Refund Calculation 2021 - 2022 for Adjunct Faculty First Hired Prior to 7/1/2017

Employee Employee

Only Plus One Family
MEDICAL OPTIONS
Point-of-Enrollment — Gated (POE-G)
Anthem State BlueCare POE Plus $910.76 $2,003.67 $2,459.05
Qualifying Employee Share $97.48 $263.00 $334.46
State Share (Refund) 1 month $813.28 $1,740.67 $2,124.59

2 months $1,626.56 $3,481.34 $4,249.18

3 months $2,439.84 $5,222.01 $6,373.77

4 months $3,253.12 $6,962.68 $8,498.36
Point-of-Enrollment (POE)

Anthem State BlueCare $926.20 $2,037.64 $2,500.74
Qualifying Employee Share $105.89 $296.44 $375.11
State Share (Refund) 1 month $820.31 $1,741.20 $2,125.63

2 months $1,640.62 $3,482.40 $4,251.26

3 months $2,460.93 $5,223.60 $6,376.89

4 months $3,281.24 $6,964.80 $8,502.52
Point-of-Service (POS)

Anthem State BlueCare $926.75 $2,038.85 $2,502.23
Qualifying Employee Share $125.44 $337.33 $389.72
State Share (Refund) 1 month $801.31 $1,701.52 $2,112.51

2 months $1,602.62 $3,403.04 $4,225.02
3 months $2,403.93 $5,104.56 $6,337.53
4 months $3,205.24 $6,806.08 $8,450.04

Anthem State Preferred POS $1,252.44 $2,755.37 $3,381.59
Qualifying Employee Share $220.27 $643.27 $756.09
State Share (Refund) 1 month $1,032.17 $2,112.10 $2,625.50

2 months $2,064.34 $4,224.20 $5,251.00
3 months $3,096.51 $6,336.30 $7,876.50
4 months $4,128.68 $8,448.40  $10,502.00

Anthem BlueCare Prime Plus POS $851.11 $1,872.44 $2,298.00
Qualifying Employee Share $76.60 $205.97 $264.27
State Share (Refund) 1 month $774.51 $1,666.47 $2,033.73

2 months $1,549.02 $3,332.94 $4,067.46
3 months $2,323.53 $4,999.41 $6,101.19
4 months $3,098.04 $6,665.88 $8,134.92

Out of Area Point-of-Service (POS)

(mon-CT residents only)

Anthem Out of Area (OOA) $1,252.44 $2,755.37 $3,381.59
Qualifying Employee Share $132.80 $411.67 $481.56
State Share (Refund) 1 month $1,119.64 $2,343.70 $2,900.03



Refund Calculation 2021 - 2022 for Adjunct Faculty First Hired Prior to 7/1/2017
2 months $2,239.28 $4,687.40 $5,800.06
3 months $3,358.92 $7,031.10 $8,700.09
4 months $4,478.56 $9,374.80  $11,600.12

CIGNA DENTAL OPTIONS

Basic $43.23 $131.85 $131.85
Qualifying Employee Share $0.00 $26.59 $26.59

State Share (Refund) 1 month $43.23 $105.26 $105.26

2 months $86.46 $210.52 $210.52

3 months $129.69 $315.78 $315.78

4 months $172.92 $421.04 $421.04

Enhanced $36.53 $111.42 $111.42
Qualifying Employee Share $0.00 $22.47 $22.47

State Share (Refund) 1 month $36.53 $88.95 $88.95

2 months $73.06 $177.90 $177.90

3 months $109.59 $266.85 $266.85

4 months $146.12 $355.80 $355.80

Dental HMO $24.68 $54.30 $66.64
Qualifying Employee Share $0.00 $8.89 $12.59

State Share (Refund) 1 month $24.68 $45.41 $54.05

2 months $49.36 $90.82 $108.10

3 months $74.04 $136.23 $162.15

4 months $98.72 $181.64 $216.20

Total Care DHMO $30.78 $67.72 $83.11
Qualifying Employee Share $0.00 $11.08 $15.70

State Share (Refund) 1 month $30.78 $56.64 $67.41

2 months $61.56 $113.28 $134.82

3 months $92.34 $169.92 $202.23

4 months $123.12 $226.56 $269.64
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