
 

TOWN OF CHELMSFORD HEALTH INSURANCE RATES
JULY 4, 2021 THROUGH JUNE 30,2022

EMPLOYEE Bundied  OneTime, a » Bundied OneTime ©

 

 

 

 

HEALTH INSURANCE FAMILY Premium TOWN , EMPLOYEE |] SINGLE © ‘Premium “TOWN!” EMPLOYE! .
RATES Holiday SHARE SHARE | RATES “Holiday SHARE SHARE

PPO BLUE CARE ELECT $2765.98 $2538.48 $1,50735 $998.13 per+ month 5060.20 - $079, 18 $616.89 | $362.30 -
63% Town 37% Employee 1 cpm “an 8432.08, bi-weekly ve _ i  S4G7.24

HMO NETWORK BLUE $2209.44 $2025.92 $1,518.09 $806.39 permonth| "$853.35. $782.24 ssb60a” $198.86,
75% Town 25% Emptoyee . a "$233.69 biweekly | oo weet he. | $90.26

HMO BLUE SELECT $1,988.51 $1,822.80 $1,367.10. $498,70 permonth| ($768.02. $704.02'.52001 $176.00
75% Town 25% Employee . . $210.32 bi-weekly | | , con +$8123:

RETIREE HEALTH INSURANCE(under68)

60% Town 40% Retiree

PPO BLUE CARE ELECT $2,765.98 $2.596.48 $1,521.29” $4,014.19 permonth| $1,068.20 $979.18 $587.51 $991.67.
 

HMO NETWORK BLUE $2,200.44 $2,025.92 $1,215 19. $810543 permonth $853.55 | = $783.24 $480.34. $412.90.
 

HMO LUE SELECT $1,988.51 $1,822.80 $1,00366 $729.12 per monty $768.02 $704.02 $400.81 $284.64 —

RETIREES 65+ AND ELIGIBLE FOR MEDICARE

“Rates below effective January 1, 2021
 

MEDEX 2-U_and Blue Medicare Rx 9432 34+ 9186.91 _ $289 28 $479.85 8415.70.
 

  
 

  
 

 

 

 

 

 

   

MEDEX 2-U LIS 100% __. 18294+ S123BL. : $256.15 |. "$483.69 W246 0:

MEDEX2-U LIS iL 50% _ $132.34 + $14041 vo. “G22 75. a $163.65 ; SULALE

MANAGED BLUE SR and Blue Medicare Rx _stg0 70+ 918691 | 88781 soos statog
MBSR LIS Le $160.70 + $123.81 a. $284 $4 _S170.71 $143.80.

DENTAL 100% Employee & Retiree Paid BAREi
ee __ RATES . = ea RATES

High Option - a
Blue CrossiBlue Shietd Dental , wo $443.49 per moni , oo vo / » SB276. °

$66.08 biweekly “scanan eee oe cette tcy SMQHOF

Low Option | ae oo Oo a Be .

Blue Cross/Blue Shield Dental ot | $403.40 per month _ oo To BAF
ae , SATTe biweekly... 4 . : _ $20.65

EyeMed Vision Gare

Active and Retired Employees

New Pian with 4 year raie hold individual

+4 : .

+ 1 of more children :

ot 40.13

LIFE INSURANCE " ~

BOSTON MUTUAL ool Town. _Employee’Retiree -

60% Town 40% Employee fate oo Share Share bent

EMPLOYEES $2.65 “cei B69 8 $4.08pertmonth

RETIREES $049 “ $0:28 90-20per MOA. eee elemanne
 

Additional Lite insurance is availableto eligible active arigoyees,Rate varies, ‘on‘benef’t amount selected |

 
 
 

CAFETERIA PLAN ‘ADVISORS FiexChaice - Optional for EmployesOnly : Soe 8 ,

Payroll! Deduction Admin Fee tas50 per month : - Covered by the Town

Flexible Spending Account $2,750 00 annual timit, a Debit’Gard $42:00 per year | Ta Covered by the Town

Dependent Care Account $5,000.00 annuat timit-- ”
 

Audit Requirement: : : ,
Town auditors require proofof birth date (copy ofdriver Keense, ‘birth: certificate orF passport) for allFamily meribers enrolling

in Town insurance and a copy of marriage certificate from.married couples. . : .

O.uPersonnelBenefits FY2022 4.73%

hitps.//chalmsfordma, sharepoint com/sites/teantnee-ARDocelShared Bceuinantsith DecsiJeanne PariaPerseroaeah Insurance Renewal20Benats Bundled:

FY2022 7.1.21 : ,


