GIC HEALTH INSURANCE RATES
EFFECTIVE JULY 1, 2023
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HP Access America National Network 25% 295.10 100 /500 657.26 200/1000
UniCare Total Choice (pev Unicare Basic) 25% 337.12 100 /500 745.80 200/1000
HPHC Explorer (prev HP Independence Plan) Broad Network 25% 244 .10 100/ 500 603.22 200/ 1000

road Networ
UniCare Plus 25% 221.00 100/ 500 524.50 200/ 1000
MGB Complete HMO (prev Aliways Health Partners) 20% 178.50 100/ 500 470.48 200/ 1000
Health New England Regional Network 20% 147.00 100 /400 351.52 200 /800
UniCare Community Choice Limited Network 25% 169.18 100 /400 417.30 200 /800

imited Networl
HPHC Quality (prev HP Primary Choice) 20% 144.28 100 /400 365.84 200/ 800
Consider Flex Spending Consider Flex Spending
to cover these costs to cover these costs
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Tufts Health Plan Medicare Preferred* A'vcl'iglnct:;ee HMO 20% 70.55 141.10
Health New England MedPlus 20% 107.57 215.14
Harvard Pilgrim Medicare Enhance SMedIicare . Indemnity 25% 105.46 210.92

upplemen
UniCare Medicare Extension (OME) 25% 106.28 212.56
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Altus Dental (Employees) 61.10 n/a n/a 160.14
Altus Dental (Retirees) 43.91 87.82 n/a 153.67
VSP Vision (through Altus) 5.06 10.10 12.96 19.82




