Town of Walpole - Monthly Rates - effective July 1, 2016 - June 30, 2017

Employees hired Employees hired
FL;'(') (})?o/ate prior to 1/1/03 after 1/1/03
’ 20% 30%
Individual Family Individual Family Individual Family Individual Family
Blue NE Value Plus $711.38 | $1,868.19 | $142.28 | $373.64 $213.42 | $560.46 $284.56 | $747.28
PPO - DELTA DENTAL - BASIC LIFE Full Rate 30% o0
Individual Family Individual Family
Blue Care Elect Preferred PPO $882.11 | $2,316.54 $441.06 $1,158.27
Delta Dental $54.65 $148.13 $27.33 $74.07
Life Insurance $7.50 $3.75
SENIOR SUPPLEMENT PLANS - January 1 - December 31, 2016 - 50%
Individual - Full Rate Individual - Retiree Rate
BCBS MEDEX $341.48 $170.74
Vision - Blue 20/20 (powered by EyeMed for Network & Plan Administration) - Employee 100% contribution
Individual Employee plus One Family
$7.70 $14.84 $22.98




