
HMO PLANS: Individual Family Individual Family Individual Family Individual Family Individual Family

Network Blue NE $100 

Deductible
$945.08 $2,481.94 $189.02 $496.39 $283.52 $744.58 $378.03 $992.78 $472.54 $1,240.97

Network Blue NE $500 

Deductible
$861.11 $2,261.44 $172.22 $452.29 $258.33 $678.43 $344.44 $904.58 $430.56 $1,130.72

HMO Blue Select Benchmark 

$500 Deductible
$749.17 $1,967.45 $149.83 $393.49 $224.75 $590.24 $299.67 $786.98 $374.59 $983.73

Individual Family

$1,043.85 $2,741.29

$48.95 $132.68

$9.42

Individual

$5.54

Employee + Child(ren)

$9.70

Employee + Spouse

Vision - Blue 20/20 (powered by EyeMed for Network & Plan Administration) -  Employee 100% contribution

Family

$15.23

$185.43

$167.00

50%

Family 

$1,370.65

$66.34

$370.86

100% 20% 30% 40%

PPO -  DENTAL - BASIC LIFE  

Individual Retiree Rate Individual - Full Rate

$24.48

50%

Library Union Employees 

hired on or after:                                                  

7/1/20

                       Town of Walpole - Monthly Rates - effective July 1, 2023 - June 30, 2024

Clerical, DPW, Fire, Library unions, 

Town/School non-union employees 

hired after: 11/1/14;                            

Police union hired after: 5/18/15;   

Cafeteria/Teacher Aides: 7/1/15; 

Secretarial: 7/1/16; Custodian, 

Teacher's union hired after: 9/1/16; 

Dispatcher Union - all at 40% 7/1/18                                                   

Full Rate                                         
Employees hired prior to:                                            

1/1/03                
Employees hired after:                                            

1/1/03                     

$7.50Life Insurance

BCBS Dental Blue Freedom

Blue Care Elect $500 Deductible $521.93

Medicare Blue 

BCBS MEDEX

Senior Supplement Plans:                                     
January 1, 2024 - December 31, 2024  - 50%: 

$334.00

50%

Individual

Full Rate

$3.75


