: Payroil Deductions
" Employee. ~ Employee -~ Employee -
R U S e - Employee .. Weekly - Bl-weekly .. School Year
- SR S sl ni i Coverage  Full Cost Empioyee .Mont'hlv "-:_,"'S_'ha're_'.-f -' _Share . ' Share

L Health Product Sl ProductType o Type o i Premium - Share - -Share .. (48 Pays) .. {24 Pays) (21 Pays)
Harvard PtlgnmAccessAmerica S e PPO Individual © $ 1,259.39 .50% . 629.70 ;1'57.":4:2.': 314.85 .359.83 -
Harvard Pilgrim Access America . - PPO ~Family - $ 2,809.26  50% - $ 1,40463 $ 351,16 702.32 802.65
$ 1,067.87  40% . 427.15 $ 10679 213.57 244,08

$ 2,64590 40% . - $ 105836 $ 126459 529.18 ©604.78

$ 78804  30% 23641 $ 59.10 118.21 $ - 135,09

$ 2,005.81  30% . $ 60174 $-.150.44 300.87 343.85

$ 97766 30% . $ 29330 $ 7332 146.65 1167.60

$ 258542  30%  $ 77563 $.:193,91: 387.81 443.21
Wellpoint Total Choice Sl i Indemnity  Individual $ 1,50135  50% 0 750.68 S 187.67. 375.34 - 428.96
$

$

$

$

$

$

-5

$

Harvard _P_i_lg'rim_"Expl'o'réi_".;:;E-'.f:-'-_ T e e POS Individual -
Harvard Pilgrim Ex’plorér e T e T POS “Family -
Harvard Pilgrim Quality - Gl HMO Individual
Harvard Pilgrim Quality S HMO “Family.
Mass General Brigham Health Plan Complete' T HMO ._Individual__ '
Mass Generat Brlgham Health Pian Complete R : HMO ~Family

Wellpoint Total Choice - '. LTSN SRR 0o Indemnity ‘Family. . § 3,331.72 | 50% 1,665.86 1 416.47 . 832.93 951.92
74497 40% .0 $ 297.99 S . 74,50 148.99 § © 170.28°
1,849.09  40% . - 739.64 5 184,91 369.82 422.65 .
958.62 " 40% 38345 S . 95.86- 191.72 - 219,11
2,28405 - .40% 913.62 S . 228.41 456.81 522,07
4524 50% 2262 $ .. 5.66. 11.31 ©12.93
117.96  50%.." 58.98 - 14.75 29.49 133.70.
595 .50% - 298 § 074 1.49 170"

Weilpomt State |ndemn|ty PIan/Communltv Choice.. - _;' T PPO-Type Individual
Welipoint State Indemnity Pian/Community ChOICE L PPO-Type '._:Familyg“.}

Wellpolnt State Indemnity Plan/PLUS. © . PPO-Type Individual -
WellpomtStatelndemnItv Pian/Pi_US Coniahons PPO-Type  Family
Altus Dental il T T e T Dental 'indlwdual._
A‘.tu_s.Dental S e Dental Famllv
e — —
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Boston Mutual .-




School

TOWN
Employee Employee
Employee  Weekly Bi-weekly  School Employee
Monthly Share Share School Year Share
Vision Share (48 Pays) (24 Pays) (21 Pays)
Employee Only 650 § 163 S 325 S 3.71
Employee & Spouse 13.00 § 3.25 S 6.50 S 7.43
Employee & Child(ren) 1365 5 341 S 6.83 S 7.80
Family 1885 S 471 § 943 § 10.77




