July 1, 2020 to June 30, 2021

Pelham School District - Insurance Rates

Coverage Prescription Copays Enrollment District District Employee Employee

Type Status Type Cov Type/Description Plan Type (R-Retail; M-Mail) Type Monthly  appual District % Annual Monthly Annual Monthly | EE 20Pays pjst 20Pays
Teachers - PEA FT (1.0 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Single (S) 830.21 9,962.52 85% 8,468.14 705.68 1,494.38 124.53 74.72 423.41
Teachers - PEA FT (1.0 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 | 2Person (2P) | 1,660.41 | 19,924.92 85% 16,936.18 1,411.35 2,988.74 249.06 149.44 846.81
Teachers - PEA FT (1.0 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Family (F) 2,241.56 | 26,898.72 85% 22,863.91 1,905.33 4,034.81 336.23 201.75 1,143.20
Teachers - PEA FT (1.0 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 S 774.73 9,296.76 85% BC2T20 8,468.14 705.68 828.62 69.05 41.44 423.41
Teachers - PEA FT (1.0 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 2P 1,549.47 | 18,593.64 85% BC2T20 16,936.18 1,411.35 1,657.46 138.12 82.88 846.81
Teachers - PEA FT (1.0 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 F 2,091.78 | 25,101.36 85% BC2T20 22,863.91 1,905.33 2,237.45 186.45 111.88 1,143.20
Teachers - PEA FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 S 666.76 8,001.12 95% 7,601.06 633.42 400.06 33.34 20.01 380.06
Teachers - PEA FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED [R10/25/40 | M10/40/70 2P 1,333.51 | 16,002.12 95% 15,202.01 1,266.83 800.11 66.68 40.01 760.11
Teachers - PEA FT (1.0 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 F 1,800.24 | 21,602.88 95% 20,522.74 1,710.23 1,080.14 90.01 54.01 1,026.14
eachers - peA FT (LOFTE) Medical :-:]eszl::nBC:vout Teacher Paid in May with Proof of Other 100% 3,000.00 R
Teachers - PEA FT (1.0 FTE) Dental Delta Plan OPTION 1A S 45.56 546.72 100% 546.72 45.56 - - - 27.34
Teachers - PEA FT (1.0 FTE) Dental Delta Plan OPTION 1A 2P 88.13 1,057.56 80% 846.05 70.50 211.51 17.63 10.58 42.31
Teachers - PEA FT (1.0 FTE) Dental Delta Plan OPTION 1A F 159.42 1,913.04 80% 1,530.43 127.54 382.61 31.88 19.14 76.53
Teachers - PEA PT (0.5 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Single (S) 830.21 9,962.52 50% of Benefit 4,234.07 352.84 5,728.45 477.37 286.43 211.71
Teachers - PEA PT (0.5 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 | 2Person (2P) | 1,660.41 | 19,924.92 50% of Benefit 8,468.09 705.67 11,456.83 954.74 572.85 423.41
Teachers - PEA PT (0.5 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Family (F) 2,241.56 | 26,898.72 50% of Benefit 11,431.96 952.66 15,466.76 1,288.90 773.34 571.60
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 S 774.73 9,296.76 50% of Benefit 4,234.07 352.84 5,062.69 421.89 253.14 211.71
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 2P 1,549.47 | 18,593.64 50% of Benefit 8,468.09 705.67 10,125.55 843.80 506.28 423.41
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 F 2,091.78 | 25,101.36 50% of Benefit 11,431.96 952.66 13,669.40 1,139.12 683.47 571.60
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED [R10/25/40 | M10/40/70 S 666.76 8,001.12 50% of Benefit 3,800.53 316.71 4,200.59 350.05 210.03 190.03
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 2P 1,333.51 | 16,002.12 50% of Benefit 7,601.01 633.42 8,401.11 700.09 420.06 380.06
Teachers - PEA PT (0.5 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED [R10/25/40 | M10/40/70 F 1,800.24 | 21,602.88 50% of Benefit 10,261.37 855.11 11,341.51 945.13 567.08 513.07
reachers. PEA PT (0.5 FTE) Medical :,:esil::nlz: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 45.56 546.72 50% of Benefit 273.36 22.78 273.36 22.78 13.67 13.67
Teachers - PEA PT (0.5 FTE) Dental Delta Plan OPTION 1A 2P 88.13 1,057.56 50% of Benefit 423.03 35.25 634.53 52.88 31.73 21.16
Teachers - PEA PT (0.5 FTE) Dental Delta Plan OPTION 1A F 159.42 1,913.04 50% of Benefit 765.22 63.77 1,147.82 95.65 57.40 38.27
Teachers - PEA PT (0.72 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Single (S) 830.21 9,962.52 72% of Benefit 6,097.06 508.09 3,865.46 322.12 193.28 304.86
Teachers - PEA PT (0.72 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 | 2Person (2P) | 1,660.41 | 19,924.92 72% of Benefit 12,194.05 1,016.17 7,730.87 644.24 386.55 609.71
Teachers - PEA PT (0.72 FTE) Medical |BlueChoice 2 Tier (POS) BC2T20 R10/25/40 | M10/40/70 Family (F) 2,241.56 | 26,898.72 72% of Benefit 16,462.02 1,371.84 10,436.70 869.73 521.84 823.11
Teachers - PEA PT (0.72 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 S 774.73 9,296.76 72% of Benefit 6,097.06 508.09 3,199.70 266.64 159.99 304.86
Teachers - PEA PT (0.72 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 2P 1,549.47 | 18,593.64 72% of Benefit 12,194.05 1,016.17 6,399.59 533.30 319.98 609.71
Teachers - PEA PT (0.72 FTE) Medical |Access Blue New England (HMO) AB20 R10/25/40 | M10/40/70 F 2,091.78 | 25,101.36 72% of Benefit 16,462.02 1,371.84 8,639.34 719.95 431.97 823.11
Teachers - PEA PT (0.72 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED [R10/25/40 | M10/40/70 S 666.76 8,001.12 72% of Benefit 5,472.76 456.06 2,528.36 210.70 126.42 273.64
Teachers - PEA PT (0.72 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED [R10/25/40 | M10/40/70 2P 1,333.51 | 16,002.12 72% of Benefit 10,945.45 912.12 5,056.67 421.39 252.84 547.28
Teachers - PEA PT (0.72 FTE) Medical |Access Blue New England with Deductible (IPDED) AB15/40IPDED |R10/25/40 | M10/40/70 F 1,800.24 | 21,602.88 72% of Benefit 14,776.37 1,231.36 6,826.51 568.88 341.33 738.82
enchers. PEA Sp—— Medical I:-ILe:JI::nIz:vout Teacher Paid in May with Proof of Other 2% of Benciit 2,160.00 R
Teachers - PEA PT (0.72 FTE) Dental Delta Plan OPTION 1A S 45.56 546.72 72% of Benefit 393.64 32.80 153.08 12.76 7.66 19.69
Teachers - PEA PT (0.72 FTE) Dental Delta Plan OPTION 1A 2P 88.13 1,057.56 72% of Benefit 609.16 50.76 448.40 37.37 22.42 30.46
Teachers - PEA PT (0.72 FTE) Dental Delta Plan OPTION 1A F 159.42 1,913.04 72% of Benefit 1,101.91 91.83 811.13 67.59 40.56 55.10
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