PSC CASE # 2022-00160 ITEM # 1F & 1G
EMPLOYEE BENEFITS - MEDICAL, DENTAL, & VISION INSURANCE

ITEMS: 1F and 1G

Active Employees Calendar Year 2019
Medical Dental Vision Total Total
Coverage| Insurance |Insurance|Insurance| Monthly | yonths Annual Employer | Employee
Employee Name Level | Premium | Premium | Premium | Premium | Covered | Premium |Contribution Contribution
. Employee
Cheatham, Tim W. + Spouse $ - $ 46.04 | $ - $ 46.04 12 $  552.48
- Employee
Dayberry, William M. + Spouse $1,589.10 | $§ 46.04 | $ - $ 1,635.14 12 $ 19,621.68
Empl
Fulcher, Robin L. mpo).'ee $1,767.60 | $ 72.04 | - $1,839.64 12 $22,075.68
+ Family
Employee
Sheffer, Gary S. + Spouse $1,589.10 | $ 46.04 | $ - $ 1,635.14 12 $ 19,621.68
Active Employees Calendar Year 2020
Medical Dental Vision Total Total
Coverage| Insurance |Insurance|Insurance| Monthly | pyonths Annual Employer | Employee
Employee Name Level | Premium | Premium | Premium | Premium | Covered | Premium |Contribution Contribution
. Employee
Cheatham, Tim W. + Spouse $ - $ 4719 | $ - $  47.19 12 $ 566.28
Dayberry, William M. Employee $1,604.96 | § 47.19 | $ 26.14 | $1,678.29 12 $20,139.48
+ Spouse
Empl
Fulcher, Robin L. 2‘;:}?’;‘3 $1,787.46 | s 73.84 | $ 26.14 | $1,887.44 12 $22,649.28
Employee
Sheffer, Gary S. + Spouse $1,604.96 | $§ 47.19 | $ 26.14 | $1,678.29 12 $20,139.48
Active Employees Calendar Year 2021
Medical Dental Vision Total Total
Coverage| Insurance |Insurance|Insurance| Monthly | yonths Annual Employer | Employee
Employee Name Level | Premium | Premium | Premium | Premium | Covered | Premium_ |Contribution| Contribution
Empl
Bolds, Derek A. +n?:z:1)i'§e $1,841.08 | § 72.04 | $ 39.82 | $1,952.94 9 $17,576.46
Empl
Bradshaw, Noah R. mgnc[)gee $ 753.76 | $§ 23.92 | $ 13.12 | $ 790.80 7 $ 5,535.60




. Employee
Cheatham, Tim W. + Spouse $ - $ 46.04 | S - $ 46.04 6 $ 276.24
Empl
Fulcher, Robin L. :12:3;]363 $1,841.08 | § 72.04 | § 26.14 | $1,039.26 12 $ 23,271.12
Employee
Sheffer, Gary S. + Spouse $ 1,653.10 | $ 46.04 | $ 26.14 | $ 1,725.28 12 $20,703.36

Active Employees Calendar Year 2022 (current) anticipated annual premium totals

Medical Dental Vision Total Total
Coverage| Insurance |Insurance|Insurance| Monthly | yonths Annual
Employee Name Level | Premium | Premium | Premium | Premium | Covered | Premium
Empl
Bolds, Derek A. ii:ﬁe $1,891.60 | $ 72.04 | $ 39.82 | $2,003.46 12 $24,041.52
Bradshaw, Noah R. E+n;zlr?1}i/|?/e $1,891.60 | $§ 46.04 | $ 26.14 | $1,963.78 12 $23,565.36
Empl
Fulcher, Robin L. ii:ﬁe $1,891.60 | $§ 72.04 | $§ 26.14 | $1,989.78 12 $23,877.36
Sheffer, Gary S. Employee $1,699.64 | $ 46.04 | $ 26.14 | $ 1,771.82 12 $ 21,261.84

+ Spouse

Employer

Employee

Contribution | Contribution
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