
HEALTH INSURANCE RATES  - JANUARY 1, 2010
 

Plans for: Plans for: Plans For: Plans For:
All active and unionized employees "M" Schedule and Non Union "M" Schedule, Non-Union, AFSCME, SEIU & Town Retirees and Mass Teachers*

Librarian employees hired after July 1, 2007
Firefighters hired after July 1, 2008

"Cobra"
                            (15% Contribution for HMO's)           (25% Contribution for HMO's)      (15% Contributions for HMO's) Monthly

Town Subscriber Subscriber Subscriber Town Subscriber Town Subscriber Subscriber Subscriber Town Retiree Survivor Rates
Monthly Monthly Monthly Weekly Bi Weekly Monthly Monthly    Weekly Monthly Monthly Weekly Bi-Weekly Monthly Monthly Weekly Monthly Includes 2%

Rate Rate Rate Rate Rate Rate Rate    Rate Rate Rate Rate Rate Rate Rate Rate Rate Admin Fee

Blue Choice / Individual 1,374.35 1,030.77 343.58 85.90 171.79 1,030.77 343.58 85.90 1,030.77 343.58 85.90 171.79 1,030.77 343.58 85.90 687.18 1,401.84
Blue Choice / Family 3,673.76 2,755.32 918.44 229.61 459.22 2,755.32 918.44 229.61 2,755.32 918.44 229.61 459.22 2,755.32 918.44 229.61 1,836.88 3,747.24
HMO Blue / Individual 693.22 589.24 103.98 26.00 51.99 554.58 138.64 34.66 519.92 173.30 43.33 86.65 589.24 103.98 26.00 346.61 707.09
HMO Blue / Family 1,848.36 1,571.12 277.24 69.31 138.62 1,478.69 369.67 92.42 1,386.28 462.08 115.52 231.04 1,571.12 277.24 69.31 924.18 1,885.33
(AKA Network Blue)

* Harvard Pilgrim / Individual      627.78 533.62 94.16 23.54 47.08 502.23 125.55 31.39 470.84 156.94 39.24 78.48 533.62 94.16 23.54 313.89 640.34
* Harvard Pilgrim / Family            1,613.39 1,371.39 242.00 60.50 121.00 1,290.71 322.68 80.67 1,210.05 403.34 100.83 201.67 1,371.39 242.00 60.50 806.69 1,645.66

Blue Care Elect / Individual 839.53 629.65 209.88 52.47 104.94 629.65 209.88 52.47 419.77 856.32
Blue Care Elect / Family 2,240.52 1,680.40 560.12 140.03 280.06 1,680.40 560.12 140.03 1,120.26 2,285.33
Medex III                                      429.45 322.09 107.36 26.84 214.73
Managed Blue for Seniors         399.63 339.69 59.94 14.99 199.82
1st Seniority Freedom 275.00 206.25 68.75 17.19 137.50

Note:   Blue Care Elect - New Enrollment is open to Out of State Non Medicare Eligible Retirees Only
*Retirees after July 1, 2007: Contribution rate will not be less than their contribution rate as active employees.

DENTAL INSURANCE: IF AFTER ENROLLED, YOU DROP DENTAL INS., YOU CAN'T ENROLL AGAIN.
Only available to: "680", NAGE, Librarians, Fire, Patrolmen, Ranking Officers, Non-Union, M Schedule & Retirees

 "Cobra"
Subscriber Subscriber Subscriber Retiree  Survivor Monthly

Monthly Monthly Monthly Monthly Monthly Monthly Rates
Rate Rate Rates Rates Rate Rate  Includes2%

Dental Blue / Individual  39.49 39.49 39.49 39.49 39.49 39.49 40.28

Dental Blue / Family 92.75 92.75 92.75  92.75 92.75 92.75 94.61

HEALTH PLANS (20% Contributions for HMO's)
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