University System of New Hampshire Medical and Dental Rates

75% - 100% Time Employees

Effective January 1, 2010

Single Monthly Two Person Monthly Family Monthly
Bi-Weekly Monthly Annual COBRA Bi-Weekly  Monthly Annual COBRA Bi-Weekly  Monthly Annual COBRA
EBPA Option A Employee $ 2837 $ 6147 $ 737.64 $ 7944 $ 17211 $ 2,065.32 $ 15319 $ 33192 $ 3,983.04
($2000 Deductible)  Employer $ 553.20 $ 6,638.40 $1,057.23 $12,686.76 $1,512.08 $ 18,144.96
Total $ 61467 $ 7,376.04 $ 626.96 $1,229.34 $14,752.08 $ 1,253.93 $1,844.00 $ 22,128.00 $1,880.88
Harvard Pilgrim POS Employee $ 51.73 $ 112.09 $ 1,345.08 $ 13567 $ 29395 $ 3,527.40 $ 22281 $ 48276 $ 5,793.12
Option B Employer $ 588.47 $ 7,061.64 $1,105.81 $13,269.72 $1,616.20 $ 19,394.40
Total $ 700.56 $ 8,406.72 $ 714.57 $1,399.76 $16,797.12 $ 1,427.76 $2,098.96 $ 25,187.52 $2,140.94
Harvard Pilgrim PPO*Employee $ 51.73 $ 112.09 $ 1,345.08 $ 13567 $ 29395 $ 3,527.40 $ 22281 $ 48276 $ 5,793.12
Option B Employer $ 588.47 $ 7,061.64 $1,105.81 $13,269.72 $1,616.20 $ 19,394.40
Total $ 70056 $ 8,406.72 $ 714.57 $1,399.76 $16,797.12 $ 1,427.76 $2,098.96 $ 25,187.52 $2,140.94
Harvard Pilgrim HMO Employee $ 2820 $ 61.09 $ 733.08 $ 7886 $ 170.87 $ 2,050.44 $ 152.04 $ 32943 $ 3,953.16
Option D Employer $ 549.76 $ 6,597.12 $1,049.62 $12,595.44 $1,500.71 $ 18,008.52
Total $ 61085 $ 7,330.20 $ 623.07 $1,220.49 $14,64588 $ 1,244.90 $1,830.14 $ 21,961.68 $1,866.74
Delta Dental Employee $ - $ - $ - $ 1052 $ 2279 $ 27348 $ 2443 $ 5293 $ 63516
Option B Employer $ 2632 $ 31584 $ 2632 $ 31584 $ 2632 $ 31584
Total $ 2632 $ 31584 $  26.85 $ 4911 $ 58932 $ 50.09 $ 7925 $ 951.00 $80.84
Delta Dental Employee $ 1045 $ 2265 $ 271.80 $ 3000 $ 6500 $ 780.00 $ 5767 $ 12496 $ 1,499.52
Option C Employer $ 2632 $ 31584 $ 2632 $ 31584 $ 2632 $ 31584
Total $ 4897 $ 58764 $ 4995 $ 9132 $ 109584 $ 93.15 $ 151.28 $ 1,81536  $154.31

* The Harvard Pilgrim PPO plan is intended ONLY for employees and retirees permanently residing out of the New England Network.

*Assumes 26 Pay periods



