Payroll Deductions

TOWN School School
Employee Employee Employee

Employee Weekly Bi-weekly School Year

Coverage Full Cost Employee  Monthly Share Share Share

Health Product Product Type Type Premium Share Share {48 Pays) {24 Pays) (21 Pays)

Fallon Health Direct Care HMO Individual $§ 618.59 30% $ 18558 S 4639 S 92.79 S 106.04
Fallon Health Direct Care HMO Family S 1,561.48 30% S 46844 S 11711 S 23422 S 267.68
Fallon Health Select Care HMO Individual & 836.19 30% $ 25086 § 62.71 S 12543 S 143.35
Fallon Health Select Care HMO Family $ 2,033.04 30% § 609.91 § 15248 S 30496 S 348.52
Harvard Pilgrim Independence Plan POS Individual $ 917.18 40% S 366.87 S 91.72 S 18344 § 209.64
Harvard Pilgrim Independence Plan POS Family & 2,239.19 40% $ 189568 § 22392 S 44784 S 511.81
Harvard Pilgrim Primary Choice Plan HMO [ndividual $ 665.43 30% $ 19963 S  49.91 § 99.81 S  114.07
Harvard Pilgrim Primary Choice Plan HMO Family S 1,697.02 30% $ 50911 § 127.28 S 25455 & 290.92

Health New England HMO Individual $ - 30% S -5 - S - S -

Health New England HMO Family $ - 30% 5 - 5 - S - s -
Allways Health Partners (FKA Neighborhood Health Plan) HMO Individual § 687.87 30% $ 20636 S 5159 S 103.18 § 117.92
AllWays Health Partners {FKA Neighborhood Health Plan} HMO Family S 1,789.45 30% $ 53684 § 13421 S 268.42 § 306.76
Tufts Health Plan Navigator POS Individual $ 799.04 40% $ 31962 5 7990 § 159.81 S  182.64
Tufts Health Plan Navigator POS Family S 1,951.46 40% $ 78058 § 19515 § 390.29 S 446.05
Tufts Health Plan Spirit HMO-Type Individual $ 606.68 30% $ 18200 S 4550 S 91.00 § 104.00
Tufts Health Plan Spirit HMO-Type Family $ 1,461.55 30% $ 43847 $§ 109.62 S 219.23 S 250.55
UniCare State Indemnity Plan/Basic with CIC Indemnity  individual $ 1,163.76 50% 4 58188 S$ 14547 S 29094 §  332.50
UniCare State indemnity Plan/Basic with CIC indemnity Family § 2,582.71 50% $ 1,29136 § 32284 S 645.68 S  737.92
UniCare State Indemnity Plan/Basic without CIC Indemnity  Individual $ 1,107.42  50% $ 55371 $§ 13843 5 276.86 5 31641
UniCare State Indemnity Plan/Basic without CIC Indemnity Family S 2,454.41 50% $ 1,227.21 $ 306.80 S 513.60 § 701.26
UniCare State Indemnity Plan/Community Choice PPO-Type  Individual $ 552.57 40% $ 22103 $§ 5526 S 11051 &  126.30
UniCare State Indemnity Plan/Community Choice PPO-Type Family S 1,368.05 40% $ 547.22 § 13681 S 27361 § 312.70
UniCare State Indemnity Plan/PLUS PPO-Type  Individual $ 723.74 40% $ 28950 § 7237 S 14475 § 16543
UniCare State Indemnity Plan/PLUS PPO-Type Family S 1,722.50 40% $ 68900 § 172.25 S 34450 $§ 3093.71
Altus Dental Dental Individual $ 45.36 50% $ 2268 §. 567 § 11.34 S 12.96
Altus Dental Dental Family $ 118.25 50% $ 5913 § 1473 S 29.56 §$ 33.79
Boston Mutual life 3 5.95 50% S 298 § 0.74 S 149 S 1.70




