
FY 23 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 $164.63 $329.25 $376.29 $188.14 $168.85 $658.50

Family $390.13 $780.25 $891.71 $445.86 $400.13 $1,560.50

BCBS -
Blue Care Elect Benchmark

Individual $147.75 $295.50 $337.71 $168.86 $151.54 $591.00

Family $350.63 $701.25 $801.43 $400.71 $359.62 $1,402.50

BCBS -
Network Blue Rate Saver

Individual $113.13 $226.25 $258.57 $129.29 $116.03 $452.50

Family $301.50 $603.00 $689.14 $344.57 $309.23 $1,206.00

     BCBS -
Network Blue Benchmark

Individual $104.38 $208.75 $238.57 $119.29 $107.05 $417.50

Family $277.88 $555.75 $635.14 $317.57 $285.00 $1,111.50

HARVARD PILGRIM -
HMO Rate Saver

Individual $122.63 $245.25 $280.29 $140.14 $125.77 $490.50

Family $326.13 $652.25 $745.43 $372.71 $334.49 $1,304.50

HARVARD PILGRIM -
HMO Benchmark

Individual $115.50 $231.00 $264.00 $132.00 $118.46 $462.00

Family $307.38 $614.75 $702.57 $351.29 $315.26 $1,229.50

RETIREES

BCBS-Medex Individual Only $191.00

BCBS-Freedom RX PPO Individual Only $162.00

Dental

Available to active employees only

PLAN NAME GROUP
WEEKLY    

(48 weekly deductions)
BI WEEKLY 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 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 Service, and Tutors

*39 -  LTS 10 Month coverage only


