GIC Health Plan Rates
MONTHLY RATES as of January 1, 2017
FOR the tOWN OF WINCHENDON ENROLLEES



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
	40/50%
	Individual

Coverage
	Family

Coverage

	Fallon Health Direct Care (HMO)
	35/50%
	181.91/259.87
	436.59/623.70

	Fallon Health Select Care (HMO)
	40/50%
	276.26/345.33
	663.02/828.77

	Harvard Pilgrim Independence Plan (PPO)
	40/50%
	326.57/408.21
	796.83/996.03

	Harvard Pilgrim Primary Choice Plan (HMO)
	4050%
	244.16/305.20
	595.75/744.69

	Health New England (HMO)
	35/50%
	187.20/267.43
	464.12/663.02

	NHP Care (HMO)
(Neighborhood Health Plan)
	35/50%
	179.27/256.10
	475.06/678.66

	Tufts Health Plan Navigator (PPO)
	40/50%
	274.53/343.17
	669.87/837.34

	Tufts Health Plan Spirit (HMO-type)
	35/50%
	180.36/257.66
	434.18/620.26

	UniCare State Indemnity Plan/Basic with CIC (Comprehensive)
	40/50%
	400.96/501.20
	938.57/1173.22

	UniCare State Indemnity Plan/Basic without CIC (Non-Comprehensive)
	40/50%
	383.63/479.54
	898.38/1122.98

	UniCare State Indemnity Plan/ Community Choice (PPO-type)
	35/50%
	170.67/243.81
	409.62/585.17

	UniCare State Indemnity Plan/PLUS (PPO-type)
	40/50%
	262.12/327.66
	626.45/783.06


Retirees and Survivors with Medicare
	
	Retiree and Survivor Pays Monthly Per Person

	Health Plan 
	%
	$

	Fallon Senior Plan* (HMO)
	50%
	168.08

	Harvard Pilgrim Medicare Enhance (Indemnity)
	50%
	219.58

	Health New England MedPlus (HMO)
	50%
	205.48

	Tufts Health Plan Medicare Complement (HMO)
	50%
	199.19

	Tufts Health Plan Medicare Preferred* (HMO)
	50%
	150.52

	UniCare State Indemnity Plan/Medicare                                                                                                        Extension (OME) with CIC (Comprehensive)
	50%
	187.31

	UniCare State Indemnity Plan/Medicare Extension (OME) without CIC (Non-Comprehensive)
	50%
	181.97


*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.
RETIREE DENTAL PLAN (if applicable) GIC will provide dollar amounts

	GIC RETIREE DENTAL PLAN

Includes 0.35% Administrative Fee

	Monthly GIC Plan Rates as of July 1, 2016

	$(TBD by GIC) Maximum Annual Benefit per Member

	Coverage Type
	Retiree Pays Monthly

	Single
	$29.47

	Family
	$71.00


Rates are calculated by the Town of Winchendon Human Resources Department
Rate questions?   CALL:  978-297-0152

