Point of Service Health Plan Rates for Active Employees

Rate Period 7/1/2012 through 6/30/2013
***Biwkly BASE Rate for Employee Only Coverage = $363.77   

***Biwkly BASE Rate for Employee w/Dependent Coverage = $380.44
100 % State Contributions towards Employee Premium:
	Level of Coverage
	Total Monthly Premium
	Biweekly State Deduction
	Biweekly Employee Deduction

	Employee Only
	$727.54
	$363.77
	$0.00

	Emp & Spouse/Dom. Partner
	$1,521.78
	$608.71
	$152.18

	Emp, Spouse/Dom. Partner & Child(ren)
	$1,810.70
	$695.39
	$209.96

	Emp & Child(ren)
	$1,196.90
	$511.25
	$87.20

	Split Contracts
	$905.34
	$452.67
	$0.00


95 % State Contributions towards Employee Premium:                                  
	Level of Coverage
	Total Monthly Premium
	Biweekly State Deduction
	Biweekly Employee Deduction

	Employee Only
	$727.54
	$345.58
	$18.19

	Emp & Spouse/Dom. Partner
	$1,521.78
	$589.69
	$171.20

	Emp, Spouse/Dom. Partner & Child(ren)
	$1,810.70
	$676.37
	$228.98

	Emp & Child(ren)
	$1,196.90
	$492.23
	$106.22

	Split Contracts
	$905.34
	$433.65
	$19.02


90 % State Contributions towards Employee Premium:

	Level of Coverage
	Total Monthly Premium
	Biweekly State Deduction
	Biweekly Employee Deduction

	Employee Only
	$727.54
	$327.39
	$36.38

	Emp & Spouse/Dom. Partner
	$1,521.78
	$570.67
	$190.22

	Emp, Spouse/Dom. Partner & Child(ren)
	$1,810.70
	$657.35
	$248.00

	Emp & Child(ren)
	$1,196.90
	$473.21
	$125.24

	Split Contracts
	$905.34
	$414.63
	$38.04


85 % State Contributions towards Employee Premium:

	Level of Coverage
	Total Monthly Premium
	Biweekly State Deduction
	Biweekly Employee Deduction

	Employee Only
	$727.54
	$309.20
	$54.57

	Emp & Spouse/Dom. Partner
	$1,521.78
	$551.65
	$209.24

	Emp, Spouse/Dom. Partner & Child(ren)
	$1,810.70
	$638.33
	$267.02

	Emp & Child(ren)
	$1,196.90
	$454.19
	$144.26

	Split Contracts
	$905.34
	$395.61
	$57.06


*Please note, part-time employees pay a prorated share of the above premiums based on permanent position hours
Statutory reference:  http://www.mainelegislature.org/legis/statutes/5/title5sec285.html (see section 7-A)

COBRA:

	Level of Coverage
	Monthly Premium

	Single
	$742.09

	Two person
	$1,552.22

	Family
	$1,846.91

	Adult & child or children
	$1,220.84
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