
Full Amount Town Share Employee Share

Employees:

Network Blue Individual $887.00 $559.70 $327.30

VALUE

Non GF Family $2,326.00 $1,425.84 $900.16

Blue Care ElectIndividual $1,593.00 $836.33 $756.68

VALUE

Non GF Family $3,961.00 $2,079.53 $1,881.48

Retirees:

Network Blue Individual $887.00 $443.50 $443.50

VALUE Family $2,326.00 $1,163.00 $1,163.00

Non GF

Blue Care ElectIndividual $1,593.00 $796.50 $796.50

VALUE Family $3,961.00 $1,980.50 $1,980.50

Non GF

Employees:

Network Blue Individual $836.00 $527.52 $308.48

DEDUCTIBLE

Family $2,190.00 $1,342.48 $847.52

Blue Care ElectIndividual $1,440.00 $756.00 $684.00

DEDUCTIBLE

Family $3,583.00 $1,881.08 $1,701.92

Retirees:

Network Blue Individual $836.00 $418.00 $418.00

DEDUCTIBLEFamily $2,190.00 $1,095.00 $1,095.00

Blue Care ElectIndividual $1,440.00 $720.00 $720.00

DEDUCTIBLEFamily $3,583.00 $1,791.50 $1,791.50

MONTHLY HEALTH INSURANCE RATES EFFECTIVE 1/1/2023 – 12/31/2023

Medex - $390.35 $195.18 $195.17

Managed Blue - $372.90 $186.45 $186.45

MONTHLY HEALTH INSURANCE RATES EFFECTIVE 7/1/2023 – 6/30/2024 



Bi-Weekly

$163.65

$450.08

$378.34

$940.74

$154.24

$423.76

$342.00

$850.96

MONTHLY HEALTH INSURANCE RATES EFFECTIVE 7/1/2023 – 6/30/2024 


