WEEKLY PAYROLL DEDUCTIONS--FY 2025

Plan Cost Per EE Cost Per EE Cost per Year Codes EE Cost Per Check
Month (100%) Month (32%) (Monthly Cost x 12)

52 wks 42 wks | 38 wks | 26 wks
BCBSBCE PPO TRADITIONAL
Individual $ 1,548.00 | $ 49536 | $ 5,944.32 9,4 $ 11431314153 | $ 156.43 | $228.63
Family 3 3,668.00 | $ 1,173.76 | $ 14,085.12 5,6 $ 27087 | $335.36 | $ 370.66 | $541.74
BCBS BCE PPO RATE SAVER
Individual $ 1,432.00 | $ 458.24 | $ 5498.88| 9B,4B |$ 10575 | $130.93 | $ 144.71 [ $211.50
Family $ 3,392.00 | $ 1,085.44 | $ 13,025.28 | 5B,6B | $ 250.49| $310.13 | $ 342.77 | $500.97
BCBS BCE PPO BENCHMARK
Individual $ 1,284.00 | $ 410.88 | $ 493056 | 9C,4C |$ 9482 | $117.39 | $ 129.75 | $189.64
Family $ 3,04800 | $ 975.36 | $ 11,704.32 | 5C,6C |$ 225.08 | $278.67 | $ 308.01 | $450.17
BCBS NWB NE HMO TRADITIONAL
Individual $ 1,092.00 | $ 34944 | $ 4,193.28 18,20 [$ 8064 |% 9984 |$ 110.35 | $161.28
Family $ 200800 | 9% 930.56 | $ 11,166.72 19, 21 $ 21474 | $265.87 | $ 293.86 | $429.49
BCBS NWB NE HMO RATE SAVER
Individual 3 984.00 | $ 31488 | $ 3,778.56 ([ 18B,20B | $ 7266 |$ 89.97 |3 99.44 | $145.33
Family 3 262200 | $ 839.04 | $ 10,068.48 [ 19B, 21B | $ 193.62 | $239.73 | $ 264.96 | $387.25
BCBS NWB NE HMO BENCHMARK
Individual $ 908.00 | $ 290.56 | $ 3,486.72 | 18C,20C|$ 67.05|% 83.02|% 91.76] $134.10
Family $ 2416.00 | $ 77312 | $ 027744 [19C,21C | $ 178.41 | $220.89 | $ 244.14 | $356.82
HARVARD PILGRIM HMO TRADITIONAL
Individual $ 1,182.00 | $ 37824 | $ 4,538.88 14,16 |$ 8729 | $108.07 | $ 119.44 | $174.57
Family $ 3,146.00 | $ 1,006.72 | $ 12,080.64 15,17 | $ 23232 | $28763|$ 317.91 | $464.64
HARVARD PILGRIM HMO RATE SAVER
Individual 3 1,066.00 | $ 34112 | $ 4093.44 |14B,16B | $ 7872 |$ 97.46 | $ 107.72 | $157.44
Family 3 2,836.00 | $ 907.52 | $ 10,890.24 | 15B,17B | $§ 209.43 | $259.29 | $ 286.59 | $418.86
HARVARD PILGRIM HMO BENCHMARK
Individual $ 1,006.00 | $ 32192 | $ 3,863.04 ([14C,16C |$ 7429 |% 91.98 | $ 101.66 | $148.58
Family $ 267400 | $ 85568 | $ 10,268.16 | 15C,17C | $ 197.46 | $244.48 | $ 270.21 | $394.93




Plan Cost Per EE Cost Per EE Cost per Year Codes EE Cost Per Check
Month (100%) Month (32%) (Monthly Cost x 12)
52 wks 42wks | 38wks | 26 wks
DENTAL* (Town 75%; EE 25%)
ACTIVE EMPLOYEES
Individual $ 3141 (% 785|% 9423 | 24,26 1.81[($ 224|$ 248|535 362
Family $ 117.56 | $ 2039 | $ 352.68 25, 27 6.78|$ 840|% 9.28|9% 13.56
CAFE PLAN (Employees pay 100%) $ 1.00 | % 100 | $ 12.00 29 023|% 029|% 032($% 046
(For pre-tax health insurance costs only. This does not cover cost of flexible spending plan)
F:Insurance: FY2024 Payroll Health Deductions(032723)




