
Town of Barnstable School FY22

Health Plan
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BCBS MH+ 00-0180279 FAM 2413 1,266.60$    2408 1,055.50$    2,111.00$    4,222.00$    

IND 2413 506.70$       2408 422.25$       844.50$       1,689.00$    

TEFRA 00-2259117 P/C 2413 1,015.20$    2408 846.00$       1,692.00$    3,384.00$    

BCBS  FAM 2421 724.50$       2413 867.60$       2401 603.75$       2408 723.00$       1,207.50$    1,446.00$    2,415.00$    2,892.00$    

PPO 00-2360785 00-2345226 IND 2421 288.90$       2413 345.30$       2401 240.75$       2408 287.75$       481.50$       575.50$       963.00$       1,151.00$    

P/C 2421 580.20$       2413 694.80$       2401 483.50$       2408 579.00$       967.00$       1,158.00$    1,934.00$    2,316.00$    

BCBS FAM 2421 595.50$       2413 711.60$       2401 496.25$       2408 593.00$       992.50$       1,186.00$    1,985.00$    2,372.00$    

HMO 00-2360786 00-4055025 IND 2421 222.00$       2413 265.20$       2401 185.00$       2408 221.00$       370.00$       442.00$       740.00$       884.00$       

P/C 2421 448.20$       2413 534.90$       2401 373.50$       2408 445.75$       747.00$       891.50$       1,494.00$    1,783.00$    

FAM 2422 609.30$       2414 756.90$       2402 507.75$       2409 630.75$       1,015.50$    1,261.50$    2,031.00$    2,523.00$    

HPHC PPO 18984-0004 028865-0046 IND 2422 226.50$       2414 286.20$       2402 188.75$       2409 238.50$       377.50$       477.00$       755.00$       954.00$       

P/C 2422 458.70$       2414 572.10$       2402 382.25$       2409 476.75$       764.50$       953.50$       1,529.00$    1,907.00$    

FAM 2422 553.80$       2414 697.50$       2402 461.50$       2409 581.25$       923.00$       1,162.50$    1,846.00$    2,325.00$    

HPHC HMO 18983-0004 033301-0026 IND 2422 205.50$       2414 260.70$       2402 171.25$       2409 217.25$       342.50$       434.50$       685.00$       869.00$       

P/C 2422 417.00$       2414 521.40$       2402 347.50$       2409 434.50$       695.00$       869.00$       1,390.00$    1,738.00$    
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FAM 2562

47.40$         2560 39.50$         79.00$         80.58$         

COBRA 

Group
IND 2563

19.20$         2561 16.00$         32.00$         32.64$         

PPO Plus 

w/Ortho FAM
2582

90.16$         2580 75.14$         150.27$       153.28$       

COBRA 

Group IND
2583

31.85$         2581 26.54$         53.08$         54.14$         

MONTHLY @ 50%BIWEEKLY 20's @ 50% BIWEEKLY 24's @ 50% MONTHLY @ 100%HEALTH PLANS eff 7/1/21

 COBRA @ 102% 

0958-9014

0958-9015

Biweekly 20's @ 100% Biweekly 24's @ 100% MONTHLY @ 100%

0950-6003

0950-6004

DELTA DENTAL PLANS eff 

7/1/21

Summaries of benefits and coverage and plan compairsons can be found online at www.ccmhg.com


