f MASSACHUSETTS

Employee Pricing (79/21%)
FY 26 Effective July 1, 2025

Active Monthly 52 Weeks 21 Weeks

BCBS NB Family $507.72
BCBS NB Individual ~ $193.56

BCBS PPO Family  $633.09
BCBS PPO Individual $241.36

Altus Dental Family $66.10
Altus Dental Individual $17.57

$117.17 $290.13
$44.67  $110.61

$146.10 $361.77
$55.70 $137.92

$15.25  $37.77
$4.05 $10.04

FULL

$2417.71

$921.73

$3014.72
$1149.35

$132.19
$35.12

BCBS Voluntary Vision Plan (100% paid by Employee)

*U65

$604.43
$230.43

$753.68
$287.34

$66.10
$17.57

Voluntary Vision Plan Monthly/Weekly Premium School 21 Pay
Individual $ 7.40/$1.71 $4.23
Employee plus spouse $ 12.58/$2.90 $7.19
Employee plus one or more children $ 12.95/$2.99 $7.40

Family $ 20.36/$4.70 $11.63

Symetra Group Life Insurance:

$1.50/month $20K coverage, retirees $1.00/month, $2K at retirement

Retirees Medex 2 PDP: $114.93/month

(Medex/PDP effective Jan 1, 2025 - December 31, 2025)

*U65 Retiree is 75/25 split
*52 Week is Town; 21 Pay is School

Full Premium: $459.70/month




