Cape Cod Municipal Health Group

Funding Rates Effective July 1, 2012

Single Parent/

Self-Funded Health Plans Individual Single Child Family
Master Health Plus $ 1,024.00 $ 2,052.00 $ 2,560.00
Blue Care Elect Preferred PPO $ 717.00 $ 1,439.00 $ 1,795.00
Network Blue HMO $ 564.00 $ 1,131.00 $ 1,510.00
Harvard Pilgrim HMO $ 573.00 N/A $ 1,532.00
Harvard Pilgrim PPO $ 628.00 N/A $ 1,662.00
Medex 3 Enhanced $ 409.00

Harvard Pilgrim Medicare Enhance $ 323.00

Self-Funded Dental Plans Individual Family
Delta Dental Contributory $ 34.00 $ 96.00
Delta Dental Voluntary $ 41.00 $ 103.00

.|
Funding Rates Effective July 1, 2011 (current)

Single Parent/

Self-Funded Health Plans Individual Single Child Family
Master Health Plus $ 1,135.00 $ 2,268.00 $ 2,844.00
Master Medical $ 1,070.00 $ 2,137.00 $ 2,709.00
Blue Care Elect Pref. PPO - Legacy $ 792.00 $ 1,584.00 $ 1,985.00
Blue Care Elect Pref. PPO - Rate Saver $ 673.00 $ 1,346.00 $ 1,687.00
Network Blue HMO - Legacy $ 664.00 $ 1,328.00 $ 1,780.00
Network Blue HMO - Rate Saver $ 564.00 $ 1,128.00 $ 1,513.00
Harvard Pilgrim HMO - Legacy $ 614.00 $ 1,644.00
Harvard Pilgrim HMO - Rate Saver $ 522.00 $ 1,397.00
Harvard Pilgrim PPO - Legacy $ 675.00 $ 1,790.00
Harvard Pilgrim PPO - Rate Saver $ 580.00 $ 1,520.00
Medex 3 - Standard $ 388.00

Medex 3 Enhance $ 440.00

Harvard Pilgrim Medicare Enhance $ 395.00

Self-Funded Dental Plans Individual Family
Delta Dental Contributory $ 34.00 $ 96.00
Delta Dental Voluntary $ 41.00 $ 103.00



