
Plans effective 1/1/2024 - 12/31/2024:

PLAN TYPE 2024

EE Share Premiums

BCBS Medex II w/Blue Medicare Rx* Supplement 368.56

40%

BCBS Medicare PPO Blue FreedomRx* Medicare Adv. 366.00

40%

Tufts Medicare Preferred Medicare Adv. 405.50

40%

Plans effective 5/1/2024 - 4/30/2025:

PLAN TYPE 2024-2025

EE Share Premiums

BCBS Blue Care Elect* PPO 1,720.86

50%

BCBS HMO Blue New England* HMO 1,115.86

30%

BCBS Access Blue New England Basic 

Saver*
HMO 657.88

30%

BCBS Dental Blue Freedom Dental 44.25

50%

The Hartford Life Insurance Life 3.38

$7,500 Life Only (Retiree Coverage Only) 50%

Plans effective 5/1/2024 - 4/30/2025:

PLAN TYPE 2024-2025

EE Share Premiums

BCBS Blue Care Elect* PPO 4,513.94

50%

BCBS HMO Blue New England* HMO 2,926.90

30%

BCBS Access Blue New England Basic 

Saver*
HMO 1,725.61

30%

BCBS Dental Blue Freedom with "Right 

Start for Kids"
Dental 116.00

50%

PLAN NAMES
Spouse Cost

(Monthly)

 2024 RATES 

TOWN OF MILFORD

Health, Dental, and Life Insurance Rate Options- RETIREE

INDIVIDUAL PLANS

Retiree/

MEDICARE SUPPLEMENTS
Spouse Cost

(Monthly)

FAMILY PLANS

147.42

146.40

162.20

INDIVIDUAL PLANS

Retiree/

860.43

334.76

197.36

22.12

1.69

517.68

58.00

*CVS Caremark-  Mail-in Prescriptions for all Blue Cross & Blue Shield products.

Retiree/

PLAN NAMES
Spouse Cost

(Monthly)

2,256.97

878.07


