
Pelham School District ‐ Insurance Rates

July 1, 2024 to June 30, 2025

Status Status
Coverage 
Type Cov Type/Description Plan Type

Prescription Copays
(R‐Retail; M‐Mail)

Enrollment 
Type  Monthly   Annual 

District 
Amount

District 
Annual 

District 
Monthly 

Employee 
Annual 

Employee 
Monthly  EE  20Pays

Dist 
20Pays EE 17Pays

Dist 
17Pays

PESPA 30+ HRS/WK Medical Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 S 1,060.46     12,725.52      $8,153.00 8,153.00 679.42         4,572.52      381.04       228.63         407.65      268.98      479.59    

PESPA 30+ HRS/WK Medical Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 2P 2,120.93     25,451.16      $8,153.00 8,153.00 679.42         17,298.16    1,441.51    864.91         407.65      1,017.54   479.59    

PESPA 30+ HRS/WK Medical Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 F 2,863.25     34,359.00      $8,153.00 8,153.00 679.42         26,206.00    2,183.83    1,310.30      407.65      1,541.53   479.59    

PESPA 30+ HRS/WK Medical Access Blue New England with Deductible (IPDED) AB15/40 5K R10/25/40 | M10/40/70 S 912.66        10,951.92      $8,153.00 8,153.00 679.42         2,798.92      233.24       139.95         407.65      164.65      479.59    

PESPA 30+ HRS/WK Medical Access Blue New England with Deductible (IPDED) AB15/40 5K R10/25/40 | M10/40/70 2P 1,825.32     21,903.84      $8,153.00 8,153.00 679.42         13,750.84    1,145.90    687.55         407.65      808.88      479.59    

PESPA 30+ HRS/WK Medical Access Blue New England with Deductible (IPDED) AB15/40 5K R10/25/40 | M10/40/70 F 2,464.19     29,570.28      $8,153.00 8,153.00 679.42         21,417.28    1,784.77    1,070.87      407.65      1,259.84   479.59    

PESPA 30+ HRS/WK Medical Access Blue New England Deductible Site of Service ABSOS25/30 3K R10/25/40 | M10/40/70 Single (S) 620.77        7,449.24        $8,153.00 7,449.24 620.77         ‐                ‐             ‐               372.47      ‐             438.20    

PESPA 30+ HRS/WK Medical Access Blue New England Deductible Site of Service ABSOS25/30 3K R10/25/40 | M10/40/70 2Person (2P) 1,241.54     14,898.48      $8,153.00 8,153.00 679.42         6,745.48      562.12       337.28         407.65      396.80      479.59    

PESPA 30+ HRS/WK Medical Access Blue New England Deductible Site of Service ABSOS25/30 3K R10/25/40 | M10/40/70 Family (F) 1,676.07     20,112.84      $8,153.00 8,153.00 679.42         11,959.84    996.65       598.00         407.65      703.52      479.59    

PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A (1K) S 47.70          572.40            0% ‐              ‐               572.40          47.70         28.62           ‐             33.68         ‐          

PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A (1K) 2P 92.27          1,107.24        0% ‐              ‐               1,107.24      92.27         55.37           ‐             65.14         ‐          

PESPA 30+ HRS/WK Dental Delta Plan OPTION 1A (1K) F 166.91        2,002.92        0% ‐              ‐               2,002.92      166.91       100.15         ‐             117.82      ‐          

PESPA Equal Pay PESPA Actual Hours

 5‐1‐2024 PESPA 24‐25


