GIC Health Plan Rates
MONTHLY RATES AS OF JULY 1, 2023
FOR THE TOWN OF WINTHROP ENROLLEES

INCLUDING THE .30% ADMINISTRATIVE FEE

Active Employees, Retirees and Survivors without Medicare

Teachers | Teachers | Teachers | Employee | Employee | Employee
Who Who Who and Non- | and Non- | and Non-
Retired Retired Retired Medicare | Medicare | Medicare
Before Before Before Retiree/ Retiree/ Retiree/
July 1, July 1, July 1, Survivor Survivor Survivor
2008 Pay | 2008 Pay | 2008 Pay Pay Pay Pay
Monthly % | Monthly $ | Monthly $ | Monthly % | Monthly $ | Monthly $
Health Plan Individual Family Individual Family
Coverage | Coverage Coverage | Coverage
Harvard Pilgrim Access America 10% 118.04 262.90 15% 177.06 394.36
Harvard Pilgrim Explorer 10% 97.64 241.29 15% 146.46 361.93
Harvard Pilgrim Quality 10% 72.13 182.92 15% 108.20 274.39
Mass General Bigham Health Plan 10% 89.25 235.24 15% 133.88 352.86
Complete
Health New England 10% 73.50 175.76 15% 110.25 263.64
UniCare Total Choice 10% 134.84 298.32 15% 202.26 447.48
UniCare PLUS 10% 88.40 209.80 15% 132.60 314.70
UniCare Community Choice 10% 67.67 166.92 15% 101.51 250.37

Retirees and Survivors with Medicare

Medicare Teachers Who
Retired Before July 1, 2008

Medicare Retirees and
Survivors Pay Monthly Per

Pay Monthly Per Person Person
Health Plan % $ % $
Harvard Pilgrim Medicare Enhance 10% 42.18 15% 63.28
Tufts Health Plan Medicare Preferred 10% 35.28 15% 52.91
UniCare Medicare Extension 10% 42.51 15% 63.77
Health New England Medicare Supplement Plus 10% 43.03 15% 64.54

Rates are calculated by the Town of Winthrop Benefits Office

RATE QUESTIONS? CALL: 617-846-1852 EXT. 1076




