CARRIER PLAN Daily EMPLOYEE MONTHLY MONTHLY MONTHLY | WEEKLY |BIWEEKLY BI WEEKLY
PERCENTAGE RATE EMPLOYER EMPLOYEE| DEDUCT. | DEDUCT DEDUCT
52 pays 26 pays 20 pays
MIIA HMO BLUE NEW ENGLAND QHDP INDIVIDUAL $ 6.91 30% $ 700.32 $ 49022 $ 210.10]$ 48481 9% 96.97 $ 126.06
30% EE paid FAMILY $ 16.00 30% $ 162268 $ 1,13588 $ 486.80|% 11234|$ 22468 $ 292.08
MIIA PPO QHDP INDIVIDUAL $ 1324 50% $ 805.37 $ 402.69 $ 40269]% 9293|$ 18585 $ 24161
50% EE paid FAMILY $ 3068 50% $ 1,866.08 $ 933.04 $ 933.04|% 21532|$% 43063 $ 559.82

**RATES ARE BASED ON BUNDLING, WE NEED 10% MEMBERS TO ENROLL IN VISION IN ORDER TO RECEIVE THE MEDICAL INSURANCE REDUCTION

MIIA HMO BLUE NEW ENGLAND QHDP INDIVIDUAL $ 6.87 30% $ 696.82 $ 487.77 $ 209.05]|$ 4824 1% 96.48 $ 125.43
30% EE paid FAMILY $ 1592 30% $ 161457 $ 113020 $ 48437|$% 111.78|$ 22356 $ 290.62
MIIA PPO QHDP INDIVIDUAL $ 1317 50% $ 801.34 $ 400.67 $ 400.67 |$ 9246 |$ 18492 § 24040
50% EE paid FAMILY $ 3052 50% $ 1,856.75 $ 92838 $ 92838|$ 21424 |$ 42848 $ 557.03
MEDICARE SUPPLEMENT-for members who retired from the Town of Sutton ONLY
MBFS W/ PDP INDIVIDUAL 50% $ 363.42 $ 181.71 $ 181.71
50% Retiree paid
MEDEX 2 W/ PDP INDIVIDUAL 50% $ 362.66 $ 181.33 $ 181.33
50% Retiree paid
MONTHLY | WEEKLY |BIWEEKLY BI WEEKLY
EMPLOYEE| DEDUCT. | DEDUCT DEDUCT
52 pays 26 pays 20 pays
Daily
BCBS Dental Employee only $ 1.35 100% $ 41.03 $ = $ 4103]5% 9471$% 1894 § 24.62
100% EE paid Two Person Plan $ 247 100% $ 7524 $ - $ 75.24 1 $ 17.36 | $ 3473 $ 45.14
Family Plan $ 3.63 100% $ 110.30 $ = $ 110301 % 25451 % 5091 $ 66.18
MONTHLY | WEEKLY |BIWEEKLY BI WEEKLY
EMPLOYEE| DEDUCT. | DEDUCT DEDUCT
52 pays 26 pays 20 pays
Daily
Vision Plan Employee only $ 0.17 100% $ 516 $ - $ 516 $ 119 ] $ 238 $ 3.10
100% EE paid Emp & Child $ 0.29 100% $ 877 $ - $ 8771% 2.021% 405 $ 5.26
Emp & Spouse $ 0.30 100% $ 9.02 $ = $ 9.02]% 2.081]$ 416 $ 5.41
Emp Spouse & Child $ 0.47 100% $ 1418 $ - $ 1418 | $ 32719% 6.54 $ 8.51




