HEALTH/DENTAL INSURANCE PLANS OFFERED BY THE CITY OF BROCKTON

COBRA RATES EFFECTIVE 07/01/2020-06/30/2021

BC/BS MEDEX 2
**Effective January 1st through December 31st

BC/BS MEDEX 2 WITHOUT PRESCRIPTION

**Effective January 1st through December 31st

BC/BS BLUE CARE ELECT PREFERRED (PPO)

BC/BS NETWORK BLUE NEW ENGLAND

HARVARD PILGRIM CHOICENET BEST BUY
TIERED COPAYMENT HMO MASSACHUSETTS

BC/BS DENTAL BLUE FREEDOM PLAN

102%

102%

102%

102%

102%

102%

TOTAL COST

IND FAMILY
$380.98
$192.97

$1,010.93  $2,630.45

$922.92 $2,295.98

$896.29 $2,332.11

$42.76 $104.54




