
SINGLE 2-PERSON FAMILY

ANTHEM    POS Rate 1,106.65$   2,224.35$   2,976.85$   
(Blue Choice New England) Subsidy (375.56)$     (751.12)$     (751.12)$     

Retiree Share 731.09$      1,473.23$   2,225.73$   

ANTHEM    POS  80/20 Plan Rate 1,088.03$   2,186.98$   2,926.84$   
(Blue Choice New England) Subsidy (375.56)$     (751.12)$     (751.12)$     

Retiree Share 712.47$      1,435.86$   2,175.72$   

ANTHEM  HMO (and PPO out of State Plan) Rate 781.50$      1,570.83$   2,102.24$   
(Access Blue New England) Subsidy (375.56)$     (751.12)$     (751.12)$     

Retiree Share 405.94$      819.71$      1,351.12$   

ANTHEM  HMO 80/20 Plan Rate 768.02$      1,543.74$   2,065.96$   
(Access Blue New England) Subsidy (375.56)$     (751.12)$     (751.12)$     

Retiree Share 392.46$      792.62$      1,314.84$   

ANTHEM  LUMENOS HDHP..Regional NE States Rate 613.09$      1,232.36$   1,649.26$   
(High Deductible Health Plan) allows you Subsidy (375.56)$     (751.12)$     (751.12)$     
to Open an H S A  Account Retiree Share 237.53$      481.24$      898.14$      

ANTHEM  LUMENOS HDHP..National Rate 613.09$      1,232.36$   1,649.26$   
(High Deductible Health Plan) allows you Subsidy (375.56)$     (751.12)$     (751.12)$     
to Open an H S A  Account Retiree Share 237.53$      481.24$      898.14$      

ANTHEM HMO (MEMBER/SPOUSE ON MEDICARE DIS) Rate 781.50$      1,570.83$   2,102.24$   
(Access Blue New England) Subsidy (Medicare Dis) (236.84)$     (236.84)$     (236.84)$     

Subsidy (regular) -$            (375.56)$     (375.56)$     
Retiree Share 544.66$      958.43$      1,489.84$   

SINGLE 2-PERSON

United American Insurance Company Medicare 
Supplemental (Plan F) Rate 390.00$      780.00$      

(Subject to change effective 1/1/2016) Subsidy (236.84)$     (473.68)$     
Retiree share 153.16$      306.32$      

SINGLE 2-PERSON FAMILY
Delta Dental 40.50$        78.58$        150.95$      

NOTE:
*  Subsidy cannot exceed cost of insurance
*  If employee is not married, he will only get the single person subsidy; however
    he can get a subsidy for a handicapped child (must be documented)
*  Family plan subsidy amount may not exceed two-person subsidy amount
*  Handicapped child dependent ( Documented) is entitled to subsidy.
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