GIC HEALTH PLAN RATES

MONTHLY RATES AS OF JULY 1, 2016
 FOR THE CITY OF LAWRENCE ENROLLEES
 INCLUDING THE 0.35% ADMINISTRATIVE FEE
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	EMPLOYEES
	For Employees Hired
Before July 1, 2003
	For Employees Hired
On or After July 1, 2003

	
	20%
	25%

	
	Employee Pays Monthly
	Employee Pays Monthly

	HEALTH PLAN
	INDIVIDUAL
	FAMILY
	INDIVIDUAL
	FAMILY

	Fallon Health Direct Care
	103.95
	249.48
	129.94
	311.85

	Fallon Health Select Care
	138.13
	331.51
	172.67
	414.39

	Harvard Pilgrim Independence Plan
	163.29
	398.41
	204.11
	498.02

	Harvard Pilgrim Primary Choice Plan
	122.08
	297.88
	152.6
	372.35

	Health New England
	106.97
	265.21
	133.72
	331.51

	NHP Prime (Neighborhood Health Plan)
	102.44
	271.46
	128.05
	339.33

	Tufts Health Plan Navigator
	137.27
	334.94
	171.59
	418.67

	Tufts Health Plan Spirit
	103.06
	248.10
	128.83
	310.13

	UniCare State Indemnity Plan/Basic with CIC (Comprehensive)*
	235.14
	549.67
	283.09
	661.97

	UniCare State Indemnity Plan/Basic without CIC (Non-Comprehensive)
	191.82
	449.19
	239.77
	561.97

	UniCare State Indemnity Plan/Community Choice
	97.53
	234.07
	121.91
	292.59

	UniCare State Indemnity Plan/PLUS
	131.06
	313.23
	163.83
	391.53


 *CIC is an enrollee pay-all benefit.
						
	




	

	


MEDICARE PLANS
	Medicare Retirees Retired on or before July 1, 1994 and SURVIVORS
	Medicare Retirees Retired after July 1, 1994 and who filed for retirement before August 10, 2009

	Medicare Retirees Retired after July 1, 1994 and who filed for retirement on or after August 10, 2009 and on or before October 1, 2009 with a retirement date on or before January 31, 2010
	Medicare Retirees who filed for retirement after October 1, 2009

	
	10%
	15%
	15%
	20%

	
	Retiree/Survivor Pays Monthly
	Retiree Pays Monthly
	Retiree Pays Monthly
	Retiree Pays Monthly

	HEALTH PLAN
	PER PERSON
	PER PERSON
	PER PERSON
	PER PERSON

	Fallon Senior Plan¹
	31.15
	46.73
	46.73
	62.31

	Harvard Pilgrim Medicare Enhance
	43.92
	65.88
	65.88
	87.83

	Health New England MedPlus
	41.10
	61.64
	61.64
	82.19

	Tufts Health Plan Medicare Complement
	39.84
	59.76
	59.76
	79.68

	Tufts Health Plan Medicare Preferred*¹
	27.65
	41.47
	41.47
	55.29

	UniCare State Indemnity Plan/Medicare Extension (OME) with CIC (Comprehensive)*
	47.08
	65.28
	65.28
	83.48

	UniCare State Indemnity Plan/Medicare Extension (OME) without CIC (Non-Comprehensive)
	36.39
	54.59
	54.59
	72.79


1 Benefits and rates of Fallon Senior Plan and Tufts Health Plan Medicare Preferred are subject to federal approval and may change on January 1, 2017.
*CIC is an enrollee pay-all benefit.



	
	NON-MEDICARE RETIREES Retired on or before July 1, 1994 And Survivors
	NON-MEDICARE RETIREES Retired after July 1, 1994 and who filed for retirement before August 10, 2009
	NON-MEDICARE RETIREES Retired on or after August 10, 2009 and on or before October 1, 2009 with a retirement date on or before January 31, 2010
	NON-MEDICARE RETIREES who   filed for retirement after October 1, 2009

	
	10%
	15%
	15%
	20%

	HEALTH PLAN
	Retiree/Survivor Pays Monthly
	Retiree Pays Monthly
	Retiree Pays Monthly
	Retiree Pays Monthly

	
	Individual Coverage
	Family Coverage
	Individual Coverage
	Family Coverage
	Individual Coverage
	Family Coverage
	Individual Coverage
	Family Coverage

	Fallon Health Direct Care
	51.97
	124.74
	77.96
	187.11
	77.96
	187.11
	103.95
	249.48

	Fallon Health Select Care
	69.07
	165.75
	103.60
	248.63
	103.60
	248.63
	138.13
	331.51

	Harvard Pilgrim Independence Plan
	81.64
	199.21
	122.46
	298.81
	122.46
	298.81
	163.29
	398.41

	Harvard Pilgrim Primary Choice Plan
	61.04
	148.94
	91.56
	223.41
	91.56
	223.41
	122.08
	297.88

	Health New England
	53.49
	132.60
	80.23
	198.91
	80.23
	198.91
	106.97
	265.21

	NHP Prime (Neighborhood Health Plan)
	51.22
	135.73
	76.83
	203.60
	76.83
	203.60
	102.44
	271.46


	Tufts Health Plan Navigator
	68.63
	167.47
	102.95
	251.20
	102.95
	251.20
	137.27
	334.64


	Tufts Health Plan Spirit
	51.53
	124.05
	77.30
	186.08
	77.30
	186.08
	103.06
	248.10

	UniCare State Indemnity Plan/Basic with CIC (Comprehensive)*
	139.23
	325.08
	187.18
	437.37
	187.18
	437.37
	235.14
	549.67

	UniCare State Indemnity Plan/Basic without CIC (Non-Comprehensive)
	95.91
	224.6
	143.86
	336.89
	143.86
	336.89
	191.82
	449.19

	UniCare State Indemnity Plan/Community Choice
	48.76
	117.04
	73.14
	175.55
	73.14
	175.55
	97.53
	234.07

	UniCare State Indemnity Plan/PLUS
	65.53
	156.61
	98.30
	234.92
	98.30
	234.92
	131.06
	313.23



*CIC is an enrollee pay-all benefit.
Rates are calculated by the City of Lawrence
RATE QUESTIONS? CALL: 978.620.3065


