GIC Health Plan Rates
MONTHLY RATES AS OF JULY 1, 2017
FOR THE TOWN OF WEYMOUTH ENROLLEES


Active Employees, Retirees and Survivors without Medicare

	
	Teacher Who Retired Before November 24, 2008 Pays Monthly %
	Teacher Who Retired Before November 24, 2008 Pays Monthly $
	Teacher Who Retired Before November 24, 2008 Pays Monthly $
	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
	 
	Individual Coverage
	Family Coverage

	Fallon Health Direct Care
	17.75%
	98.46
	236.29
	17.75%
	98.46
	236.29

	Fallon Health Select Care
	17.75%
	130.83
	313.98
	17.75%
	130.83
	313.98

	Harvard Pilgrim Independence Plan
	17.75%
	146.31
	356.98
	17.75%
	146.31
	356.98

	Harvard Pilgrim Primary Choice Plan
	17.75%
	110.18
	268.83
	17.75%
	110.18
	268.83

	Health New England
	17.75%
	97.30
	241.22
	17.75%
	97.30
	241.22

	NHP Prime (Neighborhood Health Plan)
	17.75%
	98.35
	260.61
	17.75%
	98.35
	260.61

	Tufts Health Plan Navigator
	17.75%
	129.37
	315.67
	17.75%
	127.37
	315.67

	Tufts Health Plan Spirit
	17.75%
	98.21
	236.42
	17.75%
	98.21
	236.42

	UniCare State Indemnity Plan/Basic with CIC  (Comprehensive)
	20%
	207.76
	486.11
	20%
	207.76
	486.11

	UniCare State Indemnity Plan/Basic without CIC (Non-Comprehensive)
	20%
	198.36
	464.31
	20%
	198.36
	464.31

	UniCare State Indemnity Plan/Community Choice
	17.75%
	92.41
	221.78
	17.75%
	92.41
	221.78

	UniCare State Indemnity Plan/PLUS
	17.75%
	123.05
	293.97
	17.75%
	123.05
	293.97

	
	
	
	
	
	
	


Retirees and Survivors with Medicare

	
	Teacher Who Retired Before November 24, 2008 Pays Monthly Per Person
	Retiree and Survivor Pays Monthly Per Person

	Health Plan
	%
	$
	%
	$

	Fallon Senior Plan*
	12.5%
	42.03
	12.5%
	42.03

	Harvard Pilgrim Medicare Enhance
	12.5%
	52.89
	12.5%
	52.89

	Health New England MedPlus
	12.5%
	49.36
	12.5%
	49.36

	Tufts Health Plan Medicare Complement
	12.5%
	47.79
	12.5%
	47.79

	Tufts Health Plan Medicare Preferred**
	12.5%
	37.64
	12.5%
	37.64


	UniCare State Indemnity Plan/Medicare Extension (OME) with CIC (Comprehensive)
	12.5%
	47.58
	12.5%
	47.58

	UniCare State Indemnity Plan/Medicare Extension (OME) without CIC (Non-Comprehensive)
	12.5%
	46.24
	12.5%
	46.24


Rates are calculated by the Town of Weymouth Benefits Office.

Rate questions? CALL:
Town of Weymouth Retirees – Weymouth Retirement Board 781-331-8721

Active Employees and MTRS – Human Resources 781-340-5010

