City of Lincoln
2020-2021 Health, Dental, and Vision Monthly Rates
Effective November 1, 2020
Employees Represented by LCEA & E

Aetna

Employee + Spouse

Single Employee + Child(ren) Famil
Full Rate $804.16 $1,785.20 $2,364.08
City Share $723.74 $1,535.28 $2,033.12
Employee Share* $80.42 $249.92 $330.96

Ameritas Dental

Employee + Spouse

Single Employee + Child(ren) Famil
Full Rate $38.54 $76.26 $124.02
City Share $37.77 $48.04 $78.13
Employee Share* S0.77 $28.22 $45.89

Eyemed Vision Care

Single Employee + Spouse Employee + Child(ren) Famil

Employee Share* $9.16 $17.40 18.32 $27.28

There are four enrollment options available for health, dental, and vision coverage. They are:
Single. Provides coverage for employee only.

Employee + Spouse. Provides coverage for employee and spouse. This option does not provide coverage
for children.

Employee + Child(ren). Provides coverage for employee and any number of eligible dependent children.
This option does not provide coverage for a spouse.

Family. Provides coverage for employee, spouse, and any number of eligible dependent children.

"Must complete 60 days of employment before employee is eligible for City contribution.
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