GIC Health Plan Rates
WEEKLY RATES AS OF JULY 1, 2026
FOR THE CITY OF HAVERHILL ENROLLEES

Employees Hired Employees Hired ON or

PRIOR to 07/01/2011* AFTER 07/01/2011*
25% contribution rate 30% contribution rate
HEALTH PLAN PLAN TYPE | INDIVIDUAL | FAMILY | INDIVIDUAL FAMILY
Harvard Pilgrim HC Quality HMO-type $55.77 $142.24 $66.92 $170.69
Harvard Pilgrim HC Explorer POS $74.49 $184.79 $89.39 $221.74

Harvard Pilgrim HC Access

America NATIONAL $87.19 $194.63 $104.63 $233.56
Health New England (HNE) HMO $52.05 $125.20 $62.46 $150.24
MGB Complete HMO $71.22 $189.09 $85.46 $226.90
Wellpoint Total Choice Indemnity $105.43 $234.57 $126.51 $281.49
Wellpoint Community Choice | PPO-type $52.14 $130.17 $62.57 $156.20
Wellpoint Plus PPO-type $66.99 $160.28 $80.38 $192.34

*Please refer to specific confracts for dates.

Rates are calculated by the City of Haverhill

| RATE QUESTIONS? CALL: Human Resources (978) 374-2357 |




