Health and Dental Insurance Rates (*)
Effective July 1, 2011

Retirees Not Medicare Eligible

Blue Choice at $10PCP/$20SP, $10/20/35 Ret Rx: $20/40/105 MO Rx, $75 ER, $150 OP*, $250 IP* and 75%
Fallon Select at $10PCP/$20SP, $10/20/35 Ret Rx; $20/40/105 MO Rx, $75 ER, $150 OP*, $250 IP* and 75%
Fallon Direct at $10PCP/$15SP, $10/20/35 Ret Rx; $20/40/105 MO Rx, $75 ER, $100 OP*, $200 IP* and 75%

Monthly City Share Monthly Monthly Weekly Bi-Weekly Semi-Monthly
Premium % City Share Employee Share Deduction Deduction Deduction
BCBS Blue Choice - POS
Individual $731.46 75% $548.60 $182.87 $42.20 $84.40 $91.43
Family $1,917.52 75% $1,438.14 $479.38 $110.63 $221.25 $239.69
Fallon Health Plan - DIRECT - HMO
Individual $488.38 75% $366.29 $122.10 $28.18 $56.35 $61.05
Family $1,255.07 75% $941.30 $313.77 $72.41 $144.82 $156.88
Fallon Health Plan - SELECT - HMO
Individual $601.41 75% $451.06 $150.35 $34.70 $69.39 $75.18
Family $1,550.30 75% $1,162.73 $387.58 $89.44 $178.88 $193.79
Altus Dental Option 1 - High
Employee/Retiree $37.26 0% 0 $37.26 $8.60 $17.20 $18.63
Two Person $74.52 0% 0 $74.52 $17.20 $34.39 $37.26
Family $111.70 0% 0 $111.70 $25.78 $51.55 $55.85
Altus Dental Option 2 - Low
Employee/Retiree $32.63 0% 0 $32.63 $7.53 $15.06 $16.32
Two Person $65.25 0% 0 $65.25 $15.06 $30.12 $32.63
Family $94.36 0% 0 $94.36 $21.78 $43.55 $47.18

* ONLY Retirees can have a 2-Person Dental Plan

UnitedHealthcare Vision

Employee/Retiree $4.25 0% 0 $4.25
Employee/Retiree& Dependent $8.50 0% 0 $8.50
Family $12.75 0% 0 $12.75

(*Listed premiums, plan designs, and contribution rates are subject to changes due to Collective Bargaining

or by the authority of the City Manager when applicable.)
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