Blue Cross Blue Shield of Massachusetts
Network Blue Rate Saver Individual
Network Blue Rate Saver Family

Network Blue Benchmark Individual
Network Blue Benchmark Family

Blue Care Elect PPO Rate Saver Individual
Blue Care Elect PPO Rate Saver Family

Blue Care Elect PPO Benchmark Individual
Blue Care Elect PPO Benchmark Family

Medex (Retirees Only) calendar year plan

Medicare FreedomRX PPO

Harvard Pilgrim Health Care

HPHC Rate Saver Individual
HPHC Rate Saver Family

HPHC Benchmark Individual
HPHC Benchmark Family

EYEMED- FY24

Employee

Employee+Spouse

Employee + One or more Children
Family

Dental Plans

DMS/Cigna Network -NO FY24 Change
Individual

Individual +1

Family

Delta Dental Low Option- NO FY24 Change
Individual
Family

Delta Dental High Option
Individual
Family

v v n

473.00
1,260.50

436.50
1,161.50

688.00
1,630.50

617.50
1,465.50

191.00
162.00

512.50
1,363.00

483.00
1,285.00

4.58
7.79
8.02
12.60

29.60
52.00
87.60

40.00
98.00

53.00
134.01
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218.31
581.77

201.46
536.08

317.54
752.54

285.00
676.38

236.54
629.08

222.92
593.08

2.11
3.60
3.70
5.82

13.66
24.00
40.43

18.46
45.23

24.46
61.85
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270.29
720.29

249.43
663.71

393.14
931.71

352.86
837.43

292.86
778.86

276.00
734.29

2.62
4.45
4.58
7.20

16.91
29.71
50.06

22.86
56.00

30.29
76.57
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283.80
756.30

261.90
696.90

412.80
978.30

370.50
879.30

307.50
817.80

289.80
771.00

2.75
4.67
4.81
7.56

$17.76
$31.20
$52.56

$24.00
$58.80

$31.80
$80.40

R Vo RV R " Vo Vo S Vo A Vo

v v n n n n

v n n n

5,676.00
15,126.00
5,238.00
13,938.00
8,256.00
19,566.00

7,410.00
17,586.00
2,292.00
1,944.00

2024 EE amount

6,150.00
16,356.00

5,796.00
15,420.00

54.96
93.48
96.24
151.20



