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HEALTH INSURANCE RATES - JANUARY 1, 2005

Plans for: Plans For: "M" Schedule and Non
All Active Unionized Employees Retirees and Medicare Union Rates
Effective 7/1/04 HMO Blue and Harvard Pilgrim - Employer 85% - Employee 15% Supplements
"Cobra" Subscriber  Subscriber
HEALTH PLANS Monthly Monthly Weekly
Town Subscriber Subscriber Subscriber Survivor Rates Rates Rates
Monthly Monthly Monthly Weekly Bi Weekly Monthly Weekly Monthly Includes2%
Rate Rate Rate Rate Rate Rate Rate Rate Admin Fee 20%
Blue Choice / Individual $574.16 $430.64 $143.52 $35.88 $71.76 $143.52 $35.88 $287.08 $585.64 $143.52 $35.88
Blue Choice / Family 1,522.01 1,141.53 380.48 95.12 190.24 380.48 95.12 761.01 1,552.45 380.48 95.12
HMO Blue / Individual 420.27 357.23 63.04 15.76 31.52 42.03 10.51 210.14 428.68 84.04 21.01
HMO Blue / Family 1,109.57 943.13 166.44 41.61 83.22 110.96 27.74 554.79 1,131.76 221.92 55.48
Harvard Pilgrim / Individual 451.40 383.68 67.72 16.93 33.86 45.14 11.29 225.70 460.43 90.28 22.57
Harvard Pilgrim / Family 1,160.09 986.09 174.00 43.50 87.00 116.01 29.00 580.05 1,183.29 232.00 58.00
Major Medical / Individual 1,111.74 833.82 277.92 69.48 138.96 277.92 69.48 555.87 1,133.97 277.92 69.48
Major Medical / Family 2,962.80 2,222.08 740.72 185.18 370.36 740.72 185.18 1,481.40 3,022.06 740.72 185.18
Master Health + / Individual 534.14 400.62 133.52 33.38 66.76 133.52 33.38 133.52 33.38
Master Health +/ Family 1,231.26 923.46 307.80 76.95 153.90 307.80 76.95 307.80 76.95
Medex Il 324.18 243.14 81.04 20.26 162.09
Managed Blue for Seniors 311.57 280.41 31.16 7.79 155.78
Harvard First Seniority 210.00 189.00 21.00 5.25 105.00
NOTE: MASTER HEALTH PLUS - ARLINGTON ADMINISTRATORS & ARLINGTON EDUCATION ASSOC ONLY - PARTICIPATION FROZEN AFTER JANUARY 1, 2000
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
Town "Cobra"
Town Subscriber Subscriber Subscriber Survivor Monthly Subscriber  Subscriber
Monthly Monthly Monthly Weekly Bi Weekly Monthly Weekly Monthly Rates Monthly Weekly
Rate Rate Rate Rate Rate Rate Rate Rate Includes2% Rates Rates
Admin Fee
Dental Blue / Individual 40.88 40.88 40.88 40.88 41.69 40.88
Dental Blue / Family 96.00 96.00 96.00 96.00 97.92 96.00






