R-25-
RESOLUTION NO.

A RESOLUTION AUTHORIZING THE CITY TO PURCHASE HEALTH
AND DENTAL INSURANCE FROM THE ARKANSAS MUNICIPAL
LEAGUE; AND FOR OTHER PURPOSES.

WHEREAS, Ark. Code Ann. § 14-58-303(b)(2)(B) provides that the City Council by
resolution may waive the competitive bidding for purchases exceeding the amount of $42,921
where bidding is not feasible or practical, or as provided under § 14-58-104; and

WHEREAS, pursuant to Ark. Code Ann. § 14-58-104(19), the City Council may purchase
insurance for municipal employees without soliciting bids; and

WHEREAS, the Arkansas Municipal League provides health and dental insurance
according to the 2026 Health Insurance Rate Table attached hereto as Exhibit A, under which the
City is Class 8 with a $1,200 deductible; and

WHEREAS, full-time employees are given the option to choose employee only or family
coverage, with the cost breakdown for the City’s cost and the employees’ cost for each option
shown on Exhibit B.

WHEREAS, the City Council has determined it is in the best interests of the City to
purchase health and dental insurance for its full-time employees from the Arkansas Municipal
League.

NOW, THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF
NORTH LITTLE ROCK, ARKANSAS:

SECTION 1: That the City is hereby authorized to purchase health and dental insurance
for the City’s full-time employees from the Arkansas Municipal League based on cost breakdown
attached hereto as Exhibit B.

SECTION 2: That the costs of the health insurance have been allocated in the 2026 budget
to the employees’ respective departments.

SECTION 3: That the provisions of this Resolution are hereby declared to be severable,
and if any section, phrase or provision shall be declared or held invalid, such invalidity shall not
affect the remainder of the sections, phrases or provisions.

SECTION 4: That this Resolution shall be in full force and effect from and after its passage
and approval.



PASSED:

SPONSOR:

APPROVED:

Mayor Terry C. Hartwick

ATTEST:

Mayor Terry C. Hartwick

APPROVED AS TO FORM:

Amy Beckman Fields, City Attorney

PREPARED BY THE OFFICE OF THE CITY ATTORNEY /kt

Diane Whitbey, City Clerk

FILED AM. P.M.
By

DATE

Diane Whitbey, City Clerk and Collector
North Little Rock, Arkansas

RECEIVED BY




EXHIBIT A

2026 MUNICIPAL HEALTH BENEFIT PROGRAM
TRADITIONAL RATE CLASSES and MONTHLY PREMIUMS

COVERAGE CLASS 1 CLASS 2 CLASS3  CLASS4  CLASS5  CLASS6 CLASS7  CLASS8  CLASS9 CLASS10 CLASS11 CLASS12 CLASS13 CLASS14 CLASS15  CLASS 16

EMPLOYEE MEDICAL Basic Rate $ 34650 $ 363.83|$ 38250 (S 401.63|$ 423.00($ 444.15|$ 46750 |$ 490.88 |$ 50750 |$ 532.88 |$ 54750 |$ 574.88[$ 602.25|$ 63236 | $ 662.50 [ $ 695.63

Life & Accident $ 250 250 (S 250|$ 250[¢ 250|$ 250 250|$ 250($ 2508 250 250($ 250 2.50 | $ 250 (S 250 | $ 2.50

Dental $ 2500](¢ 25.00 | $ 2500 (¢ 2500($ 2500[|$ 2500[¢ 2500|$ 2500[¢ 2500($ 2500]$ 2500[¢ 2500($ 2500[$ 2500[$ 25.00($  25.00

Vision $ 458|¢ 4583 458 |$  458|$  as58|$  458](sS 458 ¢  458|$  4s58|$  458|S$  4s58|S 4s58|$  4s58|$ 458|S 458|$ 458

TOTAL EMPLOYEE $ 37858 |$ 39591 |$ 41458 |$ 433.71|$ 45508 |$ 476.23|$ 49958 | $ 522.96 |$ 539.58 [$ 564.96 |$ 579.58 |$ 606.96 [ $ 634.33|$ 664.44 |$ 69458 [$ 727.71

SINGLE RETIREE $ 37608 ($ 393.41|$ 412.08|$ 431.21($ 45258 |$ 473.73|$ 497.08 |$ 52046 |$ 537.08|$ 562.46 |$ 577.08 |S 604.46 [$ 631.83|S 66194 |$ 692.08 [$ 725.21

SINGLE COBRA $ 38360 ($ 40127 |$ 42032|$ 439.83($ 46163 |$ 483.20|$ 507.02|$ 530.86|$ 547.82($ 57370 |$ 588.62|$ 61654 [$ 644.47|$ 67518 |$ 70592 [$ 739.71

SINGLE EXTENDED COBRA $ 56412 ($ 590.11|$ 618.12|$ 646.81 |$ 678.87 |$ 71060 |$ 74562 |$ 78068 |$ 805.62 |$ 84368 |$ 865.62 |$ 906.68 S 947.75|$ 992.91 | $1,038.12 | $ 1,087.81

DEPENDENT MEDICAL BasicRate | $ 420.00 [$ 441.00 |$ 465.00 [$ 488.25|$ 51450 |$ 540.23 ($ 560.00 |$ 588.00 ($ 620.00($ 651.00|$ 680.00($ 714.00|$ 748.00($ 785.40|$ 823.00($ 864.15

Dental $  4000|¢S 40.00 | $ 4000 |$ 4000[$ 4000|$ 4000[$ 4000|$ 4000|$ 4000[$ 4000|S$ 4000[S 4000|$ 4000[$ 4000[|S 4000[$  40.00

Vision $ 712 712 |3 712|s  712|s 7212|8712 712 712|¢ 7228  7a12|s  712|$ 712 712 712 |3 7128 712

TOTAL DEPENDENT $ 467.12|$ 48812 |$ 51212 |$ 53537 |$ 56162 |$ 587.35|$ 607.12|$ 635.12|$ 667.12|$ 698.12 |$ 727.12|$ 761.12|$ 795.12 |$ 83252 |$ 870.12 [$ 911.27

BASIC FAMILY RATE $ 76650 |$ 804.83|$ 84750 S 889.88[$ 93750 |$ 984.38 | $ 1,027.50 | $1,078.88 | $1,127.50 | $1,183.88 | $1,227.50 | $1,288.88 | $ 1,350.25 | $ 1,417.76 | $ 1,485.50 | $ 1,559.78

Employee Life & Accident $  250($ 250 | $ 250|$ 250($ 250($ 250(S 250|$ 250(¢$ 250[$  250|$  250($  250(S 250 | $ 250 | $ 2.50 | $ 2.50

Family Dental $  65.00]$ 65.00 | $ 6500 [$ 6500($ 6500|$ 6500[($ 6500|$ 65.00[$ 6500[S$ 6500 65.00($ 6500[S$ 65.00[$ 6500 65.00[S$ 65.00

Family Vision $ 1170 | S 11.70 | $ 11270 |$ 11.70|$ 1170|$ 1170|$ 11.70[$ 1170|$ 11.70|$ 1170[$ 1170|$ 11.70]$ 1170|¢ 11.70|$ 11.70[$ 1170

TOTAL FAMILY $ 84570 [$ 884.03|$ 926.70 | $ 969.08 | $1,016.70 | $1,063.58 | $ 1,106.70 | $1,158.08 | $1,206.70 | $ 1,263.08 | $1,306.70 | $ 1,368.08 | $ 1,429.45 | $ 1,496.96 | $ 1,564.70 | $ 1,638.98

TOTAL RETIREE FAMILY $ 84320($ 881.53|$ 924.20($ 966.58 [ $1,014.20 | $1,061.08 | $ 1,104.20 | $1,155.58 | $1,204.20 | $1,260.58 | $1,304.20 | $1,365.58 | $ 1,426.95 | $ 1,494.46 | $ 1,562.20 | $ 1,636.48

DEPENDENT COBRA $ 38360 ($ 40127 |$ 42032 (S 439.83|$ 46163 |$ 483.20|$ 507.02|$ 530.86|$ 547.82|$ 573.70 |$ 588.62 |$ 61654 [$ 644.47 |$ 67518 |$ 70592 [$ 739.71

TOTAL FAMILY COBRA $ 860.06|$ 899.16|$ 942.68 |$ 98591 | $1,034.48 | $1,082.30 | $ 1,126.28 | $1,178.69 | $1,228.28 | $1,285.79 | $1,330.28 | $1,392.89 | $ 1,455.49 | $ 1,524.35 | $ 1,593.44 | $ 1,669.20

DEPENDENT EXTENDED COBRA $ 564.12($ 590.11|$ 618.12|$ 646.81($ 67887 |$ 71060 S 74562 |$ 780.68|S 805.62 S 84368 |$ 865.62|S 906.68 [$ 947.75 |$ 992.91 | $1,038.12 | $ 1,087.81

EXTENDED COBRA FAMILY $1,264.80 [ $ 1,322.29 | $ 1,386.30 | $1,449.86 | $1,521.30 | $1,591.61 | $ 1,656.30 | $1,733.36 | $1,806.30 | $ 1,890.86 | $ 1,956.30 | $2,048.36 | $ 2,140.43 | $ 2,241.69 | $ 2,343.30 | $ 2,454.71
CLASS 17 CLASS 18 CLASS19 CLASS20 CLASS21 CLASS22  CLASS23 CLASS24 CLASS25 CLASS26 CLASS27 CLASS28 CLASS29  CLASS30  CLASS 31

EMPLOYEE MEDICAL Basic Rate $ 72875($ 76519 |$ 801.63|$ 841.71|$ 88179 |$ 925.88|$ 969.97 | $1,018.46 | $1,066.96 | $1,120.31 | $1,173.66 | $1,232.34 | $ 1,291.03 | $ 1,355.58 | $ 1,420.13

Life & Accident $ 250(¢ 250 | $ 250($ 250($ 250(S  250¢$ 250|$ 250($ 250($ 2508  250($  250($ 2.50 | $ 250 | $ 2.50

Dental $ 2500(¢ 25.00 | $ 2500 (¢ 2500($ 2500|$ 2500[¢ 2500|$ 2500($ 2500($ 2500[$ 2500[$ 2500[$ 2500[$ 2500[$ 25.00

Vision $  458(¢$ 458 (¢ 458 (¢ 458|$  458[¢  4s58]S 4588  458|¢  458|$ 4588  458|$  458($ 458|S 458|458

TOTAL EMPLOYEE $ 760.83 (¢ 79727 |$ 833.71($ 873.79|$ 913.87 |$ 957.96 [ $ 1,002.05 | $1,050.54 | $1,099.04 | $1,152.39 | $1,205.74 | $1,264.42 | $ 1,323.11 | $ 1,387.66 | $ 1,452.21

SINGLE RETIREE $ 75833 (% 79477 |$ 831.21[$ 87129 ($ 91137 |$ 955.46 |$ 999.55 | $1,048.04 | $1,096.54 | $1,149.89 | $1,203.24 | $1,261.92 | $ 1,320.61 | $ 1,385.16 | $ 1,449.71

SINGLE COBRA $ 77350 |$ 81066 |$ 847.83|$ 888.71($ 929.59 [ $ 974.57 | $ 1,019.54 | $1,069.01 | $1,118.47 | $1,172.89 | $1,227.30 | $1,287.16 | $ 1,347.02 | $ 1,412.86 | $ 1,478.70

SINGLE EXTENDED COBRA $1,137.50 | $ 1,192.15 | $ 1,246.81 | $1,306.93 | $1,367.05 | $1,433.19 | $ 1,499.32 | $1,572.07 | $1,644.81 | $1,724.84 | $1,804.86 | $1,892.88 | $ 1,980.91 | $ 2,077.73 | $ 2,174.56

DEPENDENT MEDICAL BasicRate |$ 90530 [$ 950.57 [$ 995.83 | $1,045.62 | $1,095.41 | $1,150.18 | $ 1,204.95 | $1,265.20 | $1,325.45 | $1,391.72 | $1,457.99 | $1,530.89 | $ 1,603.79 | $ 1,683.98 | $ 1,764.17

Dental $  40.00(¢ 40.00 | $ 40.00 |$ 4000[$ 4000|$ 4000|$ 4000|S$ 4000|S 4000[$ 4000(S$ 4000|S 4000[$ 4000[$ 4000($  40.00

Vision $ 712 712 |3 712|s  712|s 7212|8712 7128 712[¢ 7228 712|s 712|872 712 |3 712 |3 7.12

TOTAL DEPENDENT $ 95242 (¢ 997.69 |$ 1,042.95 | $1,092.74 | $1,142.53 | $1,197.30 | $ 1,252.07 | $1,312.32 | $1,372.57 | $1,438.84 | $1,505.11 | $1,578.01 | $ 1,650.91 | $ 1,731.10 | $ 1,811.29

BASIC FAMILY RATE $1,634.05 | $ 1,715.75 | $ 1,797.46 | $1,887.33 | $1,977.20 | $2,076.06 | $ 2,174.92 | $2,283.67 | $2,392.41 | $2,512.03 | $2,631.65 | $2,763.24 | $ 2,894.82 | $ 3,039.56 | $ 3,184.30

Employee Life & Accident $  250]|¢$ 250 | $ 250|$ 250($ 250($ 250(S 250|$ 250($ 250[$  250|$  250($  250(S 250 | $ 250 | $ 2.50

Family Dental $  65.00]|$ 65.00 | $ 6500 ($ 65.00($ 6500|$ 6500[$ 6500|S 65.00[$ 6500[S$ 6500 65.00|$ 6500[$ 65.00|$ 6500[|S 65.00

Family Vision $ 1170 | $ 11.70 | $ 1170 [$ 11.70|$ 11.70|¢ 11.70|$ 11.70|¢ 11.70|$ 11.70|$ 11.70|¢$ 11.70[$ 11.70|$ 11.70|$ 11.70|¢$  11.70

TOTAL FAMILY $1,713.25 [ $ 1,794.95 | $ 1,876.66 | $1,966.53 | $2,056.40 | $2,155.26 | $ 2,254.12 | $2,362.87 | $2,471.61 | $2,591.23 | $2,710.85 | $2,842.44 | $ 2,974.02 | $ 3,118.76 | $ 3,263.50

TOTAL RETIREE FAMILY $1,710.75 [ $ 1,792.45 | $ 1,874.16 | $1,964.03 | $2,053.90 | $2,152.76 | $ 2,251.62 | $2,360.37 | $2,469.11 | $2,588.73 | $2,708.35 | $2,839.94 | $ 2,971.52 | $ 3,116.26 | $ 3,261.00

DEPENDENT COBRA $ 77350 |$ 81066 |$ 847.83|$ 88871 |$ 92959 |$ 974.57 | $ 1,019.54 | $1,069.01 | $1,118.47 | $1,172.89 | $1,227.30 | $1,287.16 | $ 1,347.02 | $ 1,412.86 | $ 1,478.70

TOTAL FAMILY COBRA $1,744.97 | $ 1,828.30 | $ 1,911.64 | $2,003.31 | $2,094.98 | $2,195.82 | $ 2,296.65 | $2,407.57 | $2,518.49 | $2,640.51 | $2,762.52 | $2,896.74 | $ 3,030.95 | $ 3,178.59 | $ 3,326.22

DEPENDENT EXTENDED COBRA $1,137.50 | $ 1,192.15 | $ 1,246.81 | $1,306.93 | $1,367.05 | $1,433.19 | $ 1,499.32 | $1,572.07 | $1,644.81 | $1,724.84 | $ 1,804.86 | $1,892.88 | $ 1,980.91 | $ 2,077.73 | $ 2,174.56

EXTENDED COBRA FAMILY $2,566.13 | $ 2,688.68 | $ 2,811.23 | $2,946.04 | $3,080.85 | $3,229.14 | $ 3,377.43 | $3,540.55 | $3,703.67 | $3,883.10 | $ 4,062.53 | $4,259.90 | $ 4,457.28 | $ 4,674.39 | $ 4,891.50

WEEKLY INCOME:

OPTION A-$4.00 or OPTIONB- $6.00

DVH - DENTAL, VISION, & HEARING AID COVERAGE for ACTIVE ELECTED OFFICALS ON MEDICARE: $50.00




EXHIBIT B

2026 MEDICAL AND DENTAL PREMIUMS

Bi-weekly cost per plan (Cost only paid over 24 pay periods)

75% Family 60% Family 50% Family 25% Family
1200
High Deductible 1200
Deductible High High High High Employee  Deductible
Employee  Deductible Deductible Deductible Deductible Only Family
Only Family Family Family Family Coverage Coverage
Medical Employee Cost 79.47 127.16 158.94 238.41 - 144.03
Medical Employer Cost 255.98 494.39 446.70 414.92 335.45 331.25 598.73
Dental Employee Cost 3.75 14.37
Dental Employer Cost 8.75 18.13
Payperiod Total 255.98 573.86 573.86 573.86 573.86 343.75 775.25
Payperiods 2 2 2 2 2 2 2
Monthly Insurance Total (Employee & Employer) 511.95 1,147.71 1,147.71 1,147.71 1,147.71 687.50 1,550.50
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