
Berlin-Boylston Regional School District
2023-2024 Insurance Premiums  (All Employees)

Effective July 1, 2023- June 30, 2024

BC/BS 75% BC/BS 75%    
HMO BLUE   HMO BLUE SELECT     

Family Individual Family Individual
Total monthly Total monthly 
Cost ($ 2,406.42)         ($ 908.07)            Cost 2093.58 790.01
Region Region
Share ($ 1,804.82)         ($ 681.05)            Share 1570.19 592.5075
Employee Employee
Share ($ 601.61)            ($ 227.02)            Share 523.40 197.5025
Per Pay Per Pay
(26/year) ($ 277.66)            ($ 104.78)            (26/year) ($ 241.57)         ($ 91.16)            
Per Pay Per Pay
(22/year) ($ 328.15)            ($ 123.83)            (22/year) ($ 285.49)         ($ 107.73)         

BC/BS 75% BC/BS VISION
Blue Care Elect (PPO)

Family Individual Family Emp + Spouse Emp+1 Child Individual
Total monthly Total monthly 
Cost ($ 2,991.90)         ($ 1,129.00)         Cost ($ 13.68)              ($ 8.46)                ($ 8.71)           ($ 4.97)         
Region Region
Share ($ 2,243.93)         ($ 846.75)            Share
Employee Employee
Share ($ 747.98)            ($ 282.25)            Share ($ 13.68)              ($ 8.46)                ($ 8.71)           ($ 4.97)         
Per Pay Per Pay
(26/year) ($ 345.22)            ($ 130.27)            (26/year) ($ 6.31)                ($ 3.90)                ($ 4.02)           ($ 2.29)         
Per Pay Per Pay
(22/year) ($ 407.99)            ($ 153.95)            (22/year) ($ 7.46)                ($ 4.61)                ($ 4.75)           ($ 2.71)         



BC/BS 50% Rates are spread over 26/22 pay periods
DENTAL

Family Individual
Total monthly 
Cost ($ 100.31)            ($ 47.45)              
Region
Share ($ 50.16)              ($ 23.73)              
Employee
Share ($ 50.16)              ($ 23.73)              
Per Pay
(26/year) ($ 23.15)              ($ 10.95)              
Per Pay
(22/year) ($ 27.36)              ($ 12.94)              


