MONTHLY RATES AS OF JULY 1, 2025

GIC HEALTH PLAN RATES

FOR THE TOWN OF MIDDLEBOROUGH ENROLLEES

INCLUDING THE 0.25% ADMINISTRATIVE FEE

Retirees and Survivors without Medicare

Non-Medicare Plans Non- Non- Non- Non- Non- Non-
Medicare | Medicare | Medicare | Medicare | Medicare | Medicare
Retiree Retiree Retiree Survivor Survivor Survivor
Pays Pays Pays Pays Pays Pays
Monthly % | Monthly $ | Monthly $ | Monthly % | Monthly $ | Monthly $
Health Plan Individual Family Individual Family
Coverage | Coverage Coverage | Coverage
Harvard Pilgrim Health Care Access 20% 575.45 1,283.51 20% 575.45 1,283.51
America- outside of New England
National Network
Harvard Pilgrim Health Care Explorer 40% 475.19 1,176.42 40% 47519 1,176.42
POS/Broad Network
Harvard Pilgrim Quality 20% 177.13 450.50 20% 177.13 450.50
HMO
Limited Network
Harvard Pilgrim Quality 30% 265.69 675.75 30% 265.69 675.75
HMO
Health New England-HMO 20% 171.87 412.23 20% 171.87 412.23
Western Mass Only/ Regional Network
Mass General Brigham Health Plan 20% 218.29 576.92 20% 218.29 576.92
Complete
HMO
Limited to MA Residents/ Broad
Network
Wellpoint Total Choice Indemnity 40% 701.84 1,559.93 40% 701.84 1,5659.93
Broad Network
40% 334.95 832.52 40% 334.95 832.52
Wellpoint Community Choice
PPO-TYPE
Wellpoint PLUS Indemnity 40% 436.81 1,042.41 40% 436.81 1,042.41
Broad Network
ALTUS DENTAL FOR RETIREES  $29.73 Individual $71.66 Family
Retirees and Survivors with Medicare
Medicare Plans Medicare Medicare Medicare Medicare
Retiree Pays | Retiree Pays | Survivor Pays | Survivor Pays
Monthly % Monthly $ Monthly % Monthly $
Health Plan
Harvard Pilgrim Medicare Enhance 25% 117.06 25% 117.06
Health New England Medicare Supplement Plus 25% 117.68 25% 117.68
Tufts Health Plan Medicare Preferred 25% 97.80 25% 97.80
Wellpoint Medicare Extension 25% 119.08 25% 119.08

Rates are calculated by the Town of Middleborough

RATE QUESTIONS? CALL: 508-946-2420/2421 Sue Powers @ Ext. 1127




