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PUBLIC SERVICE COMMISSION  CASE 11-W-0200 

   STAFF OF THE DEPARTMENT OF PUBLIC SERVICE 
INTERROGATORY/DOCUMENT REQUEST 
LONG ISLAND AMERICAN WATER 

Request No.:  STAFF-118 ACL-32  

Requested By: Andrew Leung 

Date of Request: July 5, 2011 

Response Due: July 15, 2011 

Witness: Robert A. Engle 

Subject:    Group Insurance 
________________________________________________________________      
 
 
Follow-up to company’s responses to Staff-41 (ACL-9) 
 
Please refer to the workpapers on Exhibit 12, Tab 9 of the 
filing.  Identify the non-union employees on the list who 
enrolled in more than one type of insurance coverage.  Include 
the type of insurance coverage that each non-union employee 
enrolled into. 
 
Response: 
 
Please see the attachment.  Please note that the attached 
revised workpaper for group insurance expense reflects the 
addition of 2 non-union employees.  In its review of the group 
insurance plans for each non-union employee, the Company 
discovered that 2 non-union employees were inadvertently 
excluded. 
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Long Island American Water
IR-118 ACL32 Attachment
Non-Union Group Insurance Coverage

Job Title Medical Dental
Chemist I (N) Opt Out Employee Only
Dir Operations State Employee and Family Employee and Family
Lab Tech (N) Opt Out Opt Out
Mgr Engrg - Technical Services Employee and Family Employee and Family
Mgr Field Operations Employee and Spouse Employee and Spouse
Mgr Production Employee Only Employee Only
Mgr Wtr Qlty & Envrn Cmpl Employee and Children Employee and Children
President (Medium States) Opt Out Opt Out
Princ Analyst Financial Employee Only Employee Only
Project Mgr Engr Employee Only Employee Only
Specialist Operations (N) Employee Only Employee Only
Specialist Operations (N) Employee and Family Employee and Family
Specialist Operations (N) Opt Out Opt Out
Specialist Operations (N) Employee and Spouse Employee and Spouse
Specialist Operations (N) Employee and Family Employee and Family
Sr Construction Inspector Employee and Family Employee and Family
Sr Construction Inspector Employee and Spouse Employee and Spouse
Supt Opns II Employee and Family Employee and Family
Supt Opns II Employee and Family Employee and Family
Supvr Field Operations Employee and Family Employee and Family
Supvr Field Operations Employee and Family Employee and Family
Supvr Field Operations Employee and Children Employee and Children
Supvr Field Operations Employee and Family Employee and Family
Supvr Opns II Employee and Family Employee and Family
Supvr Production Employee and Family Employee and Family
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LONG ISLAND AMERICAN WATER Exhibit 12
2011 RATE CASE Tab 9

GROUP  INSURANCE
2011

Insurance/Employees: Premium Rate Premium
LIVES LIFE  INSURANCE:

9,039,000 Life - Basic $1.84   per $1,000 $16,596
68 680,000 A. D. & D. ($10,000 cov. per employee) 0.24   per 1,000 163
24 3,035,000 A. D. & D. (Non-Bargaining) 0.24   per 1,000 728

DISABILITY:
1,230,493 Long Term Disability (non union only) $0.40   per $100 $4,922

92 Short Term Managed Disability 27.00   per EMPLOYEE 2,484

Monthly Number of Annual
MEDICAL, DENTAL  & PRESCRIPTION COVERAGE: Rate Months Rate

19 Employees w/Single Coverage(Union) $576.00 12 $6,912 $131,328
0 Employee and Spouse Coverage(Union) 0.00 12 0 0
0 Employee and Children(Union) 0.00 12 0 0

43 Employee and Family(Union) 1,469.00 12 17,628 758,004
0 Employees with Single Dental coverage only(Union) 33.00 12 396 0
0 Employee and Spouse Coverage Dental(Union) 0.00 12 0 0
0 Employee and Children - Dental(Union) 0.00 12 0 0
5 Employee and Family Dental(Union) 81.00 12 972 4,860
4 Employees w/Single Coverage(Non-Union) 544.00 12 6,528 26,112
3 Employee and Spouse Coverage(Non-Union) 1,196.00 12 14,352 43,056
2 Employee and Children(Non-Union) 1,251.00 12 15,012 30,024

12 Employee and Family(Non-Union) 1,522.00 12 18,264 219,168
5 Employees with Single Dental Coverage only(Non-Union) 32.00 12 384 1,920
3 Employee and Spouse Coverage Dental(Non-Union) 70.00 12 840 2,520
2 Employee and Children - Dental(Non-Union) 74.00 12 888 1,776

12 Employee and Family Dental(Non-Union) 89.00 12 1,068 12,816

Total Medical, Dental and Prescription Coverage $1,256,477

Annual Total
Monthly Number of Employee Employee

Non Union: Contributions Months Contributions Contributions
4 Employees w/Single Coverage(Non-Union) $85 12 $1,020 $4,080
3 Employee and Spouse Coverage(Non-Union) 187 12 2,244 6,732
2 Employee and Children(Non-Union) 196 12 2,352 4,704

12 Employee and Family(Non-Union) 238 12 2,856 34,272
5 Employees with Single Dental Coverage only(Non-Union) 10 12 120 600
3 Employee and Spouse Coverage Dental(Non-Union) 22 12 264 792
2 Employee and Children - Dental(Non-Union) 23 12 276 552

12 Employee and Family Dental(Non-Union) 28 12 336 4,032

Union
19 Employees w/Single Coverage(Union) $95 12 $1,140 21,660
0 Employee and Spouse Coverage(Union) 0 12 0 0
0 Employee and Children(Union) 0 12 0 0

43 Employee and Family(Union) 243 12 2,916 125,388
0 Employees with Single Dental coverage only(Union) 10 12 120 0
0 Employee and Spouse Coverage Dental(Union) 0 12 0 0
0 Employee and Children - Dental(Union) 0 12 0 0
5 Employee and Family Dental(Union) 27 12 324 1,620

Total Contributions $204,432

Net Group Insurance Costs $1,052,045

Exhibit_(RAE-2) Page 3 of 5



Page 2 of 3

LONG ISLAND AMERICAN WATER Exhibit 12
2011 RATE CASE Tab 9

GROUP  INSURANCE
2012

Insurance/Employees: Premium Rate Premium
LIVES LIFE  INSURANCE:

9,346,000 Life - Basic $1.84   per $1,000 $17,159
68 680,000 A. D. & D. ($10,000 cov. per employee) 0.24   per 1,000 163
24 3,113,000 A. D. & D. (Non-Bargaining) 0.24   per 1,000 747

DISABILITY:
1,267,410 Long Term Disability (non union only) $0.40   per $100 $5,070

92 Short Term Managed Disability $27.00   per EMPLOYEE 2,484

Monthly Number of Annual
MEDICAL, DENTAL  & PRESCRIPTION COVERAGE: Rate Months Rate

19 Employees w/Single Coverage(Union) $585.00 12 $7,020 $133,380
0 Employee and Spouse Coverage(Union) 0.00 12 0 0
0 Employee and Children(Union) 0.00 12 0 0

43 Employee and Family(Union) 1,492.00 12 17,904 769,872
0 Employees with Single Dental coverage only(Union) 34.00 12 408 0
0 Employee and Spouse Coverage Dental(Union) 0.00 12 0 0
0 Employee and Children - Dental(Union) 0.00 12 0 0
5 Employee and Family Dental(Union) 82.00 12 984 4,920
4 Employees w/Single Coverage(Non-Union) 553.00 12 6,636 26,544
3 Employee and Spouse Coverage(Non-Union) 1,215.00 12 14,580 43,740
2 Employee and Children(Non-Union) 1,271.00 12 15,252 30,504

12 Employee and Family(Non-Union) 1,546.00 12 18,552 222,624
5 Employees with Single Dental Coverage only(Non-Union) 33.00 12 396 1,980
3 Employee and Spouse Coverage Dental(Non-Union) 71.00 12 852 2,556
2 Employee and Children - Dental(Non-Union) 75.00 12 900 1,800

12 Employee and Family Dental(Non-Union) 90.00 12 1,080 12,960

Total Medical, Dental and Prescription Coverage $1,276,503

Annual Total
Monthly Number of Employee Employee

Non Union: Contributions Months Contributions Contributions
4 Employees w/Single Coverage(Non-Union) $85 12 $1,020 $4,080
3 Employee and Spouse Coverage(Non-Union) 187 12 2,244 6,732
2 Employee and Children(Non-Union) 196 12 2,352 4,704

12 Employee and Family(Non-Union) 238 12 2,856 34,272
5 Employees with Single Dental Coverage only(Non-Union) 10 12 120 600
3 Employee and Spouse Coverage Dental(Non-Union) 22 12 264 792
2 Employee and Children - Dental(Non-Union) 23 12 276 552

12 Employee and Family Dental(Non-Union) 28 12 336 4,032

Union
19 Employees w/Single Coverage(Union) $95 12 $1,140 $21,660
0 Employee and Spouse Coverage(Union) 0 12 0 0
0 Employee and Children(Union) 0 12 0 0

43 Employee and Family(Union) 243 12 2,916 125,388
0 Employees with Single Dental coverage only(Union) 10 12 120 0
0 Employee and Spouse Coverage Dental(Union) 0 12 0 0
0 Employee and Children - Dental(Union) 0 12 0 0
5 Employee and Family Dental(Union) 27 12 324 1,620

Total Contributions $204,432

Net Group Insurance Costs $1,072,071

Exhibit_(RAE-2) Page 4 of 5



Page 3 of 3

LONG ISLAND AMERICAN WATER Exhibit 12
2011 RATE CASE Tab 9

GROUP  INSURANCE
3/31/2013

Insurance/Employees: Premium Rate Premium
LIVES LIFE  INSURANCE:

9,486,000 Life - Basic $1.84   per $1,000 $17,416
68 680,000 A. D. & D. ($10,000 cov. per employee) 0.24   per 1,000 163
24 3,205,000 A. D. & D. (Non-Bargaining) 0.24   per 1,000 769

DISABILITY:
1,276,921 Long Term Disability (non union only) $0.40   per $100 $5,108

92 Short Term Managed Disability $27.00   per EMPLOYEE 2,484

Monthly Number of Annual
MEDICAL, DENTAL  & PRESCRIPTION COVERAGE: Rate Months Rate

19 Employees w/Single Coverage(Union) $587.00 12 $7,044 $133,836
0 Employee and Spouse Coverage(Union) 0.00 12 0 0
0 Employee and Children(Union) 0.00 12 0 0

43 Employee and Family(Union) 1,498.00 12 17,976 772,968
0 Employees with Single Dental coverage only(Union) 34.00 12 408 0
0 Employee and Spouse Coverage Dental(Union) 0.00 12 0 0
0 Employee and Children - Dental(Union) 0.00 12 0 0
5 Employee and Family Dental(Union) 82.00 12 984 4,920
4 Employees w/Single Coverage(Non-Union) 555.00 12 6,660 26,640
3 Employee and Spouse Coverage(Non-Union) 1,220.00 12 14,640 43,920
2 Employee and Children(Non-Union) 1,276.00 12 15,312 30,624

12 Employee and Family(Non-Union) 1,552.00 12 18,624 223,488
5 Employees with Single Dental Coverage only(Non-Union) 33.00 12 396 1,980
3 Employee and Spouse Coverage Dental(Non-Union) 71.00 12 852 2,556
2 Employee and Children - Dental(Non-Union) 75.00 12 900 1,800

12 Employee and Family Dental(Non-Union) 90.00 12 1,080 12,960

Total Medical, Dental and Prescription Coverage $1,281,632

Annual Total
Monthly Number of Employee Employee

Non Union: Contributions Months Contributions Contributions
4 Employees w/Single Coverage(Non-Union) $85 12 $1,020 $4,080
3 Employee and Spouse Coverage(Non-Union) 187 12 2,244 6,732
2 Employee and Children(Non-Union) 196 12 2,352 4,704

12 Employee and Family(Non-Union) 238 12 2,856 34,272
5 Employees with Single Dental Coverage only(Non-Union) 10 12 120 600
3 Employee and Spouse Coverage Dental(Non-Union) 22 12 264 792
2 Employee and Children - Dental(Non-Union) 23 12 276 552

12 Employee and Family Dental(Non-Union) 28 12 336 4,032

Union
19 Employees w/Single Coverage(Union) $95 12 $1,140 $21,660
0 Employee and Spouse Coverage(Union) 0 12 0 0
0 Employee and Children(Union) 0 12 0 0

43 Employee and Family(Union) 243 12 2,916 125,388
0 Employees with Single Dental coverage only(Union) 10 12 120 0
0 Employee and Spouse Coverage Dental(Union) 0 12 0 0
0 Employee and Children - Dental(Union) 0 12 0 0
5 Employee and Family Dental(Union) 27 12 324 1,620

Total Contributions $204,432

Net Group Insurance Costs $1,077,200
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