TOWN OF ASHLAND - GIC PLANS
RETIREES & SURVIVORS WITHOUT MEDICARE 7/1/2026 - 06/30/2027

(Retirees under age 65)

FULL MONTHLY
MONTHLY RETIREE
PREMIUM Retiree % RATES
Harvard Pilgrim Access America (sewice Area- National Network) ‘
PPO Plan - Individual 1511.32 35% 528.96
PPO Plan - Family 3373.67 35% 1180.78
Harvard P| l g I’I m EXp l orer (Service Area - Broad Network)
POS Plan - Individual 1291.24 35% 451.93
POS Plan - Family 3202.98 35% 1121.04
Health NeW England (Service Area - Western Massachusetts)
HMO Plan - Individual 902.23 35% 315.78
HMO Plan - Family 2170.16 35% 759.56
Harvard Pl l g r| m QU al |ty (Service Area - Most of Massachusetts)
HMO Plan - Indivdual 966.63 35% 338.32
HMO Plan - Family 2465.52 35% 862.93
MaSS Genel’a| B”gham Health Complete (Service Area - Broad Network)
HMO Plan - Indivdual 1234.42 35% 432.05
HMO Plan - Family 3277.48 35% 1147.12
Wel l pOl nt TOtaI Ch (0] | ce (Service Area - New England & National Residents)
Indemnity Plan - Indivdual 1827.40 50% 913.70
Indemnity Plan - Family 4065.91 50% 2032.96
Wel l p0| nt CO mmun |ty Ch (0] | ce (Service Area Most of Massachusetts)
PPO-type Plan - Indivdual 903.72 35% 316.30
PPO-type Plan - Family 2256.21 35% 789.67
Well pOl nt PLUS (Service Area - Broad Network)
PPO-type Plan - Indivdual 1161.09 35% 406.38
PPO-type Plan - Family 2778.20 35% 972.37

GIC Retl ree Dental Plan ($1,500.00 maximum per fiscal year - per member)

Indivdual Plan 30.18 100% 30.18
Family Plan 72.73 100% 72.73




