
FY 24 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 $172.00 $344.00 $393.14 $196.57 $176.41 $688.00

Family $407.63 $815.25 $931.71 $465.86 $418.08 $1,630.50

BCBS -
Blue Care Elect Benchmark

Individual $154.38 $308.75 $352.86 $176.43 $158.33 $617.50

Family $366.38 $732.75 $837.43 $418.71 $375.77 $1,465.50

BCBS -
Network Blue Rate Saver

Individual $118.25 $236.50 $270.29 $135.14 $121.28 $473.00

Family $315.13 $630.25 $720.29 $360.14 $323.21 $1,260.50

     BCBS -
Network Blue Benchmark

Individual $109.13 $218.25 $249.43 $124.71 $111.92 $436.50

Family $290.38 $580.75 $663.71 $331.86 $297.82 $1,161.50

HARVARD PILGRIM -
HMO Rate Saver

Individual $128.13 $256.25 $292.86 $146.43 $131.41 $512.50

Family $340.75 $681.50 $778.86 $389.43 $349.49 $1,363.00

HARVARD PILGRIM -
HMO Benchmark

Individual $120.75 $241.50 $276.00 $138.00 $123.85 $483.00

Family $321.25 $642.50 $734.29 $367.14 $329.49 $1,285.00

RETIREES

BCBS-Medex Individual Only $195.00

BCBS-PPO Blue FreedomRx Individual Only $171.00

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


