HealthTrusl;;_?)‘D

Town of Lincoln
Medical and Prescription Benefit Options
Monthly Rates for 07/01/2024 - 06/30/2025

Member Groaps may choose GNE medionl pisn fioer sech colared section with a meximerm of three medical optioos por amployoe groop. One prescription pis may be chased per medical plan. Plosse conwnlt with yoor Banetits Advisor if yoo are coasidaring plan changes.

Medical Flan Type Open Access PPO Acreas Blue N Enplad Access Blue New England HMO with Deductible High Deductible Health Plan (HSA Qualified)
Plan Name 0AZ0 AB20 ABSOS20/40/| KDED | ABSOWS/SOOKDED [T ABSOSIVGNSKDED Pixn Name
. $2.500 per person (55000 per fanmly
I : $2.500 per person | $5.000 per 2- {In-Nctwork): §4.000 per person
WVisit Copay 20 s20 s20 23 $30 Svandard Deduclible person or famely (1} $12.000 per family {Out-of-
Network)
Speenalty Visit Copay 20 520 s40 $50 560 Standard Cowmsurance P4 (In-Nerwurkh 3% Ouvel: 7| |2 (e-Netwarkls 209 (Got-oF
------------------------------------------------------------------------------------------ ) [ B i - $1.500 per person | S3.000 pc: fa;n:l;
) . NIA (In-Network); $2,508 | $5,000 {In=Network}); $10.000 per person
Walk-In Center Copay 20 510 520 $25 530 Comsurance Maxinum {Out.of-Netwark) (1) $16.000 per family (Oul-of+
Network)
P SUU SV I B | T PR T T Untimited ¢ Standard Deductible | Unlimuted | Standard Deducuble
Urgem Care Capay $75 550 550 $T5 S100 Chatopractic Visits and/or Coinsurance and-or Cainsurance
""""""""""""""""""""""" 60 Visits / Standard Deductible
ER Copay $150 and or Consurance

S1,000 ¢ $3,000 {Owt-of-
Netwark)h

Stapdard Deductihle and'or

Standard Deductible and/or

Siandard Cownsurasce 20P4 {Qui-af-Nework) N/A NA NA N/A Durable Medical Equipment Comsurance Comsurance
Chiropractic VisitsCapay Unlimited 7 520 Unlimited 7 S Uplamuted © 520 Uilmied £ §25 Unlimited ' $30 Prescription Drags s‘““d‘“‘(’.l'}?;:’:g:ﬂ_‘ and/or s“‘“"“’g(ﬂﬁ:{:ﬁt{f and/or
_____________ S W R R IS S Uy JI R RN IR (RN PRpIEpppRpRpyEpRypTpRpRpRIY [ KSR e L P
Maximum o
Therapy Visits (pet person/per Eamily; $2,500 / 85,000 (In-Network); $5,000 000 | S8,000 { In-Newwork),
(PT.‘()I"I‘ STHCopay Unliniiced /520 /520 601320 60 /325 60/ 330 miedical and RX expenses S10,000 (Out-of-Newwark} (13 $ 14,000 / S28,000 tOw-of-Netwark |
combined)
single $1,001.05 $895 94
Durable Medical Equipment SHo0 dcducligi‘!;_.lhcn vou pay You pay 3% $100 dw]uclniw(l)%..lhrn youpay | $100 dcducu!;:;;,_:hcn yuu pay 100 dcducllg!.t:klhcn you pay Z-person $2.006.10 $1.791 88
[ T o [ g "] You pay 50 91 SOS providers. | You pay $0.4t SOS praviders | Yom poy $125 a1 SOS providers.
MRICT scan, PET. MRA You pay 50 {[n-Nciwaork) You pay 5 Otherwine, Standard Deductible | Otherwise, Standard Deductible | Otherwise. Standard Deductible Tanmly $2,708 24 $2.419.03
. o i g -;A:u-p;; ;ﬂ—ai 508 providers. You pay 30 at SO5 providers. | You pay 3125 2t 505 providers (1) For LUMENOQS2500: If you arc enrolled at the 2.person o7 family level, ehigible expenses incurred by
X-Rays and Ulwasounds You pay 50 (In-Network) Yo pary 511 Otherwise, Standard Deductible | Otherwise, Standard Deductible | Otherwise. Standard Deductible yau or any of your enrolicd family members count pward satistying the entie Z-person/farmly deductibde
e e e s Sl el P === -r ininl lvininiutintefulbedidet il ittt vedulalullrdainind Intriaiieilivialuyiegiaduindoi ot and or coinsurance.
Labs {including allergy — " You poy $0 a1 SOS providers. [ You pay 30 at SOS providers. You pay 50 at SOS providers.
wsbing) You pay S0 (In-Netwark) Yus paay SO Otherwise, Standard Deductible | Otherwise, Standard Deductible | Othervise. Standard Deductible
Maxiinue Qut-ol-Pocket
{per persenper family; Y 5 7
medical and RX expenses S3.000 / $6.000) S5, 0403 4 $6.0003 55,000 1 $ 10,0530 $5.004 . $10.000 ST.150/514.300
combined)
Monthly Medical Rates with Prescription Beaefit Option RX10/20045
single $1.308.64 S1.230.68 S $72037 $663.67
2-perion $2.617.28 $2.461.36 $1.983 98 $144074 $1,329.33
Tamily $1.533.32 $3.322.83 $2,678.17 $1,945.00 $1.794.60
OR
Monthty Modical Rates with Presoription Benefit Option R1025/40M 10/40/70
single $1.265.95 $1.190.59 $959.71 369694 $643.06
.person $2.531.90 $2,181.1% S1.919.42 51.393.89 $1.286.12
family $1.418.06 $3.214.60 $2.5%1.22 S1881.74 $1.736.27

RX = Copays for bosh recail and mail order R Copays for retail (up to 34 duy supplyl M = Uopays for Maimenance Choice dup 10 W day supplyt

DISCLAIMER: Mnnthiy mates arc bascd on a minimum of 75% participation of alf cligible employecs who do not otherwise have group medical coverage. Active employees and retiress must be offered the same prescription drug coverage. HealthTrust reserves the nght 1o change these rates if there is a 44 [0%
cnreliment. Any deductshlc and benefit limits shown are per plan year (July 1 thesugh Junc 30). These charts are intended For summary purposés only  Détails of covetage are set funth in separate docsments, which gosem these plans.

Site of Service (SOS), Lumenas end OAHD Plans: The employer may find up to 50% of the deductible. Employer may fimd mone than 50% for the Lumcnos and OAHD plans if utilizing ea HSA, i




HealthTrust July 2024 Enrollment Options

EMPLOYEE EMPLOYEE
ABS0525/50/3KDED Lo e LR G CONTRIBUTION CONTRIBUTION WL TOTAL ANNUAL
{per month} (per month})
{per month) {per pay period)
single S 72037 | $ - S - $ 72037 | & 8,644.44
2-person S 1,440.74 | § - S - S 1,440.74 | 17,288.88
family 3 1,945.00 | 5 o 5 = S 1,945.00 | S 23,340.00
EMPLOYEE EMPLOYEE
ABS0520/40/1KDED UL LSk L) CONTRIBUTION CONTRIBUTION o TOTAL ANNUAL TOWN L nUAL
{per month} r {per month) EMPLOYEE
{per pay month) {per pay period)
single S 72037 | 5 27162 | S 6268 (S 99199 | S 8,644.44 3,259.44
2-person s 1,440.74 | S 543.24 | S 125.36 | § 1,983.98 | 17,288.88 6,518.88
family 5 1,945.00 | 733.37 | S 169.24 | $ 2,678.37 | S 23,340.00 8,800.44
Health Reimbursement Account-Allocations
TOWN EMPLOYEE
ABS0S25/50/3KDED TOTAL DEDUCTIBLE LG LT
{per person/per {per person/ per
plan) plan)
single S 3,000.00 | § 1,500.00 | $ 1,500.00
2-person S 6,000.00 | $ 3,000,000 | $ 3,000.00
family S 9,000.00 | 4,500.00 | § 4,500.00
TOWN EMPLOYEE
ABS0S20/40/1KDED TCTAL DEDUCTIBLE (oL ] (oLl
(per person/per {per person{ per
plan} plan)
single $ 1,000.00 | $ 1,000.00 | § -
2-person 5 2,000.00 | $ 2,000.00 | $ -
family S 3,000.00 | S 3,000.00 | & -




3KDED- Town Pays 100%

Optional
Health Employee
Insurance Employee Contribution-
Premium- Dental Insurance  Contribution- Dental 0% Per Pay Period
Employee Optional Plan Monthly Premium-Maonthly Health 0% Dependent Employee Total (4 weeks) Annual Cost-TOL
Baker, Kara 2-person $ 1,440.74 $ 99,15 § - ] - S - s - S 18,478.68
Beaudin, David 2-person S  1,440.74 S 99.15 $§ - ) = 5 - S - S 18,478.68
Bont, Carole Family S 1,94500 S 171.44 § - S - 5 - S - S 25,397.28
Camargo, Teasha 2-person S 1,440.74 S 99,15 S - ] - 5 - S - $ 18,478.68
Clark, Russell 2-person S 1,440.74 S 99.15 § - S - 5 - S - S 18,478.68
Fairbrother, Bryanna Family S 194500 S 171.44 § - $ - S - S - S 25,397.28
Fairbrother, Ryan Opt Out ) - S - S - ] - S - S - S 4,000.00
Farnsworth, Rebecca 2-person S 144074 § 9915 S - S - S - S - ) 18,478.68
Hadaway, Nate Family S 1,945.00 § 171.44 S - $ - S - S - S 25,397.28
Hart, Daryl 2-person S 1,440.74 S 99.15 § - S - S - S - $ 18,478.68
Jones, Tyler 2-person S  1,430.74 S 99.15 $ - S s S - S - S 18,478.68
Leslie, Jane Family S 1,945.00 $ 171.44 S - s - S - S - S 25,397.28
Mackay, tohn 2-person S 1,44074 S 99,15 $ - S - S - S - S 18,478.68
McKinley, Scott Family S 1,945.00 S 171.44 S - S - S - S - 5 25,397.28
Morris, Chad Opt Out S - S - S - S - S - S - S 4,000.00
Oddis, Hailey Single S 72037 $ 5163 $ 5 8 -5 - B SR S 9,264.00
Park, Carina Family 3 1,945.00 § 171.44 S - S - S - S - 5 25,397.28
Peluso, Lisa 2-person S 144074 § 99.15 $§ - s - 5 - S - S 18,478.68
Riley, Carol single S 72037 S 5163 S SN E - S = - IS 9,264.00
Smith, Ryan 2-person S 1,430.74 5 99.15 § - S - S - S - S 18,478.68
Tower, Tara Family S  1,94500 § 171.44 § - 5 - S - S - ] 25,397.28
Vance, Larry single s 72037 S 51.63 $ 7 B a4 - 5 -8 9,264,00
VACANT Single S 72037 5 51.63 $ - S - S - S - S 9,264.00
S 3090388 S 2,398.10 S - S - S - S - S 407,623.76




1KDED-Town Pays 3k Cost

Optional
Health Employee
insurance Employee Contribution-
Premium- Dental Insurance  Contribution- Dental 0% Employee
Emptoyee Optional Plan Monthly Premium-Monthly Health 0% Dependent Annual Cost-TOL Total Per Pay Period Gross Budget
Baker, Kara 2-person $ 1,983.98 S 9915 $ 543.24 5 - S 18,478.68 & 6,518.88 § 12536 $ 24,997.56
Beaudin, David 2-person S 1,983.98 S 99,15 5 543.24 S - S 18,478.68 S 6,518.82 S 12536 S 24,997.56
Bont, Carole Family S 2,67837 5 17144 § 73337 S - S 25,397.28 S 8,80044 5 16924 & 34,197.72
Camargo, Teasha 2-person S 1,983.98 $ 99.15 $ 54324 § - S 18,47868 & 651888 & 12536 §$ 24,997.56
Clark, Russell 2-person S 1,983.98 5 99,15 5 54324 § < S 18,478.68 S 6,513.88 S 12536 S 24,997.56
Fairbrother, Bryanna Family s 2,678.37 § 17144 S 73337 § - S 25,397.28 & 8,800.44 5 169.24 & 34,197.72
Fairbrother, Ryan Opt Out s -5 -8 B - 8 4,000.00 5 -5 IR 5 4,000.00
Farnsworth, Rebecca 2-person S 1,983.98 5 99,15 § 543.24 $ - S 18,478.68 S 6,518.88 5 12536 S 24,997.56
Hadaway, Nate Family s 2,67837 & 17144 S 73337 § - 5 25,397.28 & 8,800.44 5 169.24 § 34,197.72
Hart, Daryl 2-person $ 1,983.98 S 99,15 S 543.24 §$ - S 18,478.68 & 6,518.88 § 12536 $ 24,997.56
lones, Tyler 2-person S 1,983.98 5 99,15 5 54324 $ - s 18,478.68 S 6,518.88 S 12536 5 24,997.56
Leslie, Jane Family 5 2,678.37 & 17144 §$ 73337 S - S 25,397.28 S 8,800.44 S 169.24 § 34,197.72
Mackay, John 2-person $ 198398 § 9915 S 543.24 S - 5 18,47868 S 6551888 & 12536 S 24,997.56
McKinley, Scott Family S 2,678.37 S 17144 S 73337 § - S 25,397.28 § 2,80044 S 169.24 S 34,197.72
Morris, Chad Opt Out 3 -Tl s -8 -5 -8 4,000.00 $ = B 5 " 4 4,000.00
Oddis, Hailey Single 5 99199 S 51.63 S 27162 S - s 9,264.00 S 3,259.44 § 6268 S 12,523.44
Park, Carina Family S 2,678.37 S 17144 S 73337 $ - S 25,397.28 S 8,80044 S 169.24 S 34,197.72
Peluso, Lisa 2-person S 1,98398 S 99.15 S 543.24 S - S 18,47868 S 6,518.88 § 125.36 S 24,997.56
Riley, Carol single S 99199 § 51.63 S 27162 $ - S 9,264.00 S 3,259.44 $ 62.68 S 12,523.44
Smith, Ryan 2-person S 1,983.98 § 99,15 5§ 54324 S = S 18,478.68 S 6,518.88 S 125.36 § 24,997.56
Tower, Tara Family 5 2,67837 5 17144 § 733.37 § - S 25,397.28 S 8,800.44 S 169.24 S 34,197.72
Vance, Larry single S 99199 S5 5163 S 27162 S - S 9,26400 S  3,259.44 S 62.68 S 12,523.44
VACANT Single S 991599 $ 5163 § 27162 S = S 9,264.00 S 3,259.44 S 6268 S 12,523.44
$ 42,556.35 S 2,398.10 $§ 11,652.47 § - S 407,623.76 S 13982964 § 2,689.03 $ 547,453.40




1KDED

3KDED
Employee Optional Plan  Deductible HRA-TOWN EMPLOYEE
Baker, Kara 2-person 6,000.00 $ 3,000.00 3,000.00
Beaudin, David 2-person 6,000.00 S 3,000.00 3,000.00
Bont, Carole Family 9,000.00 S 4,500.00 4,500.00
Camargo, Teasha Single 3,000.00 $ 1,500.00 1,500.00
Clark, Russell 2-person 6,000.00 S 3,000.00 3,000.00
Fairbrother, Bryanna Family 9,000.00 % 4,500.00 4,500.00
Fairbrother, Ryan Opt Out - 5 . -
Farnsworth, Rebecca 2-person 6,000.00 S 3,000.00 3,000.00
Hadaway, Nate Family 9,000.00 $ 4,500,00 4,500.00
Hart, Daryl 2-person 6,000.00 S 3,000.00 3,000.00
Jones, Tyler 2-person 6,000.00 S 3,000.00 3,000.00
Leslie, Jane Family 9,000.00 $ 4,500.00 4,500.00
Mackay, John 2-person 6,000.00 5 3,000.00 3,000.00
McKinley, Scott Family 9,000.00 5 4,500.00 4,500.00
Morris, Chad Opt Out - S - -
Oddis, Hailey Single 3,000.00 5 1,500.00 1,500.00
Park, Carina Family 9,000.00 S 4,500.00 4,500.00
Peluso, Lisa 2-person 6,000.00 S 3,000.00 3,000.00
Riley, Carol single 3,000.00 $ 1,500.00 1,500.00
Smith, Ryan 2-person 6,000.00 S 3,000.00 3,000.00
Tower, Tara Family 9,000.00 S 4,500.00 4,500.00
Vance, Larry single 3,000.00 S 1,500.00 1,500.00
VACANT Single 3,000.00 S 1,500.00 1,500.00
132,000.00 S 66,000.00 66,000.00

Employee Optional Plan Deductible HRA-TOWN EMPLOYEE
Baker, Kara 2-person S 2,000,00 S 2,000.00 $
Beaudin, David 2-person S 2,00000 S 2,000.00 S
Bont, Carole Family S 3,00000 S 3,00000 5
Camargo, Teasha Single S 3,000.00 S 3,000.00 S
Clark, Russell 2-person 5 2,000,000 S 2,000.00 S
Fairbrother, Bryanna  Family S 3,000.00 S 3,000.00 5
Fairbrother, Ryan Opt Out 5 = 5 - S
Farnsworth, Rebecca  2-person $ 2,000.00 5 2,00000 $
Hadaway, Nate Family S 3,000.00 S 3,000.00 5
Hart, Daryl 2-person S 2,000.00 S 2,000.00 S
Jones, Tyler 2-person S 2,00000 5 2,060000 5
Leslie, Jane Family S 3,000.00 S 3,000.00 5
Mackay, John 2-person S 2,00000 S 2,00000 $§
McKinley, Scott Family S 3,00000 $ 3,000.00 S
Morris, Chad Opt Out S - 5 - S
Oddis, Hailey Single 5 1,000.00 § 1,000.00 S
Park, Carina Family S 3,00000 § 3,00000 $
Peluso, Lisa 2-person S 2,000,000 S 2,000,000 S
Riley, Carol single S 1,000.00 S 1,000.00 S
Smith, Ryan 2-person S 2,000,00 $ 2,00000 $
Tower, Tara Family S 3,00000 S 3,000,000 $
Vance, Larry single S 1,000.00 S 1,000.00 S
VACANT Single 5 1,000.00 S 1,000.00 §

S 46,000.00 $ 46,000.00 $




2024 Current Plan Selection

Health

Insurance Employee Employee

Premium- Dental Insurance  Contribution-  Contribution- Per Pay Period

Employee Current Plan Monthly Premium-Monthly Health Dental Employee Total {4 weeks) Annual Cost-TOL

Baker, Kara Single 1,23068 S 99.15 % -8 4752 § 4752 § 11.88 15,387.72
Beaudin, David 2-person 2,461.36 § 5163 5 -8 -8 s $ s 30,155.88
Bont, Carole Family 3,322.83 $ 17144 6  1,04608 $ 119.81 § 1,165.89 § 291.47 27,940.56
Camargo, Teasha Single 1,230.68 § 5163 § - $ - s = 5 - 15,387.72
Clark, Russell Single 1,23068 $S 5163 & - s - $ - 5 - 15,387.72
Fairbrother, Bryanna Family 3,322.83 § 5163 § 2,09215 S -8 2,092.15 $ 523.04 15,387.72
Farnsworth, Rebecca Opt Out - S - S - 5 - ) - S - 4,000.00
Hadaway, Nate Family - S 171.44 5 - S 119.81 $ 119.81 § 29.95 619.56
Hart, Daryl 2-person 2,461.36 S 99.15 § -8 4752 % 4752 § 11.88 30,155.88
Jones, Tyler Single 1,230.68 S 51.63 $ - S - $ g ] - 15,387.72
Leslie, Jane Single 1,230.68 & 99,15 & - 5 4752 § 4752 S 11.88 15,387.72
Mackay, John Single 1,230.68 S 5163 § -8 - 5 -8 - 15,387.72
McKinley, Scott Opt Out -5 -5 -8 -5 - s - 4,000.00
Morris, Chad n/a g S - S g S - S S S - -
Oddis, Hailey Single 1,230.68 $ 5163 § - 5 - 8 -8 - 15,387.72
Park, Carina Opt Out - S - S - 3 - $ - ) - 20,000.00
Peluso, Lisa single 1,230.68 $ 99,15 § -8 4752 % 4752 % 11.88 15,387.72
Riley, Caro! Single 1,23068 $ 5163 § -8 -8 -8 s 15,387.72
Smith, Ryan Single 1,230.68 § 51.63 $ - s . 3 = s - 15,387.72
Tower, Tara Family 3,322.83 S 17144 S 861.47 S 119.81 § 981.28 & 245.32 30,155.88
Vance, Larry Single 1,230.68 $ 5163 S - S - s - S - 15,387.72
VACANT Single 1,230.68 § 51.63 $ - s . 3 = $ - 15,387.72

29,659.37 S 1,478.85 $  3,999.70 $ 54951 § 454921 $  1,137.30 347,068.12




