MITA /BCBS FY15 Health Insurance Rates - Effective July 1, 2014

ACTIVE EMPLOYEE / NON-MEDICARE ENROLLMENT:

PLAN Year Month Pay Schedule
90% / 10% Total 90/Town 10/Employee Total 90/Town | 10/Employee 52wk 21wk 39wk
HMO Blue NE [|Indiv][ $ 6,952.92 | $ 6,257.63 | $ 695.29 |[$ 579.41|$ 52147 | $ 57.94 $ 13.37 $ 33.11 $ 17.83
Options V.4 Town $12034 Town $ 29798 Town $16045
Fam|| $18,237.48 | $16,413.73 [ $ 1,823.75|] $1,519.79 | $1,367.81 | $ 151.98 $ 35.07 $ 86.85 $ 46.76
Town $31565 Town $ 78161 Town $42086
PPO Blue Care || Indiv|| $ 7,642.68 [ $ 6,878.41 | $ 76427 || $ 636.89|$% 57320 | $ 63.69 $ 14.70 $ 36.39 $ 19.60
E|eCt Town $13228 Town $ 32754 Town $17637
Fam || $20,046.72 | $18,042.05 | $ 2,004.67 [] $1,670.56 | $1,503.50 | $ 167.06 $ 38.55 $ 95.46 $ 51.40
Town $34696 Town $ 85915 Town $46262
PLAN Year Month Pay Schedule
85% / 15% Total 85/Town 15/Employee Total 85/Town | 15/Employee 52wk 21wk 39wk
HMO Blue NE ||Indiv|| $ 7,296.24 [ $ 6,201.80 | $ 1,09444 || $ 608.02[$ 516.82|$ 91.20 $ 21.05 $ 52.12 $ 28.06
EN HANCED Town $11927 Town $ 29532 Town $15902
Fam|| $19,137.84 | $16,267.16 | $ 2,870.68 || $1,594.82 | $1,355.60 | $ 239.22 $ 55.21 $136.70 $ 73.61

Town $31283 Town $ 77463 Town $4 1711

RETIRED EMPLOYEE with MEDICARE ENROLLMENT:
PLAN Year Month

90% / 10% Total 90/Town 10/Employee Total 90/Town | 10/Employee
Medex 2 Indivi| $ 3,321.36 | $ 2,989.22 | $ 33214 || $ 276.78|$ 249.10| $ 27.68
w/ PDP X X X X X X KEY:
Mg'd Blue Srs Indivi| $ 2,887.44 | $ 2,598.70 | $ 288.74 || $ 24062 |$ 216.56 | $ 24.06 Indiv: Individual Plan
w/ PDP X X X X X X Fam: Family Plan

PPO: Preferred Provider Organization
Medicare PPO Indivi| $ 2,346.84 | $ 2,112.16 | $ 23468 |[$ 19557 |$ 17601 (S 19.56 HMO: Health Maintenance Organization
X X X X X X PDP: Prescription Drug Plan
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