Pelham School District - Health and Dental Insurance Rates

July 1, 2017 to August 31, 2017

July 1, 2017 to June 30, 2018

Coverage Enrollment District District Employee Employee

Type Group Type Cov Type/Description Plan Type Prescription Copays Type Monthly Annual District % Annual Monthly Annual Monthly | EE 24Pays Dist 24Pays
Full-Time 35+ Hours Per Week (and all ADM)
Year-Round ADM | CUST|AA|SAU|IT Medical |BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Single (S) 809.49 9,713.88 90% 8,742.49 728.54 971.39 80.95 40.48 364.28
Year-Round ADM |CUST|AA|[SAU|IT Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 2Person (2P) | 1,618.97 | 19,427.64 90% 17,484.88 1,457.07 1,942.76 161.90 80.95 728.54
Year-Round ADM | CUST |AA|SAU|IT Medical |BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Family (F) 2,185.61 | 26,227.32 90% 23,604.59 1,967.05 2,622.73 218.56 109.29 983.53
Year-Round ADM |CUST|AA|[SAU|IT Medical _[Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 | 8,891.04 90% BC3T20 8,742.49 728.54 148.55 12.38 6.19 364.28
Year-Round ADM | CUST|AA|SAU|IT Medical |Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85| 17,782.20 90% BC3T20 17,484.88 1,457.07 297.32 24.78 12.39 728.54
Year-Round ADM |CUST|AA|[SAU|IT Medical _[Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 90% BC3T20 23,604.59 1,967.05 401.41 33.45 16.73 983.53
Year-Round ADM | CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 | 90% BC3T20 (up to 100%) 7,651.80 637.65 - - = 318.83
Year-Round ADM | CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31 | 15,303.72 [90% BC3720 (up to 100%) |  15,303.72 1,275.31 - - - 637.66
Year-Round ADM | CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 | 90% BC3T20 (up to 100%) |  20,659.92 1,721.66 - - = 860.83

. Health Buyout Per Employment Agreement Paid in May with
Year-Round pomicusTiaajsaulr  |MeE! [proof of Oiher Insuranpce " i ! 100% 3,000.00
Year-Round CUST|AA[SAU|IT Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - = 20.95
Year-Round CUST|AA|SAU|IT Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 8.11 32.42
Year-Round CUST|AA[SAU|IT Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 80% 1,407.55 117.30 351.89 29.32 14.67 58.65
Year-Round ADM | SAUGF Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - - 20.95
Year-Round ADM |SAUGF Dental Delta Plan OPTION 1A 2P 81.05 972.60 100% 972.60 81.05 - - = 40.53
Year-Round ADM | SAUGF Dental Delta Plan OPTION 1A F 146.62 1,759.44 100% 1,759.44 146.62 - - - 7331
Full-Time Equivalent 30 to <35 Hours Per Week
Year-Round CUST|AA[SAU|IT Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Single (S) 809.49 | 9,713.88 55% 5,342.63 445.22 4,371.25 364.27 182.14 222.61
Year-Round CUST|AA|SAU|IT Medical |BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 2Person (2P) [ 1,618.97 | 19,427.64 55% BC3T20 (S) 5,342.63 445.22 14,085.01 1,173.75 586.88 222.61
Year-Round CUST|AA|[SAU|IT Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Family (F) 2,185.61 | 26,227.32 55% BC3T20 (S) 5,342.63 445.22 20,884.69 1,740.39 870.20 222.61
Year-Round CUST|AA|SAU|IT Medical |Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 8,891.04 55% BC3T20 (S) 5,342.63 445.22 3,548.41 295.70 147.86 222.61
Year-Round CUST|AA[SAU|IT Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 55% BC3T20 (S) 5,342.63 445.22 12,439.57 1,036.63 518.32 222.61
Year-Round CUST|AA|SAU|IT Medical |Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 55% BC3T20 (S) 5,342.63 445.22 18,663.37 1,555.28 777.65 222.61
Year-Round CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 60% 4,591.08 382.59 3,060.72 255.06 127.53 191.30
Year-Round CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31| 15,303.72 60% IPDED (S) 4,591.08 382.59 10,712.64 892.72 446.36 191.30
Year-Round CUST|AA|SAU|IT Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 [ 20,659.92 60% IPDED (S) 4,591.08 382.59 16,068.84 1,339.07 669.54 191.30
Year-Round CUST|AA|SAU|[IT Dental Delta Plan OPTION 1A S 41.90 502.80 0% - - 502.80 41.90 20.95 -
Year-Round CUST|AA|SAU|IT Dental Delta Plan OPTION 1A 2P 81.05 972.60 0% - - 972.60 81.05 40.53 -
Year-Round CUST|AA|SAU|IT Dental Delta Plan OPTION 1A F 146.62 1,759.44 0% - - 1,759.44 146.62 73.31 -
ADM=Administrator, CUST=Custodial, AA=Admin Assist/Clerical, SAU=SAU Staff members, SAUGF=SAU Grandfathered, IT - IT SYS NETWORK ADMIN
September 1, 2017 to June 30, 2018
Coverage Enrollment District District Employee Employee

Type Group Type Cov Type/D Plan Type P iption Copays Type Monthly Annual District % Annual Monthly Annual Monthly | EE 24Pays Dist 24Pays
Full-Time 35+ Hours Per Week (and all ADM)
Year-Round ADM |CUST|AA|[SAU|IT Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Single (S) 793.97 | 9,527.64 90% 8,574.88 714.57 952.76 79.40 39.70 357.29
Year-Round ADM | CUST|AA|[SAU|IT Medical |BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 2Person (2P) [ 1,587.94 | 19,055.28 90% 17,149.75 1,429.15 1,905.53 158.79 79.40 714.58
Year-Round ADM |CUST|AA|[SAU|IT Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Family (F) 2,143.72 | 25,724.64 90% 23,152.18 1,929.35 2,572.46 214.37 107.19 964.68
Year-Round ADM | CUST|AA|SAU|IT Medical |Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 8,891.04 90% BC2T20 8,574.88 714.57 316.16 26.35 13.18 357.29
Year-Round ADM |CUST|AA|[SAU|IT Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 90% BC2T20 17,149.75 1,429.15 632.45 52.70 26.36 714.58
Year-Round ADM | CUST|AA|SAU|IT Medical |Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 90% BC2T20 23,152.18 1,929.35 853.82 71.15 35.58 964.68
Year-Round ADM | CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 | 90% BC2T20 (up to 100%) 7,651.80 637.65 - - - 318.83
Year-Round ADM | CUST|AA|[SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31 | 15,303.72 | 90% BC2T20 (up to 100%) |  15,303.72 1,275.31 - - = 637.66
Year-Round ADM | CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 [90% BC2T20 (up to 100%) |  20,659.92 1,721.66 - - - 860.83

. Health Buyout Per Employment Agreement Paid in May with

Year-Round nomicusiaaisaul Mo |oroofof Other Insurance * ' 100% 3,000.00
Year-Round CUST|AA|SAU|IT Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - - 20.95
Year-Round CUST|AA|[SAU|IT Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 8.11 32.42
Year-Round CUST|AA|SAU|IT Dental Delta Plan OPTION 1A F 146.62 1,759.44 80% 1,407.55 117.30 351.89 29.32 14.67 58.65
Year-Round ADM |SAUGF Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - = 20.95
Year-Round ADM | SAUGF Dental Delta Plan OPTION 1A 2P 81.05 972.60 100% 972.60 81.05 - - - 40.53
Year-Round ADM |SAUGF Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 100% 1,759.44 146.62 - - = 73.31
Full-Time 30 to <35 Hours Per Week
Year-Round CUST|AA|SAU|IT Medical |BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Single (S) 793.97 9,527.64 55% 5,240.20 436.68 4,287.44 357.29 178.65 218.35
Year-Round CUST|AA|[SAU|IT Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 2Person (2P) | 1,587.94 | 19,055.28 55% BC2T20 (S) 5,240.20 436.68 13,815.08 1,151.26 575.63 218.35
Year-Round CUST|AA|SAU|IT Medical |BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Family (F) 2,143.72 | 25,724.64 55% BC2T20 (S) 5,240.20 436.68 20,484.44 1,707.04 853.52 218.35
Year-Round CUST|AA|[SAU|IT Medical _[Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 | 8,891.04 60% 5,334.62 444.55 3,556.42 296.37 148.19 222.28
Year-Round CUST|AA|SAU|IT Medical |Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 60% AB20 (S) 5,334.62 444.55 12,447.58 1,037.30 518.65 222.28
Year-Round CUST|AA[SAU|IT Medical _[Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 60% AB20 (S) 5,334.62 444.55 18,671.38 1,555.95 777.98 222.28
Year-Round CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 70% 5,356.26 446.36 2,295.54 191.30 95.65 223.18
Year-Round CUST|AA[SAU|IT Medical _[Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31 | 15,303.72 70% IPDED (S) 5,356.26 446.36 9,947.46 828.96 414.48 223.18
Year-Round CUST|AA|SAU|IT Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 70% IPDED (S) 5,356.26 446.36 15,303.66 1,275.31 637.66 223.18
Year-Round CUST|AA|SAU|IT Dental Delta Plan OPTION 1A S 41.90 502.80 0% - - 502.80 41.90 20.95 -
Year-Round CUST|AA|SAU|IT Dental Delta Plan OPTION 1A 2P 81.05 972.60 0% - - 972.60 81.05 40.53 -
Year-Round CUST|AA[SAU|IT Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 0% - - 1,759.44 146.62 73.31 -

ADM=Administrator, CUST=Custodial, AA=Admin Assist/Clerical, SAU=SAU Staff members, SAUGF=SAU Grandfathered, IT - IT TECH

Updated 5/8/2017



Pelham School District - Health and Dental Insurance Rates July 1, 2017 to June 30, 2018

July 1, 2017 to August 31, 2017

Coverage Enrollment District District Employee Employee

Type Group Type Cov Type/Description Plan Type Prescription Copays Type Monthly Annual District % Annual Monthly Annual Monthly | EE 17Pays Dist 17Pays
Full-Time 35+ Hours Per Week
School Year Other AA|SEC|NSMGF Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Single (S) 809.49 | 9,713.88 90% 8,742.49 728.54 971.39 80.95 57415 514.27
School Year Other AA|SEC|NSMGF Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 2Person (2P) | 1,618.97 | 19,427.64 90% 17,484.88 1,457.07 1,942.76 161.90 114.28 1,028.53
School Year Other AA|SEC|NSMGF Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Family (F) 2,185.61 | 26,227.32 90% 23,604.59 1,967.05 2,622.73 218.56 154.28 1,388.51
School Year Other AA|SEC|NSMGF Medical _[Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 | 8,891.04 90% BC3T20 8,742.49 728.54 148.55 12.38 8.74 514.27
School Year Other AA|SEC|NSMGF Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 90% BC3T20 17,484.88 1,457.07 297.32 24.78 17.49 1,028.53
School Year Other AA|SEC|NSMGF Medical _[Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 90% BC3T20 23,604.59 1,967.05 401.41 33.45 23.62 1,388.51
School Year Other AA|SEC|NSMGF Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 | 90% BC3T20 (up to 100%) 7,651.80 637.65 - - = 450.11
School Year Other AA|SEC|NSMGF Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31 | 15,303.72 [90% BC3720 (up to 100%) |  15,303.72 1,275.31 - - - 900.22
School Year Other AA|SEC|NSMGF Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 | 90% BC3T20 (up to 100%) |  20,659.92 1,721.66 - - = 1,215.29

. Health Buyout Per Employment Agreement Paid in May with
School Year Other AA|SEC|NSMGF Medical Proof of Other Insurance 100% 3,000.00
School Year Other AA|SEC|NSMGF Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - - 29.58
School Year Other AA|SEC|NSMGF Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 11.45 45.77
School Year Other AA|SEC|NSMGF Dental Delta Plan OPTION 1A F 146.62 1,759.44 80% 1,407.55 117.30 351.89 29.32 20.70 82.80
Full-Time Equivalent 30 to <35 Hours Per Week
School Year Other AA|SEC|IT|NS|NSMGR Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Single (S) 809.49 | 9,713.88 55% 5,342.63 445.22 4,371.25 364.27 257.14 314.28
School Year Other AA|SEC|IT|NS|NSMGR Medical |BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 2Person (2P) [ 1,618.97 | 19,427.64 55% BC3T20 (S) 5,342.63 445.22 14,085.01 1,173.75 828.53 314.28
School Year Other AA|SEC|IT|NS|NSMGR Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Family (F) 2,185.61 | 26,227.32 55% BC3T20 (S) 5,342.63 445.22 20,884.69 1,740.39 [ 1,228.52 314.28
School Year Other AA|SEC|IT|NS|NSMGR Medical |Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 8,891.04 55% BC3T20 (S) 5,342.63 445.22 3,548.41 295.70 208.73 314.28
School Year Other AA|SEC|IT|NS|NSMGR Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 55% BC3T20 (S) 5,342.63 445.22 12,439.57 1,036.63 731.74 314.28
School Year Other AA|SEC|IT|NS|NSMGR Medical |Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 55% BC3T20 (S) 5,342.63 445.22 18,663.37 1,555.28 [ 1,097.85 314.28
School Year Other AA|SEC|IT|NS|NSMGR Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65| 7,651.80 60% 4,591.08 382.59 3,060.72 255.06 180.05 270.07
School Year Other AA|SEC|IT|NS|NSMGR Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31| 15,303.72 60% IPDED (S) 4,591.08 382.59 10,712.64 892.72 630.16 270.07
School Year Other AA|SEC|IT|NS|NSMGR Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 [ 20,659.92 60% IPDED (S) 4,591.08 382.59 16,068.84 1,339.07 945.23 270.07
School Year Other AA|SEC|IT|NS Dental Delta Plan OPTION 1A S 41.90 502.80 0% - - 502.80 41.90 29.58 -
School Year Other AA|SEC|IT|NS Dental Delta Plan OPTION 1A 2P 81.05 972.60 0% - - 972.60 81.05 57.22 -
School Year Other AA|SEC|IT|NS Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 0% - - 1,759.44 146.62 103.50 -
School Year Other NSMGR Dental Delta Plan OPTION 1A S 41.90 502.80 50% 251.40 20.95] 251.40 20.95 14.79 14.79
School Year Other NSMGR Dental Delta Plan OPTION 1A 2P 81.05] 972.60| 50% Sing CAP 251.40 20.95] 721.20 60.10] 42.43 14.79
School Year Other NSMGR Dental Delta Plan OPTION 1A F 146.62 1759.44 50% Sing CAP 251.40 20.95] 1508.04 125.67 88.71 14.79
AA=Admin Assist, SEC=Secretary/Clerical, NSMGF=Nutrition Services Manager Grandfathered, NS=Nutrition Services, NSMGR=Nutrition Services Manager Not Grandfathered, IT=IT TECH
September 1, 2017 to June 30, 2018
Coverage Enrollment District District Employee Employee

Type Group Type Cov Type/Descripti Plan Type Prescription Copays Type Monthly Annual District % Annual Monthly Annual Monthly | EE 17Pays Dist 17Pays
Full-Time 35+ Hours Per Week
School Year Other AA|SEC|NSMGF Medical |BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Single (S) 793.97 9,527.64 90% 8,574.88 714.57 952.76 79.40 56.05 504.41
School Year Other AA|SEC|NSMGF Medical |BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 2Person (2P) [ 1,587.94 | 19,055.28 90% 17,149.75 1,429.15 1,905.53 158.79 112.09 1,008.81
School Year Other AA|SEC|NSMGF Medical |BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Family (F) 2,143.72 | 25,724.64 90% 23,152.18 1,929.35 2,572.46 214.37 151.33 1,361.90
School Year Other AA|SEC|NSMGF Medical |Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 8,891.04 90% BC2T20 8,574.88 714.57 316.16 26.35 18.60 504.41
School Year Other AA|SEC|NSMGF Medical |Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85| 17,782.20 90% BC2T20 17,149.75 1,429.15 632.45 52.70 37.21 1,008.81
School Year Other AA|SEC|NSMGF Medical |Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 90% BC2T20 23,152.18 1,929.35 853.82 71.15 50.23 1,361.90
School Year Other AA|SEC|NSMGF Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 | 90% BC2T20 (up to 100%) 7,651.80 637.65 - - - 450.11
School Year Other AA|SEC|NSMGF Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31 | 15,303.72 | 90% BC2T20 (up to 100%) |  15,303.72 1,275.31 - - = 900.22
School Year Other AA|SEC|NSMGF Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 [90% BC2T20 (up to 100%) |  20,659.92 1,721.66 - - - 1,215.29

" Health Buyout Per Employment Agreement Paid in May with

School Year Other AA|SECINSMGF Medical oy oof of Other Insurance 100% 3,000.00
School Year Other AA|SEC|NSMGF Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - = 29.58
School Year Other AA|SEC|NSMGF Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 11.45 45.77
School Year Other AA|SEC|NSMGF Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 80% 1,407.55 117.30 351.89 29.32 20.70 82.80
School Year Other AA|SEC|NSMGF Dental Delta Plan-Grandfathered OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - - 29.58
School Year Other AA|SEC|NSMGF Dental Delta Plan-Grandfathered OPTION 1A 2P 81.05 972.60 100% 972.60 81.05 - - - 57.22
School Year Other AA|SEC|NSMGF Dental Delta Plan-Grandfathered OPTION 1A F 146.62 1,759.44 100% 1,759.44 146.62 - - - 103.50
Full-Time Equivalent 30 to <35 Hours Per Week
School Year Other AA|SEC|IT|NS|NSMGR Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Single (S) 793.97 | 9,527.64 55% 5,240.20 436.68 4,287.44 357.29 252.21 308.25
School Year Other AA|SEC|IT|NS|NSMGR Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 2Person (2P) | 1,587.94 | 19,055.28 55% BCT20 (S) 5,240.20 436.68 13,815.08 1,151.26 812.66 308.25
School Year Other AA|SEC|IT|NS|NSMGR Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Family (F) 2,143.72 | 25,724.64 55% BCT20 (S) 5,240.20 436.68 20,484.44 1,707.04 | 1,204.97 308.25
School Year Other AA|SEC|IT|NS|NSMGR Medical _[Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 | 8,891.04 60% 5,334.62 444.55 3,556.42 296.37 209.21 313.81
School Year Other AA|SEC|IT|NS|NSMGR Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 60% AB20 (S) 5,334.62 444.55 12,447.58 1,037.30 732.22 313.81
School Year Other AA|SEC|IT|NS|NSMGR Medical _[Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 60% AB20 (S) 5,334.62 444.55 18,671.38 1,555.95 [ 1,098.32 313.81
School Year Other AA|SEC|IT|NS|NSMGR Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 70% 5,356.26 446.36 2,295.54 191.30 135.04 315.08
School Year Other AA|SEC|IT|NS|NSMGR Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31| 15,303.72 70% IPDED (S) 5,356.26 446.36 9,947.46 828.96 585.15 315.08
School Year Other AA|SEC|IT|NS|NSMGR Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 70% IPDED (S) 5,356.26 446.36 15,303.66 1,275.31 900.22 315.08
School Year Other AA|SEC|IT|NS Dental Delta Plan OPTION 1A S 41.90 502.80 0% - - 502.80 41.90 29.58 -
School Year Other AA|SEC|IT|NS Dental Delta Plan OPTION 1A 2P 81.05 972.60 0% - - 972.60 81.05 57.22 -
School Year Other AA|SEC|IT|NS Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 0% - - 1,759.44 146.62 103.50 -
School Year Other NSMGR Dental Delta Plan OPTION 1A S 41.90 502.80 50% 251.40 20.95] 251.40 20.95 14.79 14.79
School Year Other NSMGR Dental Delta Plan OPTION 1A 2P 81.05] 972.60| 50% Sing CAP 251.40 20.95] 721.20 60.10] 42.43 14.79
School Year Other NSMGR Dental Delta Plan OPTION 1A F 146.62 1759.44 50% Sing CAP 251.40 20.95] 1508.04 125.67 88.71 14.79

AA=Admin Assist, SEC=Secretary/Clerical, NSMGF=Nutrition Services Manager Grandfathered, NS=Nutrition Services, NSMGR=Nutrition Services Manager Not Grandfathered, IT=IT TECH Updated 5/8/2017



Pelham School District - Health and Dental Insurance Rates July 1, 2017 to June 30, 2018

July 1, 2017 to August 31, 2017

Coverage Enrollment District District Employee Employee

Status Status Type Cov Type/Descripti Plan Type P iption Copays Type Monthly Annual District % Annual Monthly Annual Monthly | EE 20Pays Dist 20Pays
Prof School FT (1.0 FTE) Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Single (S) 809.49 | 9,713.88 85% 8,256.80 688.07 1,457.08 121.42 72.86 412.84
Prof School FT (1.0 FTE) Medical |BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 2Person (2P) [ 1,618.97 | 19,427.64 85% 16,513.49 1,376.12 2,914.15 242.85 145.71 825.68
Prof School FT (1.0 FTE) Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Family (F) 2,185.61 | 26,227.32 85% 22,293.22 1,857.77 3,934.10 327.84 196.71 1,114.67
Prof School FT (1.0 FTE) Medical |Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 8,891.04 85% BC3T20 8,256.80 688.07 634.24 52.85 31.72 412.84
Prof School FT (1.0 FTE) Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 85% BC3T20 16,513.49 1,376.12 1,268.71 105.73 63.44 825.68
Prof School FT (1.0 FTE) Medical |Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 85% BC3T20 22,293.22 1,857.77 1,712.78 142.73 85.64 1,114.67
Prof School FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 95% 7,269.21 605.77 382.59 31.88 19.13 363.47
Prof School FT (1.0 FTE) Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31| 15,303.72 95% 14,538.53 1,211.54 765.19 63.77 38.26 726.93
Prof School FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 95% 19,626.92 1,635.58 1,033.00 86.08 51.65 981.35
orof ool FT (1.0 FTE) Medical I}-I:eszlrt:ni:yout Per Contract Paid in May with Proof of Other 100% 3,000.00
Prof School FT (1.0 FTE) Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - - 25.14
Prof School FT (1.0 FTE) Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 9.73 38.91
Prof School FT (1.0 FTE) Dental Delta Plan OPTION 1A F 146.62 1,759.44 80% 1,407.55 117.30 351.89 29.32 17.60 70.38
September 1, 2017 to June 30, 2018

Coverage Enrollment District District Employee Employee

Status Status Type Cov Type/Descripti Plan Type P iption Copays Type Monthly Annual District % Annual Monthly Annual Monthly | EE 20Pays Dist 20Pays
Prof School FT (1.0 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Single (S) 793.97 | 9,527.64 85% 8,098.49 674.87 1,429.15 119.10 71.46 404.93
Prof School FT (1.0 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 2Person (2P) [ 1,587.94 [ 19,055.28 85% 16,196.99 1,349.75 2,858.29 238.19 142.92 809.85
Prof School FT (1.0 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Family (F) 2,143.72 | 25,724.64 85% 21,865.94 1,822.16 3,858.70 321.56 192.94 1,093.30
Prof School FT (1.0 FTE) Medical |Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 8,891.04 85% BC2T20 8,098.49 674.87 792.55 66.05 39.63 404.93
Prof School FT (1.0 FTE) Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 85% BC2T20 16,196.99 1,349.75 1,585.21 132.10 79.27 809.85
Prof School FT (1.0 FTE) Medical |Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 85% BC2T20 21,865.94 1,822.16 2,140.06 178.34 107.01 1,093.30
Prof School FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 95% 7,269.21 605.77 382.59 31.88 19.13 363.47
Prof School FT (1.0 FTE) Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31| 15,303.72 95% 14,538.53 1,211.54 765.19 63.77 38.26 726.93
Prof School FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 95% 19,626.92 1,635.58 1,033.00 86.08 51.65 981.35
orof School FT (1.0 FTE) Medical :—:‘eszl::nlz:yout Per Contract Paid in May with Proof of Other 100% 3,000.00
Prof School FT (1.0 FTE) Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - - 25.14
Prof School FT (1.0 FTE) Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 9.73 38.91
Prof School FT (1.0 FTE) Dental Delta Plan OPTION 1A F 146.62 1,759.44 80% 1,407.55 117.30 351.89 29.32 17.60 70.38

Updated 5/8/2017



Pelham School District - Health and Dental Insurance Rates

July 1, 2017 to June 30, 2018

July 1, 2017 to June 30, 2018

Coverage Prescription Copays Enrollment District District Employee Employee

Type Status Type Cov Type/Description Plan Type (R-Retail; M-Mail) Type Monthly Annual District % Annual Monthly Annual Monthly | EE 20Pays Dist 20Pays
Teachers - PEA FT (1.0 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Single (S) 768.11 | 9,217.32 85% 7,834.72 652.89 1,382.60 115.22 69.13 391.74
Teachers - PEA FT (1.0 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 | 2Person (2P) | 1,536.23 | 18,434.76 85% 15,669.55 1,305.80 2,765.21 230.43 138.27 783.48
Teachers - PEA FT (1.0 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Family (F) 2,073.91 | 24,886.92 85% 21,153.88 1,762.82 3,733.04 311.09 186.66 1,057.70
Teachers - PEA FT (1.0 FTE) Medical _[Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 S 716.79 | 8,601.48 85% BC2T20 7,834.72 652.89 766.76 63.90 38.34 391.74
Teachers - PEA FT (1.0 FTE) Medical _[Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 2P 1,433.58 [ 17,202.96 85% BC2T20 15,669.55 1,305.80 1,533.41 127.78 76.68 783.48
Teachers - PEA FT (1.0 FTE) Medical _[Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 F 1,935.34 | 23,224.08 85% BC2T20 21,153.88 1,762.82 2,070.20 172.52 103.51 1,057.70
Teachers - PEA FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 S 616.89 7,402.68 95% 7,032.55 586.05 370.13 30.84 18.51 351.63
Teachers - PEA FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 2P 1,233.78 | 14,805.36 95% 14,065.09 1,172.09 740.27 61.69 37.02 703.26
Teachers - PEA FT (1.0 FTE) Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 F 1,665.60 [ 19,987.20 95% 18,987.84 1,582.32 999.36 83.28 49.97 949.40
reachors. PEA FT (L0 FTE) Medical :—:]eszlrt:nz:yout Teacher Paid in May with Proof of Other 100% 3,000.00 :
Teachers - PEA FT (1.0 FTE) Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - - 25.14
Teachers - PEA FT (1.0 FTE) Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 9.73 38.91
Teachers - PEA FT (1.0 FTE) Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 80% 1,407.55 117.30 351.89 29.32 17.60 70.38
Teachers - PEA PT (0.5 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Single (S) 768.11 | 9,217.32 50% of Benefit 3,917.36 326.45 5,299.96 441.66 265.00 195.87
Teachers - PEA PT (0.5 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 | 2Person (2P) | 1,536.23 | 18,434.76 50% of Benefit 7,834.78 652.90 10,599.98 883.33 530.00 391.74
Teachers - PEA PT (0.5 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Family (F) 2,073.91 | 24,886.92 50% of Benefit 10,576.94 881.41 14,309.98 1,192.50 715.50 528.85
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 S 716.79 | 8,601.48 50% of Benefit 3,917.36 326.45 4,684.12 390.34 234.21 195.87
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 2P 1,433.58 | 17,202.96 50% of Benefit 7,834.78 652.90 9,368.18 780.68 468.41 391.74
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 F 1,935.34 | 23,224.08 50% of Benefit 10,576.94 881.41 12,647.14 1,053.93 632.36 528.85
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 S 616.89 7,402.68 50% of Benefit 3,516.28 293.02 3,886.40 323.87 194.32 175.82
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 2P 1,233.78 | 14,805.36 50% of Benefit 7,032.55 586.05 7,772.81 647.73 388.65 351.63
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 F 1,665.60 | 19,987.20 50% of Benefit 9,493.92 791.16 10,493.28 874.44 524.67 474.70
reschers. PEA PT (0.5 FTE) Medical :-:]esi\'t:nl::yout Teacher Paid in May with Proof of Other 50% of Benefit 1,500.00 .
Teachers - PEA PT (0.5 FTE) Dental Delta Plan OPTION 1A S 41.90 502.80 50% of Benefit 251.40 20.95 251.40 20.95 12.57 12.57
Teachers - PEA PT (0.5 FTE) Dental Delta Plan OPTION 1A 2P 81.05 972.60 50% of Benefit 389.04 32.42 583.56 48.63 29.18 19.46
Teachers - PEA PT (0.5 FTE) Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 50% of Benefit 703.78 58.65 1,055.66 87.97 52.79 35.19
Teachers - PEA PT (0.7 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Single (S) 768.11 | 9,217.32 70% of Benefit 5,484.30 457.03 3,733.02 311.09 186.66 274.22
Teachers - PEA PT (0.7 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 | 2Person (2P) | 1,536.23 | 18,434.76 70% of Benefit 10,968.69 914.06 7,466.07 622.17 37331 548.44
Teachers - PEA PT (0.7 FTE) Medical _[BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Family (F) 2,073.91 | 24,886.92 70% of Benefit 14,807.72 1,233.98 10,079.20 839.93 503.96 740.39
Teachers - PEA PT (0.7 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 S 716.79 8,601.48 70% of Benefit 5,484.30 457.03 3,117.18 259.77 155.86 274.22
Teachers - PEA PT (0.7 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 2P 1,433.58 | 17,202.96 70% of Benefit 10,968.69 914.06 6,234.27 519.52 311.72 548.44
Teachers - PEA PT (0.7 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 F 1,935.34 | 23,224.08 70% of Benefit 14,807.72 1,233.98 8,416.36 701.36 420.82 740.39
Teachers - PEA PT (0.7 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 S 616.89 7,402.68 70% of Benefit 4,922.79 410.23 2,479.89 206.66 124.00 246.14
Teachers - PEA PT (0.7 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 2P 1,233.78 | 14,805.36 70% of Benefit 9,845.56 820.46 4,959.80 413.32 247.99 492.28
Teachers - PEA PT (0.7 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 F 1,665.60 | 19,987.20 70% of Benefit 13,291.49 1,107.62 6,695.71 557.98 334.79 664.58
reschors. LA PT (0.7 FTE) Medical :—:]eszl::nlz:yout Teacher Paid in May with Proof of Other 70% of Benefit 2,100.00 :
Teachers - PEA PT (0.7 FTE) Dental Delta Plan OPTION 1A S 41.90 502.80 70% of Benefit 351.96 29.33 150.84 12.57 7255 17.60
Teachers - PEA PT (0.7 FTE) Dental Delta Plan OPTION 1A 2P 81.05 972.60 70% of Benefit 544.66 45.39 427.94 35.66 21.40 27.24
Teachers - PEA PT (0.7 FTE) Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 70% of Benefit 985.29 82.11 774.15 64.51 38.71 49.27

Updated 5/8/2017



Pelham School District - Health and Dental Insurance Rates July 1, 2017 to June 30, 2018

July 1,2017 to August 31, 2017 PESPA Equal Pay  PESPA Actual Hours
Coverage Enrollment District District Employee Employee Dist
Type Status Type Cov Type/Description Plan Type Prescription Copays Type Monthly Annual District % Annual Monthly Annual Monthly EE 20Pays Dist 20Pays EE 17Pays 17Pays
PESPA 30+ HRS/WK Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Single (S) 809.49 | 9,713.88 55% 5,342.63 445.22 4,371.25 364.27 218.57 267.14 257.14 | 314.28
PESPA 30+ HRS/WK Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 2Person (2P) | 1,618.97 | 19,427.64 55% BC3T20 (S) 5,342.63 445.22 14,085.01 1,173.75 704.26 267.14 828.53 | 314.28
PESPA 30+ HRS/WK Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Family (F) 2,185.61 | 26,227.32 55% BC3T20 (S) 5,342.63 445.22 20,884.69 1,740.39 | 1,044.24 267.14 | 1,228.52 | 314.28
PESPA 30+ HRS/WK Medical _[Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 | 8,891.04 55% BC3T20 (S) 5,342.63 445.22 3,548.41 295.70 177.43 267.14 208.73 | 314.28
PESPA 30+ HRS/WK Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85( 17,782.20 55% BC3T20 (S) 5,342.63 445.22 12,439.57 1,036.63 621.98 267.14 73174 314.28
PESPA 30+ HRS/WK Medical _[Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 55% BC3T20 (S) 5,342.63 445.22 18,663.37 1,555.28 933.17 267.14 | 1,097.85| 314.28
PESPA 30+ HRS/WK Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65| 7,651.80 60% 4,591.08 382.59 3,060.72 255.06 153.04 229.56 180.05 | 270.07
PESPA 30+ HRS/WK Medical _[Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31 | 15,303.72 60% IPDED (S) 4,591.08 382.59 10,712.64 892.72 535.64 229.56 630.16 | 270.07
PESPA 30+ HRS/WK Medical _[Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 | 20,659.92 60% IPDED (S) 4,591.08 382.59 16,068.84 1,339.07 803.45 229.56 945.23 | 270.07
PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A S 41.90 502.80 0% - - 502.80 41.90 25.14 - 29.58 -
PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A 2P 81.05 972.60 0% - - 972.60 81.05 48.63 - 57.22 -
PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 0% - - 1,759.44 146.62 87.98 - 103.50 -

GF=Grandfathered Per CBA

PESPA GF (14-15) Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 Single (S) 809.49 | 9,713.88 83% 8,062.52 671.88 1,651.36 137.61 82.57 403.13 97.14 | 474.27
PESPA GF (14-15) Medical _[BlueChoice 3 Tier (POS) BC3T20 RX10/20/45 2Person (2P) | 1,618.97 | 19,427.64 83% 16,124.94 1,343.75 3,302.70 275.23 165.14 806.25 194.28 | 948.53
PESPA GF (14-15) Medical _[Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 | 8,891.04 83% BC3T20 8,062.52 671.88 828.52 69.04 41.43 403.13 48.74 | 474.27
PESPA GF (14-15) Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 83% BC3T20 16,124.94 1,343.75 1,657.26 138.11 82.87 806.25 97.49 | 948.53
PESPA GF (14-15) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 il D:t;);é>u‘up(° 7,651.80 637.65 - - - 382.59 - 450.11
PESPA GF (14-15) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31| 15,303.72 il D:t;);é>u‘up(° 15,303.72 1,275.31 - - - 765.19 - 900.22
PESPA GF (14-15) Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 = - = 25.14 = 29.58
PESPA GF (14-15) Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 9.73 38.91 11.45 45.77
PESPA GF (14-15) Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 80% 1,407.55 117.30 351.89 29.32 17.60 70.38 20.70 82.80
September 1, 2017 to June 30,2018 PESPA Equal Pay PESPA Actual Hours
Coverage Enrollment District District Employee Employee Dist
Status Status Type Cov Type/Description Plan Type Prescription Copays Type Monthly Annual District % Annual Monthly Annual Monthly EE 20Pays Dist 20Pays EE 17Pays 17Pays
PESPA 30+ HRS/WK Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Single (S) 793.97 | 9,527.64 55% 5,240.20 436.68 4,287.44 357.29 214.38 262.01 25221 | 308.25
PESPA 30+ HRS/WK Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 2Person (2P) | 1,587.94 | 19,055.28 55% BC2T20 (S) 5,240.20 436.68 13,815.08 1,151.26 690.76 262.01 812.66 | 308.25
PESPA 30+ HRS/WK Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Family (F) 2,143.72 | 25,724.64 55% BC2T20 (S) 5,240.20 436.68 20,484.44 1,707.04 | 1,024.23 262.01| 1,204.97 | 308.25
PESPA 30+ HRS/WK Medical _[Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 | 8,891.04 60% 5,334.62 444.55 3,556.42 296.37 177.83 266.74 209.21 | 313.81
PESPA 30+ HRS/WK Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 60% AB20 (S) 5,334.62 444.55 12,447.58 1,037.30 622.38 266.74 73222 | 313.81
PESPA 30+ HRS/WK Medical _[Access Blue New England (HMO) AB20 RX10/20/45 F 2,000.50 | 24,006.00 60% AB20 (S) 5,334.62 444.55 18,671.38 1,555.95 933.57 266.74 | 1,098.32 | 313.81
PESPA 30+ HRS/WK Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65| 7,651.80 70% 5,356.26 446.36 2,295.54 191.30 114.78 267.82 135.04 [ 315.08
PESPA 30+ HRS/WK Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31 | 15,303.72 70% IPDED (S) 5,356.26 446.36 9,947.46 828.96 497.38 267.82 585.15 | 315.08
PESPA 30+ HRS/WK Medical [Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 F 1,721.66 [ 20,659.92 70% IPDED (S) 5,356.26 446.36 15,303.66 1,275.31 765.19 267.82 900.22 [ 315.08
PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A S 41.90 502.80 0% - - 502.80 41.90 25.14 - 29.58 -
PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A 2P 81.05 972.60 0% - - 972.60 81.05 48.63 - 57.22 -
PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A F 146.62 | 1,759.44 0% - - 1,759.44 146.62 87.98 - 103.50 -

GF=Grandfathered Per CBA

PESPA GF (14-15) Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 Single (S) 793.97 | 9,527.64 83% 7,907.94 659.00 1,619.70 134.98 80.99 395.40 95.28 | 465.18

PESPA GF (14-15) Medical _[BlueChoice 2 Tier (POS) BC2T20 RX10/20/45 2Person (2P) | 1,587.94 | 19,055.28 83% 15,815.88 1,317.99 3,239.40 269.95 161.97 790.80 190.56 | 930.35

PESPA GF (14-15) Medical _[Access Blue New England (HMO) AB20 RX10/20/45 S 740.92 | 8,891.04 83% BC2T20 7,907.94 659.00 983.10 81.93 49.16 395.40 57.83 | 465.18

PESPA GF (14-15) Medical _[Access Blue New England (HMO) AB20 RX10/20/45 2P 1,481.85 | 17,782.20 83% BC2T20 15,815.88 1,317.99 1,966.32 163.86 98.32 790.80 115.67 | 930.35
83% BC2T20 (up to

PESPA GF (14-15) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 S 637.65 7,651.80 100%) 7,651.80 637.65 - - - 382.59 - 450.11
83% BC2T20 (up to

PESPA GF (14-15) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED RX10/20/45 2P 1,275.31| 15,303.72 100%) 15,303.72 1,275.31 - - - 765.19 - 900.22

PESPA GF (14-15) Dental Delta Plan OPTION 1A S 41.90 502.80 100% 502.80 41.90 - - - 25.14 - 29.58

PESPA GF (14-15) Dental Delta Plan OPTION 1A 2P 81.05 972.60 80% 778.08 64.84 194.52 16.21 9.73 38.91 11.45 45.77

PESPA GF (14-15) Dental Delta Plan OPTION 1A F 146.62 1,759.44 80% 1,407.55 117.30 351.89 29.32 17.60 70.38 20.70 82.80
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