
HEALTH INSURANCE RATES  - JANUARY 1, 2007
As of November 7, 2006

 Plans for: "M" Schedule and Non 
All active, unionized employees        Union Rates
Town Retirees & Mass Retired Teachers

"Cobra"  Subscriber Subscriber
     HEALTH PLANS Monthly Monthly Weekly

Town Subscriber Subscriber Subscriber Survivor Rates Rates Rates
Monthly Monthly Monthly Weekly Bi Weekly Monthly Includes 2%

Rate Rate Rate Rate Rate Rate Admin Fee

Blue Choice / Individual               $594.54 $445.91 $148.63 $37.16 $74.32 $606.43
Blue Choice / Family                     1,576.04 1,182.03 394.01 98.50 197.00 1,607.56
Blue Choice # 2 / Individual 586.36 439.77 146.59 36.65 73.30 293.18 598.09 146.60 36.65
Blue Choice # 2 / Family 1,554.35 1,165.76 388.59 97.15 194.30 777.18 1,585.44 388.60 97.15

HMO Blue / Individual                  505.90 430.02 75.88 18.97 37.94 516.02
HMO Blue / Family                        1,335.65 1,135.30 200.35 50.09 100.18 1,362.36
HMO Blue #2 / Individual 489.35 415.95 73.40 18.35 36.70 244.68 499.14 97.88 24.47
HMO Blue #2 / Family 1,291.96 1,098.17 193.79 48.45 96.90 645.98 1,317.80 258.40 64.60

Harvard Pilgrim / Individual        585.59 497.75 87.84 21.96 43.92 292.80 597.30 117.11 29.28
Harvard Pilgrim / Family              1,504.96 1,279.22 225.74 56.44 112.88 752.48 1,535.06 301.00 75.25

Major Medical / Individual              1,234.03 925.52 308.51 77.13 154.26 617.02 1,258.71 308.52 77.13
Major Medical / Family                    3,288.71 2,466.53 822.18 205.54 411.08 1,644.36 3,354.48 822.16 205.54

Master Health + / Individual 522.65 391.99 130.66 32.66 65.32
Master Health + / Family               1,204.79 903.59 301.20 75.30 150.60
     Note: Master Health Plus - Arl. Administrators and Arl. Education Assoc. Only - Participation Frozen After January 1, 2000

Medex III                                        357.38 268.04 89.34 22.34 178.69
Managed Blue for Seniors          354.98 301.73 53.25 13.31 177.49
1st Seniority Freedom Premiere 140.00 105.00 35.00 8.75 70.00

Blue Care Elect / Individual 586.36 439.77 146.59 36.65 293.18
Blue Care Elect / Family 1,554.35 1,165.76 388.59 97.15 777.18
     Note: Blue Care Elect only available to out-of-state non-Medicare eligible retirees

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

 "Cobra"
Town Subscriber Subscriber Subscriber Survivor Monthly Subscriber Subscriber

Monthly Monthly Monthly Weekly Bi Weekly Monthly Rates Monthly Weekly
Rate Rate Rate Rate Rate Rate Includes2% Rates Rates

Admin Fee

Dental Blue / Individual  34.03 34.03 34.03 34.71 34.03
Dental Blue / Family 79.91 79.91 79.91 81.50 79.91


