
 

 

 

Town of Carlisle Bi-Weekly Pay Deductions (24 week pay) 

7/1/2025-6/30/2026 

BCBS MA Medical (58% Town/42% Employee) 

Plan Individual Family 
BCBS HMO New 

England $225.99 $603.14 

BCBS HMO 
Select $196.61 $524.73 

BCBS PPO Blue 
Care Elect $282.49 $753.92 

 

BCBS MA Dental (100% Employee) 

Plan Individual Family 
Dental Blue Freedom 

High plan $26.77 $78.41 

Dental Blue Freedom 
Low Plan $20.82 $65.30 

 

BCBS MA Vision (100% Employee) 

Plan Individual Emp + Spouse Emp + 1 or more 
Children Family 

Blue 20/20 $2.49 $4.23 $4.36 $6.84 
 



BCBS MA Medical Retirees on Active Plan Monthly Deduction (56/44) 

Plan Individual Family 
BCBS HMO New 

England $473.50 $1,263.72 

BCBS HMO 
Select $411.94 $1,099.44 

BCBS PPO Blue 
Care Elect $591.87 $1,579.65 

 

 

EFFECTIVE 1/1/2025-12/31/2025 

BCBS MA Medical Retiree Plan Monthly Deduction (56/44) 

Plan Individual 
BCBS Medex 2 $200.28 
BCBS Managed 
Blue for Seniors $183.81 

BCBS 
Medicare PPO 

Blue 
$193.16 

 


