CITY OF REVERE

EMPLOYEE INSURANCE RATES

7/1/26 - 6/30/27

PROVIDER TYPE MONTHLY CITY'S EMPLOYEE

OF RATE MONTHLY MONTHLY
PLAN 100% CONTRIBUTION CONTRIBUTION
Blue Choice Individual $ 2,037.58 |75.0%| $ 1,528.19 | 25% | $ 509.40
Family $ 5,513.75|75.0%|$ 4,13531| 25% | $ 1,378.44
Network Blue Enhanced Individual $ 1,287.17 |77.5%| $ 997.56 |22.5%| $ 289.61
Family $ 3,381.95|77.5%| $ 2,621.01 [22.5%| $ 760.94
Harvard Enhanced Individual $ 1,253.53 |77.5%| $ 971.49 |22.5%| $ 282.04
Family $ 3,348.30 [77.5%| $ 2,594.93 |22.5%| $ 753.37
Dental Blue Individual $ 4722 | 50% | $ 23.61| 50% | $ 23.61
Family $ 11098 | 50% | $ 5549 | 50% | $ 55.49

EMPLOYEE COBRA
WEEKLY RATE
CONTRIB 102%

$ 117.55 $ 2,078.33

$ 318.10 $ 5,624.03

$ 66.83 $ 1,312.91

$ 175.60 $ 3,449.59

$ 65.09 $ 1,278.60

$ 173.85 $ 3415.27

$ 5.45 $ 48.16

$ 12.81 $ 113.20

[Boston Mutual Life

[Firefighters, Police Officers |

Basic
Dependent
Voluntary

1.08/week
0.44/week
varies by amount and age

[ City, DPW, School |

1.01/week or 4.38/month

0.44/week

varies by amount and age

Direct Pay Subscribers: Payments are due on the 1st of the month preceding the month of coverage (payment for July is due June 1st).
Make checks payable to City of Revere. Mail to Human Resources, City of Revere, 281 Broadway, Revere, MA 02151.




