
Benefit Plan Total 2024 Monthly Rates
Harvard Best Buy HMO
Employee $736.53
Employee + Child(ren) $1,620.35
Employee + Spouse/Domestic Partner $2,099.10
Employee + Family $2,209.59

Harvard HMO
Employee $924.49
Employee + Child(ren) $2,033.89
Employee + Spouse/Domestic Partner $2,634.78
Employee + Family $2,773.47

Harvard HDHP w/HSA   
Employee $677.05
Employee + Child(ren) $1,489.53
Employee + Spouse/Domestic Partner $1,929.60
Employee + Family $2,031.19

Delta Dental - Standard
Employee $49.20
Employee + Child(ren) $108.24
Employee + Spouse/Domestic Partner $140.20
Employee + Family $147.58

Delta Dental - High
Employee $54.52
Employee + Child(ren) $119.96
Employee + Spouse/Domestic Partner $155.40
Employee + Family $163.58

Eyemed Vision
Employee $5.24
Employee + Child(ren) $11.50
Employee + Spouse/Domestic Partner $14.90
Employee + Family $15.70
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