GIC Health Plan Rates
MONTHLY RATES AS OF JULY 1, 2016
FOR THE LABBB COLLABORATIVE ENROLLEES
INCLUDING THE 0.35% ADMINISTRATIVE FEE
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Active Employees

	
	Active Employee Pays Monthly %
	Active Employee Pays Monthly $
	Active Employee Pays Monthly $

	Health Plan
	 
	Individual Coverage
	Family Coverage

	Fallon Health Direct Care
	17.5%
	90.95
	218.30

	Fallon Health Select Care
	17.5%
	120.87
	290.07

	Harvard Pilgrim Independence Plan
	17.5%
	142.88
	348.61

	Harvard Pilgrim Primary Choice Plan
	17.5%
	106.82
	260.64

	Health New England (HMO)
	17.5%
	93.60
	232.06

	NHP Prime (Neighborhood Health Plan) (HMO)
	17.5%
	89.64
	237.53

	Tufts Health Plan Navigator
	17.5%
	120.11
	293.07

	Tufts Health Plan Spirit
	17.5%
	90.18
	217.09

	UniCare State Indemnity Plan/Basic with CIC  (Comprehensive) (Indemnity)
	17.5%
	175.42
	410.63

	UniCare State Indemnity Plan/Basic without CIC (Non-Comprehensive) (Indemnity)
	17.5%
	167.84
	393.04

	UniCare State Indemnity Plan/Community Choice (PPO-TYPE)
	17.5%
	85.34
	204.81

	UniCare State Indemnity Plan/PLUS (PPO-TYPE)
	17.5%
	114.68
	274.07





Non-Medicare Retirees and Survivors

	
	Non-Medicare Retiree/ Survivor Pays Monthly %
	Non-Medicare Retiree/ Survivor Pays Monthly $
	Non-Medicare Retiree/ Survivor Pays Monthly $

	Health Plan
	 
	Individual Coverage
	Family Coverage

	Fallon Health Direct Care
	40%
	207.90
	498.96

	Fallon Health Select Care
	40%
	276.26
	663.02

	Harvard Pilgrim Independence Plan
	40%
	326.57
	796.83

	Harvard Pilgrim Primary Choice Plan
	40%
	244.16
	595.75

	Health New England (HMO)
	40%
	213.95
	530.42

	NHP Prime (Neighborhood Health Plan) (HMO)
	40%
	204.88
	542.93

	Tufts Health Plan Navigator
	40%
	274.54
	669.87

	Tufts Health Plan Spirit
	40%
	206.13
	496.21

	UniCare State Indemnity Plan/Basic with CIC  (Comprehensive) (Indemnity)
	40%
	400.96
	938.58

	UniCare State Indemnity Plan/Basic without CIC (Non-Comprehensive) (Indemnity)
	40%
	383.64
	898.38

	UniCare State Indemnity Plan/Community Choice (PPO-TYPE)
	40%
	195.05
	468.14

	UniCare State Indemnity Plan/PLUS (PPO-TYPE)
	40%
	262.13
	626.45






Medicare Retirees and Survivors


	
	Retiree/Survivor Pays Monthly Per Person

	Health Plan
	%
	$

	Fallon Senior Plan (HMO)*
	40%
	134.47

	Harvard Pilgrim Medicare Enhance (Indemnity)
	40%
	175.67

	Health New England MedPlus (HMO)
	40%
	164.38

	Tufts Health Plan Medicare Complement
	40%
	159.36

	Tufts Health Plan Medicare Preferred* (HMO)*
	40%
	120.42

	UniCare State Indemnity Plan/Medicare Extension (OME) with CIC (Comprehensive) (Indemnity)
	40%
	149.85

	UniCare State Indemnity Plan/Medicare Extension (OME) without CIC (Non-Comprehensive) (Indemnity)
	40%
	145.58


*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.

Rates are calculated by LABBB Human Resources Department
RATE QUESTIONS?   CALL:  339-222-5604

