EFFECTIVE JULY 1, 2023 NEW HEALTH/DENTAL INSURANCE RATES

EMPLOYEES
EMPLOYEE SHARE COUNTY SHARE TOTAL

ACTIVE EMPLOYEE RATES: 25% 75%
BLUE CROSS BLUE CARE ELECT PREFERRED (PPO) INDIVIDUAL S 372.00 S 1,116.00 1,488.00
BLUE CROSS BLUE CARE ELECT PREFERRED {PPO) FAMILY S 881.74 S 2,645.26 3,527.00
BLUE CROSS BLUE CARE ELECT RATE SAVER PLAN INDIVIDUAL S 344.00 S 1,032.00 1,376.00
BLUE CROSS BLUE CARE ELECT RATE SAVER PLAN FAMILY S 815.24 S 2,445.76 3,261.00
BLUE CROSS BLUE CARE ELECT BENCHMARK PLAN INDIVIDUAL S 308.74 S 926.26 1,235.00
BLUE CROSS BLUE CARE ELECT BENCHMARK PLAN FAMILY S 732.74 S 2,198.26 2,931.00
BLUE CROSS NETWORK BLUE INDIVIDUAL S 262.50 S 787.50 1,050.00
BLUE CROSS NETWORK BLUE FAMILY S 699.00 S 2,097.00 2,796.00
BLUE CROSS NETWORK BLUE RATE SAVER INDIVIDUAL S 236.50 S 709.50 946.00
BLUE CROSS NETWORK BLUE RATE SAVER FAMILY S 630.24 S  1,890.76 2,521.00
BLUE CROSS NETWORK BLUE BENCHMARK PLAN INDIVIDUAL S 218.24 S 654.76 873.00
BLUE CROSS NETWORK BLUE BENCHMARK PLAN FAMILY S 580.74 S 1,742.26 2,323.00
HARVARD PILGRIM HMO {NDIVIDUAL S 284.00 S 852.00 1,136.00
HARVARD PILGRIM HMQ FAMILY S 756.24 S 2,268.76 3,025.00
HARVARD PILGRIM RATE SAVER INDIVIDUAL S 256.24 S 768.76 1,025.00
HARVARD PILGRIM RATE SAVER FAMILY S 681.50 S 2,044.50 2,726.00
HARVARD PILGRIM BENCHMARK PLAN INDIVIDUAL S 241.50 S 724.50 966.00
HARVARD PILGRIM BENCHMARK PLAN FAMILY S 642.50 S 1,927.50 2,570.00
DELTA DENTAL INDIVIDUAL S 7.86 S 23.60 31.46
DELTA DENTAL FAMILY S 29.58 S 88.75 118.33
EyeMed Vision Rates

EMPLOYEE S 4.58

EMPLOYEE PLUS SPOUSE S 7.79

EMPLOYEE PLUS ONE OR MORE CHILDREN $ 8.02

FAMILY S 12.60
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