
 

 
 
MANCHESTER SCHOOL DISTRICT 
SCHOOL ADMINISTRATIVE UNIT NO. 37 
195 McGregor Street, Suite 201 
Manchester, NH 03102 
Telephone: 603.624.6300  •  Fax:  603.624.6337 

 

Insurance Rates 07/01/2018 - 06/30/2019 

School Food & Nutrition 

(75%: 38 weeks= 10 month enrollment) 

Rates will be prorated for mid-year changes 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

POS Blue Choice  

 $300 Plan  

One 

Person 

Two 

Person Family 

Total Monthly 
Premium 

$967.01 $1,883.20 $2,525.39 

Monthly District 
Share 

$580.21 $1,129.92 $1,515.23 

Monthly Employee 
Share 

$386.80 $753.28 $1,010.16 

District Share Per 
Pay Period 

$152.69 $297.35 $398.75 

Employee Share Per 
Pay Period 

$101.79 $198.23 $265.83 

HMO Access Blue  

$250 Plan  

One 

Person 

Two 

Person Family 

Total Monthly 
Premium 

$869.07 $1,694.52 $2,272.38 

Monthly District 
Share 

$521.44 $1,016.71 $1,363.43 

Monthly Employee 
Share 

$347.63 $677.81 $908.95 

District Share Per 
Pay Period 

$137.22 $267.56 $358.80 

Employee Share Per 
Pay Period 

$91.48 $178.37 $239.20 

Anthem Lumenos  

with HSA 

One 

Person 

Two 

Person Family 

Total Monthly 
Premium 

$809.00 $1,580.85 $2,033.67 

Monthly District 
Share 

$515.74 $1,007.79 $1,296.46 

Monthly Employee 
Share 

$293.26 $573.06 $737.21 

District Share Per 
Pay Period 

$135.72 $265.21 $341.17 

Employee Share Per 
Pay Period 

$77.17 $150.80 $194.00 

Anthem Lumenos  

without HSA 

One 

Person 

Two 

Person Family 

Total Monthly 
Premium 

$681.05 $1,327.90 $1,780.72 

Monthly District 
Share 

$434.17 $846.54 $1,135.21 

Monthly Employee 
Share 

$246.88 $481.36 $645.51 

District Share Per 
Pay Period 

$114.26 $222.77 $298.74 

Employee Share Per 
Pay Period 

$64.97 $126.67 $169.87 

Northeast Delta 

Dental 

One 

Person 

Two 

Person Family 

Total Monthly 
Premium 

$46.62 $90.43 $173.76 

Monthly District 
Share 

$27.97 $54.26 $104.26 

Monthly Employee 
Share 

$18.65 $36.17 $69.50 

District Share Per 
Pay Period 

$7.36 $14.28 $27.44 

Employee Share Per 
Pay Period 

$4.91 $9.52 $18.29 


