom 
101 112 114 200-202 
(Police Guild/Non-Unoin/AFSCME)		Enrollment		2024		2025		Rev. 2023				3866 C1G Custom 
035 036
Housing Authority HMO		Enrollment		2024		2025		Rev. 2023

						EE only		51		$862.83		$904.90		$1,088.86				EE only		28		$862.83		$904.90		$731.10

						EE + Spouse		35		$1,725.74		$1,809.90		$1,088.86				EE + Spouse		9		$1,725.74		$1,809.90		$1,462.28

						EE + Child(ren)		19		$1,553.26		$1,629.01		$1,088.86				EE + Child(ren)		12		$1,553.26		$1,629.01		$1,316.13

						EE+ Family		69		$2,588.99		$2,715.25		$1,088.86				EE+ Family		18		$2,588.99		$2,715.25		$2,193.75

						Monthly Cost		174		$312,557		$327,800		$34,844				Monthly Cost		67		$104,932		$110,049		$81,015

						% Change from Current						4.88%		0.0%				% Change from Current						4.88%		0.0%

						$ Change from Current						$15,242		$0				$ Change from Current						$819		$0



						Total Kaiser HMO Enrollment		241		2024		2025		$1,316.13

						Total Kaiser HMO Monthly				$417,489		$437,849		$2,193.75

						Total Kaiser HMO Annual				$5,009,872		$5,254,185		$299,939

						% Change to Current						4.88%		0.0%

						$ Change to Current						$244,313		$0



														Rev. 2023

														$1,223.45

														$2,446.94

														$3,670.40

														$2,447

														0.0%

														$0



														Rev. 2023

														$478,490

														$5,741,878

														1.1%

														$64,335











Kaiser LEOFF





						Kaiser HMO - $0 Ded; $1,500 OOP Medical/Rx/Vision

						City of Vancouver



						1959 C24A Custom
140/141 
(Fire/Police LEOFF Retiree Sub)		Enrollment		2024		2025		Rev. 2023				Rev. 2023

						EE only		0		$1,283.76		$1,346.37		$1,088.86				$731.10

						EE + Spouse		0		$1,283.76		$1,346.37		$1,088.86				$1,462.28

						EE + Child(ren)		0		$1,283.76		$1,346.37		$1,088.86				$1,316.13

						EE+ Family		0		$1,283.76		$1,347.37		$1,088.86				$2,193.75

						Monthly Cost		0		$0		$0		$34,844				$81,015

						% Change from Current						0.0%		0.0%				0.0%

						$ Change from Current						$0		$0				$0





						1959 C24A 
143/144 
(LEOFF Retiree Dependent)		Enrollment		2024		2025		Rev. 2023

						EE only		0		$1,120.93		$1,175.59		$951.46

						EE + 1		1		$2,241.86		$2,351.19		$1,902.91

						EE + 1 or More		0		$2,241.86		$2,351.19		$1,902.91

						Monthly Cost		1		$2,242		$2,351		$16,175

						% Change from Current						4.9%		0.0%

						$ Change from Current						$109		$0





						1959 C24A Custom 
157
(Ret SB-5777)		Enrollment		2024		2025		Rev. 2023

						EE only		0		$1,442.44		$1,512.79		$1,223.45

						EE + 1		0		$2,884.92		$3,025.62		$2,446.94

						EE + 1 or More		0		$4,327.37		$4,538.42		$3,670.40

						Monthly Cost		0		$0		$0		$2,447

						% Change from Current						0.0%		0.0%

						$ Change from Current						$0		$0





						Total Kaiser HMO Enrollment		1		2024		2025		Rev. 2023

						Total Kaiser HMO Monthly				$2,242		$2,351		$478,490

						Total Kaiser HMO Annual				$26,902		$28,214		$5,741,878

						% Change to Current						4.9%		1.1%

						$ Change to Current						$1,312		$64,335

































Kaiser Dental







						Kaiser - Dental Plan 9 
COV 01959-153, 155, 156, 159, 160, 161
VHA 03866-43, 44		Enrollment*		2024		2025		Negotiated Renewal

						EE only		59		$55.61		$54.50		$62.96

						EE + Spouse		30		$111.22		$109.00		$125.92

						EE + Child(ren)		23		$100.10		$98.10

						EE + Family		54		$166.83		$163.50		$188.88

						Total Annual Cost		143		$17,929		$17,571		$212,301

						% Change from Current						-2.00%		1108.26%

						$ Change from Current						-$358		$194,730



						* Enrollment inculdes COV/VHA

































Life and Disability



						Life and Disability Renewal

																		Data from NYL June 2024 Invoices

						CURRENT: NEW YORK LIFE

						Group Life and AD&D - COV & VHA		2024		2025		Standard								CoV		Volume						VHA		Volume

						Number of Lives		1,256		1,256		1,256				Life				1256		157642000						164		11346000				$87.30		$1,047.60

						Life Rate per $1,000		$0.131		$0.075		$0.070				Vol Life EE				478		13716.5						65		1168.4

						AD&D Rate per $1,000		$0.022		$0.022		$0.015				Vol Life SP				249		2332.66						23		121.2

						Monthly Volume		$168,988,000		$168,988,000		$168,988,000				Vol Life Dep				174		1720000						20		186000

						Total Monthly Premium		$25,855		$16,392		$14,364

						Total Annual Premium		$310,262		$196,702		$172,368				AD&D				1256		157642000						164		11346000

						% Change to Current				-36.60%		-44.44%				Vol AD&D EE				304		34680000						46		3000000

						$ Change to Current				-$113,560		-$137,894				Vol AD&D SP				151		6275000						14		230000

						*Volumes as of 8/2018

						Number of lives: COV = 1,256 and  VHA = 164

						Volume: COV = $157,642,000 and VHA = $11,346,000



						CURRENT: NEW YORK LIFE										STD				N/A								144		113722.54

						Group Short Term Disability - VHA Only		2024		2025		Standard

						Number of Lives		144		144		144

						STD Rate per $10		$0.160		$0.060		$0.10

						Monthly Volume		$113,723		$113,723		$113,723

						Total Monthly Premium		$1,820		$682		$1,149

						Total Annual Premium		$21,835		$8,188		$13,783

						% Change to Current				-62.50%		-36.88%

						$ Change to Current				-$13,647		-$8,052

																				$

						CURRENT: NEW YORK LIFE

						Group Long Term Disability - COV Only		2024		2025		Standard				LTD				742		5977658						N/A

						Number of Lives		742		742		742

						LTD Rate per $100		$0.360		$0.278		$0.278

						Monthly Volume		$5,977,658		$5,977,658		$5,977,658

						Total Monthly Premium		$21,520		$16,618		$16,618

						Total Annual Premium		$258,235		$199,415		$199,415

						% Change to Current				-23%		-23%

						$ Change to Current				-$58,820		-$58,820

						*Volumes as of 8/2018



												-$196,714
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EAP



				Canopy		2024		2025

				EAP and Wellness Program

				Number of employees		1,256		1,256

				EAP (PEPM)		$1.88		$1.88

				Total Monthly Cost		$1,256		$1,256

				Total Annual Cost		$15,072		$15,072

				$ Change Annually				$0

				% Change Annually				0.0%

				Year 4 of 5 year rate hold. Next renewal is January 1, 2026.

















7.15.24 - Requesetd number of employees from Shannon based on current invoice. 



FSA and LEOFF



				Flexible Spending Account		2024		2025

				Allegiance								Number of Participants (July 2024) 								Average Contribution 

				Number of participants (includes both FSA and DC)		160		160				160		Healthcare						$1,235		Healthcare

				Section 125/Dep Care Fee (PPPM)		$5.25		$5.25				16		Dependent care						$3,521		Dependent care

				Debit Card (PEPM)		Included		Included				10		Both

				Monthly Minimum		$50		$50

				Annual Renewal Fee		$500		$500

				Total Monthly Cost		$840		$840

				Total Annual Cost		$10,580		$10,580

				$ Change Annually				$0

				% Change Annually				0%





				LEOFF - Retiree Administration		2024		2025

				Allegiance

				Number of participants 		101		101		Number of Participants (July 2024) 

				Law Enforcement Officers		41		41		41		LEO

				Fire Fighters		60		60		60		FF

				Claims Admin Fee (PEPM)		$19.25		$19.25		101		Total

				Annual Renewal Fee		$1,000		$1,000

				Total Monthly Cost*		$288		$288		30		Kaiser

				Total Annual Cost		$4,456		$4,456		60		Regence

				$ Change Annually				$0		1		Opt Out

				% Change Annually				0%

				Next renewal:  1/1/2026

















COBRA



				Allegiance		2024		2025

				COBRA

				Number of COBRA Participants		6		6

				Number of Pending Beneficiaries		18		18

				Monthly fee per Active Participant		$13.00		$13.00

				Election Notices, per notice		$15.00		$15.00

				Monthly Minimum Billing		$75.00		$75.00

				Annual Renewal		$150.00		$150.00

				Total Monthly Cost		$312		$312

				Total Annual Cost		$3,894		$3,894

				$ Change Annually				$0

				% Change Annually				0.0%







				*Total Annual Cost includes: Total Monthly Cost plus Annual Renwal fee and pending participants. 













HSA





						HSA Banking Administration Fee		Enrollment		2024 Estimated Admin Cost		2025 Estimated Admin Cost

						PEPM $0.95		160		$0.95		$0.95

						Total Monthly				$152		$152

						Total Annual				$1,824		$1,824



						HSA Funding - Current		Enrollment		2024 Estimated Employer Annual Contribution		2025 Estimated Employer Annual Contribution

						Employee  Only		44		1,600		$1,600

						Employee + Dependents		116		3,200		$3,200

						Est. Total Annual Cost		160		441,600		$441,600



						HSA enrollment estimated for both Regence and Kaiser as of August 2024 numbers

						Keeping HSA employer contributions the same for 2025















PEPM is $0.95, CoV  has special pricing. 

Employees who are terminated, will be charged the $2.50 per month maintenance fee.



Pensioners

				LEOFF RATES		2024		2025		Change

				Retiree under 65		2210.84		$2,210.84		$0.00

				Spouse under 65		2177.27		$2,177.27		$0.00

				Child(ren) under 65		707.47		$707.47		$0.00

				Spouse & Child(ren) under 65		2884.74		$2,884.74		$0.00
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Regence PPO w/VSP

EE's -EE 10% EE's -Dep's 20%
Rates ER Pays EE Pays Current EE % Rates ER Pays EE Pays ER Pays EE Pays EE $ Change EE % Change

As-Is Renewal
Employee 145 $956.55 $852.33 $104.22 10.9% $1,032.26 $854.65 $177.61 $929.03 $103.23 -$74.38 -41.9%
Employee & Spouse 91 $2,010.08 $1,695.10 $314.98 20.0% $2,169.18 $1,699.94 $469.24 $1,838.57 $330.61 -$138.63 -29.5%
Employee & Child(ren) 35 $1,723.03 $1,465.42 $257.61 20.0% $1,859.41 $1,469.57 $389.84 $1,590.75 $268.66 -$121.18 -31.1%
Employee & Family 182 $2,776.01 $2,308.04 $467.97 20.0% $2,995.73 $2,314.68 $681.05 $2,499.81 $495.92 -$185.13 -27.2%
Total Monthly 453 $887,157 $749,195 $137,962 $957,375 $751,326 $206,050 $812,662 $144,714

$10,645,883 $8,990,339 $1,655,544 $11,488,506 $9,015,908 $2,472,597 $9,751,942 $1,736,564
7.9% 0.3% 49.4% 8.47% 4.89%

$842,623 $25,569 $817,054 $761,602 $81,020
Change over Renewal $ $736,033 -$736,033

$400 Ded w/$30 copay/OOP $2,800
Employee 145 $956.55 $852.33 $104.22 10.9% $986.30 $852.35 $133.95 $887.67 $98.63 -$78.98 -44.5%
Employee & Spouse 91 $2,010.08 $1,695.10 $314.98 20.0% $2,072.59 $1,695.10 $377.49 $1,756.70 $315.89 -$153.35 -32.7%
Employee & Child(ren) 35 $1,723.03 $1,465.42 $257.61 20.0% $1,776.62 $1,465.44 $311.18 $1,519.92 $256.69 -$133.15 -34.2%
Employee & Family 182 $2,776.01 $2,308.04 $467.97 20.0% $2,862.34 $2,308.05 $554.29 $2,388.50 $473.84 -$207.21 -30.4%
Total Monthly 453 $887,157 $749,195 $137,962 $914,747 $749,201 $165,546 $776,477 $138,270
Total Annualized $10,645,883 $8,990,339 $1,655,544 $10,976,970 $8,990,413 $1,986,557 $9,317,728 $1,659,242

3.1% 0.0% 20.0% 3.64% 0.22%
$331,087 $74 $331,013 $327,389 $3,698

Change over Renewal $ -$511,536 -$25,495 -$486,040 $301,820 -$813,356

2024 Employee Contributions 2025 Employee Contributions Option 1

Change over current %
Change over current $

Enrollment

Renewal

Total Annualized
Change over current %
Change over current $

Over Renewal

Over Renewal

Same as current % w/out one-
time extra 2024 CoV contribution
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Regence HSA  w/VSP

EE's -EE 10% EE's -Dep's 20%
Rates ER Pays EE Pays Current EE % Rates ER Pays EE Pays ER Pays EE Pays EE $ Change EE % Change

As-Is Renewal
Employee 39 $758.88 $671.41 $87.47 11.5% $818.95 $673.38 $145.57 $737.05 $81.89 -$63.68 -43.7%
Employee & Spouse 27 $1,593.99 $1,410.27 $183.72 11.5% $1,720.15 $1,414.35 $305.80 $1,458.02 $262.14 -$43.66 -14.3%
Employee & Child(ren) 15 $1,366.28 $1,208.85 $157.43 11.5% $1,474.42 $1,212.36 $262.06 $1,261.43 $212.99 -$49.07 -18.7%
Employee & Family 59 $2,201.27 $1,947.56 $253.71 11.5% $2,375.50 $1,953.20 $422.30 $1,982.30 $393.21 -$29.09 -6.9%
Total Monthly 140 $223,003 $197,301 $25,702 $240,654 $197,873 $42,780 $203,988 $36,666

$2,676,038 $2,367,613 $308,425 $2,887,847 $2,374,482 $513,365 $2,447,860 $439,987
7.9% 0.3% 66.4% 3.39% 42.66%

$211,809 $6,869 $204,940 $80,247 $131,561
Change over Renewal $ $73,379 -$73,379

OOP $6,000 / $12,000
Employee 39 $758.88 $671.41 $87.47 11.5% $803.31 $672.55 $130.76 $722.98 $80.33 -$65.24 -44.8%
Employee & Spouse 27 $1,593.99 $1,410.27 $183.72 11.5% $1,687.32 $1,412.64 $274.68 $1,430.19 $257.13 -$48.67 -15.9%
Employee & Child(ren) 15 $1,366.28 $1,208.85 $157.43 11.5% $1,446.28 $1,210.90 $235.38 $1,237.35 $208.92 -$53.14 -20.3%
Employee & Family 59 $2,201.27 $1,947.56 $253.71 11.5% $2,330.15 $1,950.83 $379.32 $1,944.45 $385.70 -$36.60 -8.7%
Total Monthly 140 $223,003 $197,301 $25,702 $236,060 $197,633 $38,427 $200,094 $35,966
Total Annualized $2,676,038 $2,367,613 $308,425 $2,832,720 $2,371,602 $461,119 $2,401,133 $431,588

5.9% 0.2% 49.5% 1.42% 39.93%
$156,682 $3,989 $152,694 $33,520 $123,162

Change over Renewal $ -$55,126 -$2,880 -$52,246 $26,651 -$81,778

Change over current %
Change over current $

Over Renewal

Total Annualized

Over Renewal

2024 Employee Contributions 2025 Employee Contributions Option 1

Enrollment

Same as current % w/out one-
time extra 2024 CoV contribution

Change over current %
Change over current $

Renewal
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