Medical Plan Premiums

HMO MASSACHUSETTS PPO ACCESS AMERICA
PRE-TAX PAYROLL DEDUCTIONS ‘ MONTHLY ‘ BI-\WEEKLY ‘ MONTHLY
EMPLOYEES SALARY BAND 1: < $50,000
Individual $34.78 $75.35 $136.22 $295.14 $87.27 $189.07
Employee + Child(ren) $91.27 $197.74 $341.44 $739.80 $221.62 $480.18
Family $98.79 $214.05 $369.60 $800.81 $239.90 $519.78

EMPLOYEEES SALARY BAND 2: $50,000-$74,999

Individual $37.67 $81.62 $140.48 $304.36 $91.23 $197.67
Employee + Child(ren) $98.29 $212.95 $351.79 $762.21 $231.26 $501.06
Family $106.39 $230.52 $380.80 $825.08 $250.33 $542.38
Individual $40.57 $87.90 $144.73 $313.59 $95.20 $206.26
Employee + Child(ren) $105.31 $228.17 $362.14 $784.63 $240.89 $521.93
Family $113.99 $246.98 $392.00 $849.34 $260.76 $564.98
Individual $43.47 $94.18 $148.99 $322.81 $99.17 $214.86
Employee + Child(ren) $112.33 $243.38 $372.48 $807.05 $250.53 $542.81
Family $12159 $263.45 $403.20 $873.61 $27119 $587.58
EMPLOVEEESSALARVBANDS Sioo00
Individual $46.37 $100.46 $153.25 $332.03 $103.13 $223.45
Employee + Child(ren) $110.35 $258.59 $382.83 $829.47 $260.16 $563.69

Family $129.19 $279.01 $414.40 $897.88 $281.62 $610.18





