



EMPLOYEE SHARE TOTAL 
MONTHLY 
PREMIUMPAY PERIODS 52 38 26 21 12

(combined city 
and employee 
contributions)HMO PLAN

85/15 Contribution Split

Individual $25.27 $34.58 $50.55 $62.58 $109.52 $730.12

Family $66.22 $90.61 $132.43 $163.96 $286.94 $1,912.92

PPO Plan

82/18 Contribution Split

Individual $33.66 $46.07 $67.33 $83.36 $145.88 $810.44

Family $88.20 $120.70 $176.40 $218.40 $382.20 $2,123.34

EMPLOYEE SHARE TOTAL 
MONTHLY 
PREMIUMYou Pay

Monthly

Medicare Indemnity Plan (combined city 
and employee 
contributions)75/25 Contribution Split

Individual $86.80 $347.20

Medicare HMO Plan

85/15 Contribution Split

Individual $48.24 $321.59

Quincy, Massachusetts 
FISCAL YEAR 2019 RATES 

Effective July 1, 2018 
ACTIVE EMPLOYEES AND NON-MEDICARE RETIREE HEALTH PLANS

FISCAL YEAR 2019 RATES 
Effective July 1, 2018 

MEDICARE RETIREE HEALTH PLANS


