2020 Semi-Monthly Premiums for Active Employees

Medical
PPO Single Adult + Children Two Adults Family
Employee LANL Employee LANL Employee LANL Employee LANL
Salary range less than or = $40,000 $59.00 $293.50 $105.50 $529.50 $122.50 $618.50 $169.50 $850.50
$40,001 to $80,000 $64.00 $288.50 $116.00 $519.00 $134.50 $606.50 $186.00 $834.00
$80,001 to $120,000 $69.50 $283.00 $125.00 $510.00 $145.50 $595.50 $200.00 $820.00
More than $120,000 $85.50 $267.00 $152.50 $482.50 $178.00 $563.00 $245.50 $774.50
HDHP Single Adult + Children Two Adults Family
Employee LANL Employee LANL Employee LANL Employee LANL
Salary range less than or = $40,000 $42.00 $292.50 $76.00 $526.00 $88.50 $614.50 $121.50 $846.00
$40,001 to $80,000 $47.00 $287.50 $82.50 $519.50 $97.00 $606.00 $133.00 $834.50
$80,001 to $120,000 $50.00 $284.50 $89.00 $513.00 $104.50 $598.50 $144.00 $823.50
More than $120,000 $61.00 $273.50 $109.00 $493.00 $128.00 $575.00 $176.00 $791.50
Dental and Vision
Plan Single Adult + Children Two Adults Family
Employee LANL Employee LANL Employee LANL Employee LANL
Delta Dental $4.10 $15.43 $8.35 $31.42 $7.66 $28.80 $13.67 $51.42
Davis Vision $0.54 $2.01 $1.13 $4.22 $1.07 $4.03 $1.57 $5.88
Legal
Adult +
Plan Single Children | Two Adults| Family
ARAG Legal $5.55 $7.62 $7.62 $8.32
Accidental Death & Dismemberment
Employee |Employee +|Employee +
Only 1 2 or More
Coverage
$50,000 $0.35 $0.44 $0.57
$100,000 $0.70 $0.87 $1.13
$200,000 $1.40 $1.74 $2.26
$300,000 $2.10 $2.61 $3.39
$400,000 $2.80 $3.48 $4.52
$500,000 $3.50 $4.35 $5.65




Employee Supplemental Life

Age Band Rate per $1,000 per Pay Period

<25 $0.0095
25-29 $0.0086
30-34 $0.0103
35-39 $0.0163
40-44 $0.0262
45-49 $0.0430
50-54 $0.0959
55-59 $0.1578
60-64 $0.2399
65-69 $0.3449
70-74 $0.6295
75+ $0.8858

How to calculate your semi-monthly premium:
Example: yee salary of $102,000

Election of 3x salary
50 years old

$102,000 x 3 = $306,000
$306,000 / 1,000 = 306

306 x 0.0959 = $29.35 semi-monthly

Age reduction intervals:

Your Age:

65
70
75
80
85
90
95

Policy Reduction:

35%
35%
35%
25%
25%
25%
25%

Note: Each reduction is applied in addition to any previous reduction(s).




Child(ren) Life - $5,000 or $10,000

Child(ren) (85,000) $0.08

Child(ren) (810,000) $0.16

Spouse / Domestic Partner Life

Age Band Rate per $1,000 per Pay Period
<30 $0.0146
30-34 $0.0146
35-39 $0.0172
40-44 $0.0254
45-49 $0.0409
50-54 $0.0667
55-59 $0.1170
60-64 $0.1918
65-69 $0.2795
70-74 $0.4046
75+ $0.7134

How to calculate semi-monthly premium for spousal coverage:
Example: Spouse: 46 years old, $50,000 in coverage

$50,000 / $1,000 = 50
50 x 0.0409 = $2.04 semi-monthly

Supplemental Short-Term Disability

Age Band Rate per $100 per Pay Period

<25 $0.1740
25-29 $0.1785
30-34 $0.1800
35-39 $0.1575
40-44 $0.1430
45-49 $0.1735
50-54 $0.2120
55-59 $0.2395
60-64 $0.2420
65-69 $0.2450
70+ $0.2450

Long-Term Disability

Age Band Rate per $100 per Pay Period

<25 $0.0165
25-29 $0.0195
30-34 $0.0310
35-39 $0.0610
40-44 $0.0880
45-49 $0.1320
50-54 $0.1890
55-59 $0.2085
60-64 $0.1815
65-69 $0.1515
70+ $0.1515

How to calculate semi-monthly premium:
Divide your base salary by 1,200, then multiply by the rate for your age.

Example: Employee salary of $102,000
50 years old

SSTD: $102,000/1200 x .2120 = $18.02 semi-monthly
LTD: $102,000/1200 x .1890 = $16.07 semi-monthly




