[image: image1.png]


Town of West Brookfield

Treasurer/Collectors Office
2 East Main Street ~ PO Box 551
West Brookfield, Massachusetts 01585
Phone: (508) 867-1421 ext. 3

MEMO: TO ALL BENEFIT ELLIGIBLE EMPLOYEES/RETIREES
RE: OPEN ENROLLMENT 
It’s that time of year again: open enrollment begins soon. It runs from May 1st, 2026 to May 28th, 2026. ALL enrollment forms must be received by May 29th for the change to be effective July 1st, 2026. 

*NEW* This year is an employee opt out program. Please see following pages or website link below for more information. This program is only for active benefit eligible employees. 

During open enrollment, you’ll be able to change or add health, dental or vision coverage. If you are not interested in changing your current coverage, you do not need to do anything. Coverage will continue based on your current selection at the new rates below. The new rates will be effective July 1st, 2026.
	Plan Name
	Employee 25% Biweekly
	Retiree 35% Monthly

	Blue Care Elect PPO Individual
	$149.08
	$417.42

	Blue Care Elect PPO Family
	$391.06
	$1,094.98

	HMO Blue NE Individual
	$122.71
	$343.60

	HMO Blue NE Family
	$321.90
	$901.31

	Dental Individual
	$4.95
	$9.90

	Dental Family
	$11.96
	$23.92

	Vision Blue 20/20 Premium Employee 
	$3.39 (100% Employee Paid)
	Not available

	Vision Blue 20/20 Employee + Spouse
	$5.76 (100% Employee Paid)
	Not available

	Vision Blue 20/20 Employee + Children
	$5.93 (100% Employee Paid)
	Not available

	Vision Blue 20/20 Family
	$9.31 (100% Employee Paid)
	Not available


Scan the QR code below to go to the website which will provide information regarding the benefit plans and enrollment forms. Scroll all the way to the bottom of the page for benefit information. 
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Individual forms are required for each plan enrollment or change. One for health, one for dental and one for vision.
Kindly,

Jillian Patch

Treasurer/Collector
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