City of Beverly

FY21 Health Insurance Rates for CURRENT EMPLOYEES
Monthly Rates effective 7.1.20 - 6.30.21

Blue Cross Blue Shield

NETWORK BLUE NEW ENGLAND DEDUCTIBLE - HMO

Premium Split: 80% City - 20% Employee

WEEKLY

Total City Employee

MONTHLY

Individual | $§ 18135 $ 14508 |$ 36.27

Total City Employee

Family |$ 47378 % 379.02 | $ 94.76

Individual | $ 78585 % 628.68 | $ 157.17

Previous Rates: $35.73 Indiv / $93.35 Family

Family | $ 2,053.03 | § 1,642.42 | § 410.61

COBRA Rates per month: $801.57 Individual / $2094.09 Family

Previous Rates: $154.85 Individual / $404.54 Family

Surviving Spouse Rates per month: $400.79 Individual / $1047.05 Family

Harvard Pilgrim

HARVARD CHOICE NET - HMO

Premium Split: 80% City - 20% Employee

WEEKLY

Total City Employee

MONTHLY

Individual | $ 185.05[$ 148.04 | $ 37.01

Total City Employee

Family |$ 483.45(% 386.76 | $§ 96.69

Individual |$ 801.89$ 641.51 | $ 160.38

Previous Rates: $36.46 Indiv / $95.26 Family

Family | $ 2,094.93 | $ 1,675.94 | § 418.99

COBRA Rates per month: $817.93 Individual / $2136.83 Family

Previous Rates: $158.01 Indiv / $412.79 Family

Surviving Spouse Rates per month: $408.96 Individual / $1068.41 Family

Blue Cross Blue Shield
MASTER MEDICAL - NATIONWIDE
Premium Split: 75% City - 25% Employee
WEEKLY MONTHLY
Total City Employee Total City Employee

Individual | $ 317.00 [ $ 237.75|$ 79.25

Family $ 78929 § 5919718 197.32

Individual | $ 1,373.67 || $ 1,030.25 | § 343.42

Previous Rates: $78.08 Indiv / $194.41 Family

Family | $ 3,420.25| $ 2,565.19 | $ 855.06

COBRA Rates per month: $1401.14 Individual / $3488.65 Family

Previous Rates: $338.34 Indiv / $842.43 Family

Surviving Spouse Rates per month: $700.57 Individual / $1744.33 Family
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