WEEKLY RATES AS OF JULY 1, 2025

GIC Health Plan Rates

FOR THE CITY OF HAVERHILL ENROLLEES

ACTIVE CITY EMPLOYEES
eekly rates (52 weeks)

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 $51.09 $129.95 $61.31 $155.94
Harvard Pilgrim HC Explorer POS $68.54 $169.68 $82.24 $203.61
Harvard PilgrimHC Access | \aioNAL | $83.00 | $185.12 |  $99.60 $222.15
Health New England (HNE) HMO $49.58 $118.91 $59.49 $142.70
MGB Complete HMO $62.97 $166.42 $75.56 $199.70
Wellpoint Total Choice Indemnity $101.23 $224.99 $121.47 $269.99
Wellpoint Community Choice | PPO-type $48.31 $120.07 $57.97 $144.09
Wellpoint Plus PPO-type $63.00 $150.35 $75.60 $180.42

Rates are calculated by the City of Haverhill

*Please refer to specific contracts for dates.

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




