
TOWN OF BARNSTABLE SCHOOL FY26
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BCBS MH+ 00-0180279 Family 2413 980.28$      2408 816.90$      1,633.80$   5,446.00$   

Closed to 
new 

enrollments
Individual 2413 392.22$      2408 326.85$      653.70$      2,179.00$   

TEFRA 00-2259117 Parent/Child 2413 785.70$      2408 654.75$      1,309.50$   4,365.00$   

BCBS  Family 2421 525.24$      2413 641.34$      2401 437.70$      2408 534.45$      875.40$      1,068.90$   2,918.00$   3,563.00$   

PPO 00-2360785 00-2345226 Individual 2421 209.52$      2413 256.32$      2401 174.60$      2408 213.60$      349.20$      427.20$      1,164.00$   1,424.00$   

Parent/Child 2421 420.84$      2413 513.36$      2401 350.70$      2408 427.80$      701.40$      855.60$      2,338.00$   2,852.00$   

BCBS Family 2421 431.82$      2413 525.96$      2401 359.85$      2408 438.30$      719.70$      876.60$      2,399.00$   2,922.00$   

HMO 00-2360786 00-4055025 Individual 2421 160.92$      2413 196.02$      2401 134.10$      2408 163.35$      268.20$      326.70$      894.00$      1,089.00$   

Parent/Child 2421 325.08$      2413 395.28$      2401 270.90$      2408 329.40$      541.80$      658.80$      1,806.00$   2,196.00$   

Family 2422 441.90$      2414 559.62$      2402 368.25$      2409 466.35$      736.50$      932.70$      2,455.00$   3,109.00$   

HPHC PPO 18984-0004 028865-0046 Individual 2422 164.52$      2414 211.68$      2402 137.10$      2409 176.40$      274.20$      352.80$      914.00$      1,176.00$   

Parent/Child 2422 332.82$      2414 422.82$      2402 277.35$      2409 352.35$      554.70$      704.70$      1,849.00$   2,349.00$   

Family 2422 401.40$      2414 515.70$      2402 334.50$      2409 429.75$      669.00$      859.50$      2,230.00$   2,865.00$   

HPHC HMO 18983-0004 033301-0026 Individual 2422 149.22$      2414 192.60$      2402 124.35$      2409 160.50$      248.70$      321.00$      829.00$      1,070.00$   

Parent/Child 2422 302.58$      2414 385.56$      2402 252.15$      2409 321.30$      504.30$      642.60$      1,681.00$   2,142.00$   

Type of 
Coverage

Munis 
Code

Munis 
Code

PREMIER 
TABLE

Family 2562 2560

COBRA 
Group

Individual 2563 2561

PPO Plus 
w/Ortho

Family 2582 2580

COBRA 
Group

Individual 2583 2581

82.62$                              

33.66$                              

156.34$                            

55.16$                              27.04$                                         

81.00$                              

33.00$                              

153.27$                            

54.08$                              

Employee  Contribution 
MONTHLY @ 30%

Employee Contribution BIWEEKLY 20 
deductions (10 months) @ 30%

Employee Contribution BIWEEKLY 24 
deductions (12 months) @ 30%

Total Premium 
MONTHLY @ 100%HEALTH PLAN RATES eff 7/1/25

 COBRA @ 102% 

0958-9014

0958-9015

Employee Contribution 
BIWEEKLY 20 deductions (10 

months) @ 100%

Employee Contribution 
BIWEEKLY 24 deductions (12 

months) @ 100%
MONTHLY @ 100%

0950-6003

0950-6004

DENTAL PLAN RATES eff 
7/1/25

48.60$                                         

19.80$                                         

91.96$                                         

32.45$                                         

40.50$                                         

16.50$                                         

76.64$                                         

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


