STATE OF NEW HAMPSHIRE

FULL TIME UNREPRESENTED (ALL) AND SEA EMPLOYEES

POS & HMO PLANS
WITH $20/$40/$60 EE CONTRIUBTIONS
EFFECTIVE 01/01/2015

12/19/2014 4:24 PM

HMO POS
HMO EMPLOYEE CONTRIBUTION HMO EMPLOYER CONTRIBUTION W RATE POS EMPLOYEE CONTRIBUTION POSEMPLOYER CONTRIBUTION W RATE
26 PP ANNUAL 26 PP ANNUAL TOTAL 26 PP ANNUAL 26 PP ANNUAL TOTAL
HL-1 $20.00 $ 520.00 |HL-1 $ 28229 $ 7,33954|$  7.859.54 |HL-1 $ 2000 $ 520.00 |HL-1 $ 32465 $ 844090|$ 8,960.90
HL-2 $40.00 $ 1,040.00 |HL-2 $ 56454 $ 14678.04|% 15718.04 |HL-2 $ 4000 $  1,040.00 |HL-2 $ 64929 $ 1688154 |$ 17,921.54
HL-3 $60.00 $ 1,560.00 |HL-3 $ 907.27 $ 23589.02|% 25149.02 |HL-3 $ 6000 $  1,560.00 |HL-3 $ 104288 $ 27,11488|3$ 28,674.88
MONTHLY WORKING RATES
POS HMO
HL-1: 1 PERSON $ 74675 $ 654.96
HL-2: 2 PERSON $ 149347 $ 1,309.84
HL-3: FAMILY $ 238958 $ 2,095.75
POINT OF SERVICE - POS HEALTH MAINTENANCE ORGANIZATION - HMO
COMPANY-STATE SHARE (3006) EMPLOYEE SHARE (3004) COMPANY - STATE SHARE (3003) EMPLOYEE SHARE (3001)
WEEKLY
HRS AMT PER 26 AMT PER AMT PER 26 AMT PER
RANGE TYPE PLAN PP TIYPE PLAN 26 PP TIYPE PLAN PP TYPE PLAN 26 PP
FULL TIME HL 1 s 324.65 HL 1 $  20.00 HL 1 $ 28229 HL 1 $  20.00
FULL TIME HL MR 649.29 HL 2 $  40.00 HL 2 $ 56454 HL 2 $  40.00
FULL TIME HL 3 |$ 104288 HL $  60.00 HL 3 $  907.27 HL 3 $  60.00
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