12/18/2012 2:32 PM

STATE OF NEW HAMPSHIRE
FULL TIME ACTIVE EMPLOYEE HMO MEDICAL SAME GENDER SPOUSE
STATE AND IMPUTED WAGES
BI-WEEKLY RATES WITH $20/$40/$60 EE CONTRIBUTION
EFFECTIVE 01/01/2013

MONTHLY WORKING RATES
HMO 26 PP

1 PERSON $ 62636 $  20.00

2 PERSON $ 125265 $  40.00

FAMILY $ 200424 $  60.00
HEALTH MAINTENANCE ORGANIZATION EMPLOYEE CONTRIBUTIONS
STATE SHARE FRINGE TYPE IMPUTTED WAGES FRINGE TYPE PRE TAX AFTER TAX
WEEKLY AMT PER 26 AMT PER AMT PER AMT PER
HRSRANGE TIERS % TYPE PLAN PP TYPE PLAN 26PP % TYPE PLAN 26 PP TYPE PLAN  26PP
FULLTIME | ONE HLTHS [ [ HMO1 [ $  269.09 || HLTHW HMO1 [$ - HLTHP HMO1 [ ¢ 20.00| [ HLTHX | HMO1 [§ -
ONE>TWO HLTHS [[ Hmo2 [$ 249.00 [| HLTHW HMO2 |$ 289.06 HLTHP HMO2 | $  20.00 | | HLTHX | HMO2 [$ 20.00
ONE>FAM HLTHS [ [ HMOF | $ 229.09 || HLTHW HMOF |$ 635.94 HLTHP HMOF [$  20.00| | HLTHX | HMOF |$ 40.00
TWO HLTHS [ [ HMo2 |$ 538.15 || HLTHW HMo2 |$ - HLTHP HMO2 [ ¢  40.00| [ HLTHX | HMO2 [§ -
TWO>FAM HLTHS [ [ HMOF | $  518.14 || HLTHW HMOF [$ 346.89 HLTHP HMOF | $  40.00 | [ HLTHX | HMOF |$ 20.00
FAM HLTHS || HMOF [ $  865.03 || HLTHW HMOF [ $ - HLTHP HMOF | $  60.00 | [ HLTHX | HMOF |$ -
FAM>FAM HLTHS || HMOF [$  575.97 || HLTHW HMOF |$ 289.06 HLTHP HMOF [$  60.00| | HLTHX | HMOF [§ -




