
Individual Family Individual Family % Increase

BLUE CROSS BLUE SHIELD: 

BLUE CARE ELECT PPO RATE SAVER $1,226.00 $2,905.00 $1,251.00 $2,963.00 2%

NETWORK BLUE NE HMO RATE SAVER  $842.00 $2,245.00 $859.00 $2,290.00 2%

HARVARD PILGRIM HEALTH CARE: 

HPHC HMO RATE SAVER   $912.00 $2,429.00 $931.00 $2,477.00 2%

BLUE CROSS BLUE SHIELD RETIREE 

MEDICARE SUPPLEMENT PLAN:

MEDEX 2 WITH BLUE MEDICARE RX PDP $378.00

$192.77 

MEDICAL/       

$185.23 PDP

$378.00

$191.04 

MEDICAL/       

$186.96 PDP
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