
BCBS Medex 2    

with PDP  

Tufts Medicare 

Preferred HMO 

20% Contribution/Month $84.66 $83.60 

25% Contribution/Month $105.83 $104.50 

30% Contribution/Month $127.00 $125.40 

Monthly 

Rates 

$56.29 

$138.86 

$214.94 

Monthly Rate

$3.55

Age*

Under 30

30 - 34

35 - 39

40 - 44

45 - 49

50 - 54

55 - 59

60 - 64

65 - 69

70 - 74 $3.55

Employees must be enrolled in Life Insurance Prior to Retirement

Rates are based on your age as of 

January 1st of each year.  

Supplemental coverage ends 

when you turn 75 years old.

Please note that all deductions from pension checks 

are taken one month in advance.

Coverage Type

Individual

Retiree Plus Either Spouse or a 

Dependent

Family (3 or More Family Members)

* Please refer to the Summary of Benefits for the new plan design

$0.32

$0.49

$0.66

$1.18

$1.74

BCBS Medicare PPO 

Blue Freedom Rx

$89.40 

Supplemental and AD&D Life Insurance Policy
Amount Per $1,000 of 

Coverage

$0.11

$0.12

$0.13

$0.20

$111.75 

$134.10 

Basic Life and AD&D Insurance $5,000 Policy

City of Newton Health, Dental and Life Insurance Rates

BCBSMA Dental Blue Freedom*

These plans only apply to those who are enrolled in Medicare Parts A & B.  

If you are eligible for Medicare, you must be enrolled and maintain Medicare Part B.  

For non-Medicare health insurance rates, please refer to our websites.

The Hartford

Monthly Rates for Medicare Supplemental and Advantage Plans 

Rates Effective 1/1/2025 - 12/31/2025


