SANFORD SCHOOL DEPARTMENT

HARVARD PILGRIM HEALTH CARE

Rates Effective July 1, 2023

RETIREE RATES

In Order to be eligible for the 60% State Share, Retiree must be of Normal Retirement Age AND
have their premium deducted from the MPERS retirement check

PREMIUM PER | 60% STATE SHARE .

HMO 2 MONTH FOR SINGLE prEM | 40% RETIREE SHARE
SINGLE $1,066.51 $639.91 $426.60

A/W CHILD $1,887.73 $1,132.64 $755.09

TWO ADULT $2,399.67 $1,439.80 $959.87
FAMILY $2,922.25 $1,753.35 $1,168.90
HMO 3 o ika for | PREMIUM PER | 60% STATE SHARE .

Retirces] MONTH FOR SINGLE prEM | 4070 RETIREE SHARE
SINGLE $932.41 $559.45 $372.96

A/W CHILD $1,650.38 $990.23 $660.15

TWO ADULT $2,097.95 $1,258.77 $839.18
FAMILY $2,554.83 $1,532.90 $1,021.93

HMO 4 NotiRa for | PREMIUM PER | 60% STATE SHARE ,

Retirces] MONTH FOR SINGLE pREM | 070 RETIREE SHARE
SINGLE $877.21 $526.33 $350.88

A/W CHILD $1,552.68 $931.61 $621.07

TWO ADULT $1,973.75 $1,184.25 $789.50
FAMILY $2,403.58 $1,442.15 $961.43

POS [No HRA for PREMIUM PER | 60% STATE SHARE .

Retirces] MONTH FOR SINGLE prEM | 4070 RETIREE SHARE
SINGLE $1,097.29 $658.37 $438.92

A/W CHILD $1,942.20 $1,165.32 $776.88

TWO ADULT $2,468.91 $1,481.35 $987.56
FAMILY $3,006.58 $1,803.95 $1,202.63

PPO PREMIUM PER | 60% STATE SHARE ,

Non-Resident Only MONTH FOR SINGLE prEM | 4070 RETIREE SHARE
SINGLE $799.08 $479.45 $319.63

A/W CHILD $1,414.41 $848.65 $565.76

TWO ADULT $1,797.97 $1,078.78 $719.19
FAMILY $2,189.53 $1,313.72 $875.81




