
GIC Health Plan Rates 

MONTHLY RATES AS OF JULY 1, 2026 

FOR THE CITY OF HAVERHILL ENROLLEES  

Rates are calculated by the City of Haverhill 

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

 

 

RETIRED EMPLOYEES/SURVIVORS 
NON-MEDICARE ELIGIBLE  

 
 

  For Retirees 
PRIOR to 05/01/2008 

15% 

For Retirees ON or AFTER 
05/01/2008 

20% 

Indemnity/POS/PPO 
Plans 
25% 

HEALTH PLAN PLAN TYPE INDIVIDUAL FAMILY INDIVIDUAL FAMILY INDIVIDUAL FAMILY 

Harvard Pilgrim HC Explorer POS     $322.81 $800.74 

Harvard Pilgrim HC Quality   HMO $144.99 $369.83 $193.33 $493.10   

Health New England HMO $135.33 $325.52 $180.45 $434.03   

MGB Complete HMO $185.16 $491.62 $246.68 $655.50   

Wellpoint Total Choice  Indemnity     $456.85 $1,016.48 

Wellpoint Community Choice  PPO-type     $225.93 $564.05 

Wellpoint Plus PPO-type     $290.27 $694.55 

Harvard Pilgrim Health Care 
Access America 

NATIONAL     $377.83 $843.42 

 

RETIRED EMPLOYEES/SURVIVORS 

MEDICARE ELIGIBLE  
 

HEALTH PLAN PLAN TYPE 
For Retirees 

PRIOR to 05/01/2008 
15% (PER PERSON) 

For Retirees ON or AFTER 
05/01/2008 

20% (PER PERSON) 

 
Indemnity Plans 

25% (PER PERSON) 
 

Harvard Pilgrim HC Enhance Medicare 
(Indemnity)   $125.87 

Health New England Medicare 
Supplement Plus 

Medicare 
(Indemnity) 

  $126.36 

Tufts Medicare Preferred Medicare 
(HMO) 

$61.02 $81.36  

Wellpoint Medicare Extension Medicare 
(Indemnity) 

  $124.43 

 

 


