STATE OF NEW HAMPSHIRE

FULL TIME ACTIVE EMPLOYEE PLAN
POS & HMO PLANS

WITH $20/$40/$60 EE CONTRIUBTIONS

EFFECTIVE 01/01/2013

EMPLOYEE CONTRIBUTION

24 PP 26 PP

1 PERSON $  20.00
2 PERSON $  40.00
FAMILY $  60.00

MONTHLY WORKING RATES

1 PERSON
2 PERSON
FAMILY

POS HMO
$ 78807 $ 64295
$ 157610  $ 1,285.83
$ 2,521.78 $ 2,057.33

POINT OF SERVICE

12/18/2012 12:27 PM

HEALTH MAINTENANCE ORGANIZATION

STATE SHARE EMPLOYEE SHARE STATE SHARE EMPLOYEE SHARE
WEEKLY
HRS AMT PER 26 AMT PER AMT PER 26 AMT PER
RANGE TYPE PLAN PP TYPE PLAN 26 PP TYPE PLAN PP_ TYPE PLAN 26 PP
FULL TIME HLTHS POS1|$ 343.72 HLTHP POS1|$ 20.00 HLTHS HMO1|$  276.75 HLTHP HMO1|$  20.00
HLTHS POS2|$ 687.43 HLTHP POS2|$ 40.00 HLTHS HMO2| $  553.46 HLTHP HMO2| $  40.00
HLTHS POSF| $ 1,103.90 HLTHP POSF| $ 60.00 HLTHS HMOF| $  889.54 HLTHP HMOF| $  60.00




