Mayflower Municipal Health Group
FY 2019
Rates are effective July 1, 2018 - June 30, 2019

Monthly Rates

Individual Family

BCBS Blue Care Elect Value Plus PPO Rate Saver $1,208.00 $2,862.00
BCBS Network Blue New England HMO Rate Saver $830.00 $2,212.00
Harvard Pilgrim HMO Rate Saver Plan $899.00 $2,393.00

BCBS Medex Il with Part D Prescription (65+ plan for retirees)* $374.00 -

*Medex Il is calendar year not fiscal year based and is subject to change January 1, 2019

Delta Dental Premier $39.00 $97.00

To calculate your monthly premium please multiply your union or non-union percentage by the amount that applies to your coverage listed above



