
 

 
Town of Payson Insurance Premiums 
Effective 07/01/15 through 06/30/16 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Medical & 
Basic Life 
Coverage 

HDHP Plan ($1500/$3000) 
$1500 deductible (employee only) 

$3000 deductible (employee + 1  or more) 
 

HDHP Plan ($2500/$5000) 
$2500 deductible (employee only) 

$5000 deductible (employee + 1  or more) 
 

HDHP Plan ($5000/$10,000) 
$5000 deductible (employee only) 

$10,000 deductible (employee + 1  or more) 
 

Monthly Employer  
Pays 

You  
Pay 

Total 
(includes $8 life fee 
for employee’s and 
$9 fee for retiree’s) 

Employer 
Pays 

You  
Pay 

Total 
(includes $8 life fee 
for employee’s and 
$9 fee for retiree’s) 

Employer  
Pays 

You  
Pay 

Total 
(includes $8 life fee for 
employee’s and $9 fee 

for retiree’s) 

Employee 
Only 

 

$243.00 $162.00 $405.00 $219.00 $146.00 $365.00 $186.60 $124.40 $311.00 

Employee + 
Family 

 

$552.60 $368.40 $921.00 $498.00 $332.00 $830.00 $424.20 $282.80 $707.00 

Retiree  
Only 

 

$482.00 $162.00 $644.00 $434.00 $146.00 $580.00 $370.60 $124.40 $495.00 

Retiree + 
Family 

 

$1100.60 $368.40 $1469.00 $992.00 $332.00 $1324.00 $844.20 $282.80 $1127.00 

Voluntary Dental 
Coverage 

 

Employer  
Pays 

 

You  
Pay 

Total   Vision Coverage 
 

Employer  
Pays 

 

You  
Pay 

Total 

Employee 
Only 

 

$25.20 $16.80 $42.00  Employee 
Only 

 

$6.46 $4.31 $10.77

Employee + Family 
 

$58.20 $38.80 $97.00  Employee + 
Family 

 

$16.69 $11.13 $27.82

Retiree  
Only  

 

$25.20 $16.80 $42.00  Retiree  
Only  

 

$6.46 $4.31 $10.77

Retiree +  
Family 

 

$58.20 $38.80 $97.00  Retiree +  
Family 

 

$16.69 $11.13 $27.82


