Health Plan Rates for 2011

Full-time Employees Your Semi Your
Monthly Contribution Weekly Contribution
Harvard Pilgrim PPO
Individual $93.51 $46.75
Individual & Spouse $201.04 $100.52
Individual & Children $182.32 $91.16
Family $243.14 $121.57
Harvard Pilgrim HMO
Individual $ 68.66 $34.33
Individual & Spouse $147.66 $73.83
Individual & Children $133.93 $66.96
Family $178.56 $89.28
Harvard Pilgrim HMO Best Buy
Individual $36.17 $18.08
Individual & Spouse $77.74 $38.87
Individual & Children $70.51 $35.25
Family $94.01 $47.00
Part-time Employees Your Semi Your
(24 to less than 30hrs/wk) Monthly Contribution Weekly Contribution
Harvard Pilgrim PPO
Individual $130.88 $65.43
Individual & Spouse $281.39 $140.69
Individual & Child(ren) $255.22 $127.60
Family $340.29 $170.14
Harvard Pilgrim HMO
Individual $96.12 $48.06
Individual & Spouse $206.67 $103.33
Individual & Child(ren) $187.44 $93.72
Family $249.92 $124.96
Harvard Pilgrim Best Buy
Individual $50.62 $25.30
Individual & Spouse $108.83 $54.41
Individual & Child(ren) $98.70 $49.35
Family $131.60 $65.80
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Dental Plan Rates for 2011

Full-time Employees

Your Semi
Monthly Contribution

Your
Weekly Contribution

Delta Dental Premier Plan

Individual $6.86 $3.43

Family $20.78 $10.39
Delta Care Dental Plan

Individual $5.85 $2.92

Family $14.47 $7.23
Part-time Employees Your Semi Your

(24 to less than 30hrs/wk)

Monthly Contribution

Weekly Contribution

Delta Dental Premier Plan

Individual $8.82 $4.41

Family $26.72 $13.36
Delta Care Dental Plan

Individual $7.53 $3.76

Family $18.62 $9.31
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