NEW HEALTH INSURANCE RATES - FY24

*EMPLOYEES **

12 MO./24 PAY PERIODS 10 MO./20 PAY PERIODS INDIVIDUAL FAMILY
GROUP # INDIVIDUAL FAMILY INDIVIDUAL FAMILY ~ MO. EMPLOYEE MO. TOWN MO. EMPLOYEE MO. TOWN
(07/01/22 - 06/30/24) RATE RATE RATE RATE RATE RATE RATE RATE
ALTUS Dental "High Plan Option" 1519-0002 $28.63 $75.11 $34.35 $90.13 $57.25 N/A $150.22 N/A
ALTUS Dental "Low Plan Option" 1519-0001 $22.22 $59.24 $26.66 $71.09 $44.43 N/A $118.48 N/A
12 MO./24 PAY PERIODS 10 MO./20 PAY PERIODS INDIVIDUAL FAMILY
INDIVIDUAL FAMILY INDIVIDUAL FAMILY ~ MO. EMPLOYEE MO. TOWN MO. EMPLOYEE MO. TOWN
RATE RATE RATE RATE RATE RATE RATE RATE
HEALTH INSURANCE INCENTIVE WAIVER $37.50 $83.34 $45.00 $100.00 $75.00 N/A $166.68 N/A
(Effective - 07/01/22)
12 MO./24 PAY PERIODS 10 MO./20 PAY PERIODS
RATE RATE
HEALTH INSURANCE INCENTIVE WAIVER - NO HEALTH INSURANCE $25.00 $30.00
(Effective 07/01/22)
Accident Insurance Eff 11/01/18 12 MO./24 PAY PERIODS 10 MO./20 PAY PERIODS
G-13816 INDIVIDUAL ~ FAMILY (Various) INDIVIDUAL ~ FAMILY (Various) ~ MO. EMPLOYEE MO. TOWN
(Town & School) RATE RATE RATE RATE RATE RATE
BOSTON MUTUAL:
Employee $5.27 N/A $6.32 N/A $10.53 N/A
Employee plus Spouse N/A $9.58 N/A $11.49 $19.15 N/A
Employee plus Child(ren) N/A $12.35 N/A $14.82 $24.70 N/A
Family: Employee, Spouse & Children N/A $16.66 N/A $19.99 $33.32 N/A
New Vision Insurance Eff 07/01/20 12 MO./24 PAY PERIODS 10 MO./20 PAY PERIODS
(07/01/20 - 06/30/24) 1027866 INDIVIDUAL  FAMILY (Various) INDIVIDUAL  FAMILY (Various) MO. EMPLOYEE MO. TOWN
(Town & School) RATE RATE RATE RATE RATE RATE
EYEMED:
Employee $3.67 N/A $4.40 N/A $7.34 N/A|
Employee plus Spouse N/A $6.98 N/A $8.38 $13.96 N/A
Employee plus Child(ren) N/A $7.35 N/A $8.81 $14.69 N/A
Family: Employee, Spouse & Children N/A $10.80 N/A $12.96 $21.60 N/A
12 MO./24 PAY PERIODS 10 MO./20 PAY PERIODS INDIVIDUAL FAMILY
INDIVIDUAL FAMILY INDIVIDUAL FAMILY ~ MO. EMPLOYEE MO. TOWN MO. EMPLOYEE MO. TOWN
RATE RATE RATE RATE RATE RATE RATE RATE
BOSTON MUTUAL: Basic Life & AD&D G-147-1 (Town) $3.65 N/A N/A N/A $7.30 $7.30 N/A N/A
** Rate Increase Eff 07/01/23 ** G-147-2 (School) $3.65 N/A $4.38 N/A $7.30 $7.30 N/A N/A

Donna M. Lemoyne: March 28, 2023

(RSP = Rate Saver Plan)

Boston Mutual = 1.20/$1,000/Month

** FY23- FY24 Rates
Altus Dental Rates: April 4, 2022




