TOWN OF DEDHAM

SENIOR HEALTH INSURANCE PLAN RATES
JANUARY 1, 2026 - DECEMBER 31, 2026

Must be a MEDICARE Part A and Part B eligible retiree, retiree's spouse, retiree's dependent or a
surviving retiree's spouse. All senior plans incorporate Medicare Part D (Prescription Drug Plan (PDP).

Rates are per person.

Town Retiree
Monthly Pays 50% Pays 50%

HEALTH PLANS Premium Monthly Monthly
BLUE CROSS BLUE SHIELD OF MASSACHUSETTS
MEDEX 2 with OBRA90 BENEFITS 524.00 262.00 262.00
MANAGED BLUE FOR SENIORS 478.00 239.00 239.00
HARVARD PILGRIM HEALTH CARE
HARVARD MEDICARE ENHANCE 508.00 254.00 254.00
TUFTS HEALTH PLAN
TUFTS MEDICARE PREFERRED HMO (TMP) 423.00 211.50 211.50
FALLON COMMUNITY HEALTH
MEDICARE PLUS PREMIER 358.00 179.00 179.00




