BI-WEEKLY MEDICAL/DENTAL INSURANCE
RATES EFFECTIVE JULY 1, 2023
FOR EMPLOYEES HIRED AFTER JULY 1, 2003

‘ ‘
LAWRENCE

PUBLIC SCHOOLS

Plans

42 Week
(21 Pay Period Employee)

52 Week
(26 Pay Period Employee)

Harvard Pilgrim Health Care Access America

Individual $168.63 $136.20
Family $375.58 $303.35
Harvard Pilgrim Health Care Explorer

Individual $139.49 $112.66
Family $344.69 $278.41
Harvard Pilgrim Health Care Quality

Individual $103.05 $83.23
Family $261.32 $211.07
Health New England

Individual $105.00 $84.81
Family $251.09 $202.80
Mass General Brigham Health Plan Complete

Individual $127.50 $102.98
Family $336.06 $271.43
Unicare State Indemnity Plan Total

Individual $192.63 $155.59
Family $426.17 $344.21
Unicare State Indemnity Plan/Community Choice

Individual $96.68 $78.09
Family $238.45 $192.60
Unicare State Indemnity Plan/PLUS

Individual $126.28 $102.00
Family $299.71 $242.07




