
MIIA

FY25 Group Number
Total Monthly

Premium

Town Monthly

Contribution

Employee%

Contribution

Employee Monthly

Contribution

Employee Cost

per pay period

Indiviudal Health Plans

BCBS PPO 2379063 1,180.70$               885.53$                     25% 295.18$                            147.59$                         

BCBS New England 4071219 983.92$                     737.94$                     25% 245.98$                            122.99$                         

BCBS Select 4071220 856.01$                     642.01$                     25% 214.00$                            107.00$                         

Family Health Plans

BCBS PPO 2379063 3,152.86$               2,364.65$                 25% 788.22$                            394.11$                         

BCBS New England 4071219 2,627.38$                  1,970.54$                 25% 656.85$                            328.42$                         

BCBS Select 4071220 2,285.82$                  1,714.37$                 25% 571.46$                            285.73$                         

Dental Blue Freedom Group Number
Total Monthly

Premium

Town Monthly

Contribution

Employee%

Contribution

Employee Monthly

Contribution

Employee Cost

per pay period

Individual 48.12 0 100% 48.12 24.06

Family 99.57 0 100% 99.57 49.76

Medex 186.48$              

PDP 169.35$              

Total Retiree per month: 355.83$              

Please note: There is no employer contribution to retiree insurance at this time. 

Retiree Insurance


