
FY 22 Health, Dental and Vision Insurance Rates  

Health

PLAN NAME GROUP
WEEKLY    

(48 weekly deductions)
BI WEEKLY
(24 deductions)

21  PAY*  42 PAY*
39 PAY*   

LTS
(10 month coverage)

EMPLOYEE 
MONTHLY COST 

BCBS -
Blue Care Elect Rate Saver

Individual $159.88 $319.75 $365.43 $182.71 $163.97 $639.50

Family $378.75 $757.50 $865.71 $432.86 $388.46 $1,515.00

BCBS -
Blue Care Elect Benchmark

Individual $143.50 $287.00 $328.00 $164.00 $147.18 $574.00

Family $340.38 $680.75 $778.00 $389.00 $349.10 $1,361.50

BCBS -
Network Blue Rate Saver

Individual $109.75 $219.50 $250.86 $125.43 $112.56 $439.00

Family $292.75 $585.50 $669.14 $334.57 $300.26 $1,171.00

     BCBS -
Network Blue Benchmark

Individual $101.38 $202.75 $231.71 $115.86 $103.97 $405.50

Family $269.75 $539.50 $616.57 $308.29 $276.67 $1,079.00

HARVARD PILGRIM -
HMO Rate Saver

Individual $119.00 $238.00 $272.00 $136.00 $122.05 $476.00

Family $316.63 $633.25 $723.71 $361.86 $324.74 $1,266.50

HARVARD PILGRIM -
HMO Benchmark

Individual $112.13 $224.25 $256.29 $128.14 $115.00 $448.50

Family $298.50 $597.00 $682.29 $341.14 $306.15 $1,194.00

RETIREES

BCBS-Medex Individual Only $189.00

Dental

Available to active employees only

PLAN NAME GROUP
WEEKLY    

(48 weekly deductions)
BI WEEKLY
(24 deductions)

21  PAY*  42 PAY*
39 PAY*   

LTS
(10 month coverage)

EMPLOYEE 
MONTHLY COST 

Delta Dental Premier Individual $9.75) $19.50) $22.29) $11.14) $10.00) $39.00)

Delta Dental Premier Family $24.25) $48.50) $55.43) $27.71) $24.87) $97.00)

Vision

Available to active employees only

PLAN NAME GROUP
WEEKLY    

(48 weekly deductions)
BI WEEKLY
(24 deductions)

21  PAY*  42 PAY*
39 PAY*   

LTS
(10 month coverage)

EMPLOYEE 
MONTHLY COST 

EyeMed Vision Care Individual $1.84) $3.67) $4.19) $2.10) $1.88) $7.34)

EyeMed Vision Care
Individual plus 

Spouse
$3.49) $6.98) $7.98) $3.99) $3.58) $13.96)

EyeMed Vision Care
Individual plus 

Children
$3.67) $7.35) $8.39) $4.20) $3.77) $14.69)

EyeMed Vision Care Family $5.40) $10.80) $12.34) $6.17) $5.54) $21.60)

The Pay Cycles noted with an * apply to the 
following:

*21 - Teachers
*42 - Paraprofessionals, Food Serice, and Tutors

*39 -  LTS 10 Month coverage only


