BI-WEEKLY MEDICAL/DENTAL INSURANCE
RATES EFFECTIVE JULY 1, 2023
FOR EMPLOYEES HIRED BEFORE JULY 1, 2003 I ‘

LAWCRCE§CE
Plans 42 Week 52 Week
(21 Pay Period Employee) (26 Pay Period Employee)

Harvard Pilgrim Health Care Access America
Individual $134.90 $108.96
Family $300.46 $242.68
Harvard Pilgrim Health Care Explorer
Individual $111.59 $90.13
Family $275.76 $222.73
Harvard Pilgrim Health Care Quality
Individual $82.44 $66.58
Family $209.06 $168.85
Health New England
Individual $84.00 $67.85
Family $200.87 $162.24
Mass General Brigham Health Plan Complete
Individual $102.00 $82.38
Family $268.85 $217.15
Unicare State Indemnity Plan Total
Individual $154.11 $124.47
Family $340.93 $275.37
Unicare State Indemnity Plan/Community Choice
Individual $77.34 $62.47
Family $190.76 $154.08
Unicare State Indemnity Plan/PLUS
Individual $101.03 $81.60
Family $239.77 $193.66




