TOWN OF CHELMSFORD HEALTH INSURANCE RATES

JULY 1, 2021 THROUGH JUNE 30, 2022 ‘

One Time,

Bundled

One Time

EMPLOYEE Bundied ‘ : . s _ v R
HEALTH INSURANCE BAMILY  Premium TOWN =~ EMPLOYEE SINGLE - “Premium TOWN. ~ EMPLOYEl
RATES Holiday ~__SHARE SHARE RATES Ctdliday SHARE __SHARE '
PPO BLUE CARE ELECT $276508  $263545 $150706  $936.13 per - month $.i-,aea.zo - wg 13 $616 89 $36230 -
63% Town 37% Employee I . 343298 blweekly . - : : $167.29 -
HMO NETWORK BLUE $220944  $202522 $151899  $506.30 permonin | 5335 . §78224 SEBSGB  $198.56
75% Town  25% Employee ) o $as3ew biweekdy | o R 1 X 1
HMO BLUE SELECT $1,98851  $1.822.80 $1,36710 §455.70 per month | $768.02 §704.02°§52801 $A76.00
75% Town  25% Employee $210.32 bi-weskly | : . : . $81.23
RETIREE HEALTH INSURANCE (under 65) ' :
80% Town  40% Reliree
PPO_BLUE GARE ELECT $2,76598 5253548 $152129 " $1,014.19 permontn | 5106820 §979.18 $587.51  $391.67
HMO NETWORK BLUE $2209.44  $2,02532 §1,29519  $610.43 permonth |  $85335 . 78224 $480.34.  $312.90
HMO BLUE SELECT $1.98861 182280 $1.00368 - §729.42 patmonth | - $768.02 $704.02 548081 - $281.64
RETIREES 65+ AND ELIGIBLE FOR MEDICARE®
“Rates below effective January 1, 2021
MEDEX 2-U_and Blue Medicare Rx $13234 + 515691 $289 25 17385 . $115.70
MEDEX 2-U LIS 100% §18234 + 312381 $256 15 . §153,69 102,48 .
MEDEX2-U LIS i 50% 313234 + $i4041 TR $163.65  $109.10
MANAGED BLUE SR and Blue Medicare Rx 516070+ $15891 31761 _S19057 _ $1#7.04
MBSR LIS $160.70 + 312581 _§284 51 _$170.71 $113.80
DENTAL - 100% Employee & Retiree Pald FAMILY " SINGLE
RATES RATES
High Option T
Blue CrossiBlue Shietd Dental ) . $143. 39‘ per mxmt . R AL T
$66.08 bt»weekl,. il B AT
Low Option S S o a
Blue CrossiBlue Shield Dental  $103.40 per monlh N o E L
" $47.72 bi-weekly . %2088
EyeMed Vision Care . Lo »
Active and Retired Employees ‘Bi-Weekly  Manthly
New Fian with 4 year raie hold individuai - $3.88 5755
Employee + 1 _Spouse - $6.27 $13.58
Employe + 1 or more chil dren 6450 ©§13.97
Family , $10.13] - - $21.95
LIFE INSURANCE _ .
BOSTON MUTUAL Town F mp!oyee!Remee
80% Town  40% Employee Rate Share ‘?hara .
EMPLOYEES $265 $159 L $108 pm manm L
RETIREES $0.49 . §0.2¢ 3020 DerMOMY, e s

Additional Life insurance is available to eligible actwe empxcyees Raie varies on bene§ t arﬁéunt se!eoted

CAFETERIA PLAN ADVISORS FiexCholce - Opnunai for Pmp!oyees Gnly : o
Coveied by the Town

Payroll Deduction Admin Fee $4 50 per mcnth
Flexible Spending Account $2,750 00 annual-timit Debit Gdrd $12 00 per year Covewd by the Town
Dependent Care Account $5,000.00 annual imit »

Audit Requirement: i ' S
Town auditors require proof of birth date (copy of driver iwensc, bmh cerlxﬁcate or mssnorl) ior all [amlly member» enro}!mp
in Town insurance and a copy of marriape cemﬁcam from marmd couplev. . :

QuPersonnelBenefits FY2022 4.73%

hps. Hehalmslordma sharepoint. com/fsitesfteam:| hr HRDochShared Oocm\enlslHR rosmearm Pnrzmialpmsowvﬂeauh inwaymlMHA Renewul i-Y2?/8¢aneiﬁs Bwvdted . ‘
FY20227.1.21 . . : .



