ACTIVE EMPLOYEES

EMPLOYEE & RETIREE HEALTH CARE RATES

EFFECTIVE JULY 1, 2019-JUNE 3¢, 2029

HMO BLUE NE Total Premium Town Share Emplovee Share
Emplovees Monthlv Monthly Monthly Biweekly (24)
Individual $807.13 63% $508.49 37% $298.64 $149.32
Family $2,138.85 63% $1,347 49 37% §791.36 $395.68
Call Firefighters
[ndividual $807.13 100% $807.13
Family $2,138.85 100% $2.138.83
DENTAL BLUE Total Premium Town Share Employee Share
Employees Monthiy Monthly Monthly Biweekly (24)
Individual $41.34 3% $26.04 37% $15.30 $7.65
Family $84.59 63% $33.29 37% $31.30 $15.65
Call Firefighters
Individual $41.34 100% $41.34
Family $84 59 100% $84.59
RETIREES
EFFECTIVE JULY 1, 2019-JUNE 30, 2020

HMO BLUE NE Total Premium Town Share Retiree Share
Retirees Monthly Monthly Monthly
Individual $807.13 50% $403.37 50% $403.56
Family $2,138.83 50% $£1,069.43 50% $1,069.42
Surviving Spouse $8G7.13 100% £807.13
Under 65 and living ouiside of HMO Blue NE network
Blue Care Elect PPO Total Premium Town Share Retiree Share
Retirees Monthly Monthly Monthly
Individual $1,014.92 50% $307 .46 50% $507.46
Family $2,689.61] 50% $1.344 81 30% $1,344.80
Surviving Spouse $1,014.92 100% $1,014.92
DENTAL BLUE Total Preminm Town Share Retiree Share
Retirees Monthly Monthly Monthly
Individual $41.34 50% $20.67 50% $20.67
Family $£84.59 50% $42.30 50% $42.29
Surviving Spouse $41.34 100% $41.34
**MEDEX W BLUE MEDICARE RX*~ EFFECTIVE JANUARY 1, 2020-DECEMBER 31, 2020

Total Premium Town Share Retiree Share

Monthly Monthly Monthly

Retiree/Retiree Spouse $316.39 50% $158.20 50% $158.19 RENEW JAN {2021
Surviving Spouse $316.39 100% $316.39 RENEW JAN 1, 2021



