
PLAN NAME Monthly Rates

BCBS HMO BLUE NEW ENGLAND: 

     INDIVIDUAL 622.04

     FAMILY 1,635.44

BCBS PPO (BLUE CARE ELECT) 

     INDIVIDUAL 911.68

     FAMILY 2,117.76

DELTA DENTAL:  (Basic)

     INDIVIDUAL 23.56

     FAMILY 80.11

DELTA DENTAL:  (Enhanced)

     INDIVIDUAL 33.47

     FAMILY 120.74
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