GIC Health Plan Rates
MONTHLY RATES AS OF JULY 1, 2016
FOR THE TOWN OF BROOKLINE ENROLLEES
INCLUDING THE 0.35% ADMINISTRATIVE FEE





Active Employees, Retirees and Survivors without Medicare


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

	Health Plan 
	
	Individual Coverage
	Family
Coverage

	Fallon Health Direct Care
	17%
	88.36
	212.06

	Fallon Health Select Care
	17%
	117.41
	281.78

	Harvard Pilgrim Independence Plan
	17%
	138.79
	338.65

	Harvard Pilgrim Primary Choice Plan
	17%
	103.77
	253.19

	Health New England
	17%
	90.93
	225.43

	NHP Prime (Neighborhood Health Plan)
	17%
	87.08
	230.74

	Tufts Health Plan Navigator
	17%
	116.68
	284.70

	Tufts Health Plan Spirit
	17%
	87.60
	210.89

	UniCare State Indemnity Plan/Basic with CIC  (Comprehensive)
	35%
	350.84
	821.25

	UniCare State Indemnity Plan/Basic without CIC (Non-Comprehensive)
	35%
	335.68
	786.09

	UniCare State Indemnity Plan/Community Choice
	17%
	82.90
	198.96

	UniCare State Indemnity Plan/PLUS
	17%
	111.40
	266.24

	
	
	
	



Retirees and Survivors with Medicare


	
	Retiree/Survivor Pays Monthly
Per Person

	Health Plan 
	%
	$

	Fallon Senior Plan*
	17%
	52.96

	Harvard Pilgrim Medicare Enhance
	17%
	74.66

	Health New England MedPlus
	17%
	69.86

	Tufts Health Plan Medicare Complement
	17%
	67.73

	Tufts Health Plan Medicare Preferred*
	17%
	47.00

	UniCare State Indemnity Plan/Medicare Extension (OME) with CIC (Comprehensive)
	17%
	63.69

	UniCare State Indemnity Plan/Medicare Extension (OME) without CIC (Non-Comprehensive)
	17%
	61.87

	
	
	


*Benefits and rates of Fallon Senior Plan and Tufts Health Plan Medicare Preferred are subject to federal approval and may change January 1, 2017.

Retiree Dental Plan rates next page



	GIC RETIREE DENTAL PLAN

	Includes 0.35% Administrative Fee

	Monthly GIC Plan Rates as of July 1, 2016

	[bookmark: _GoBack]$1,250 Maximum Annual Benefit Per Member

	Coverage Type
	Retiree Pays Monthly

	Single
	$29.47

	Family
	71.00












Rates are calculated by the Town of Brookline Benefits Office.
RATE QUESTIONS?
CALL:  Scott O’Shea, Benefits Administrator at (617) 730-2117

