CITY OF LAWRENCE RETIREE RATES
£ A Government Insurance Commission (GIC)
93 Health Plan Rates : j
A Effective July 2026
NON - MEDICARE / MONTHLY PLAN FOR RETIREES
CODES ENDING IN P FOR PENSION
10% 15% 20%
Plan CODE Monthly Rate Type Monthly Rate Type Monthly Rate Type
Retired Before 7/1/1994 Retired 7/1/94-10/1/2009 Retired after 10/1/2009
Harvard Pilgrim Health Care Access America
(Formerly Unicare Basic w/CIC) HAAAI $151.13 |ind $226.70 |Ind $302.26 |ind
(Formerly Unicare Basic no CIC) HAAAF $337.37 |Fam $506.05 |Fam $674.73 |Fam
Harvard}’ﬂ
¥ HealthCare Reirees living outside of New England*
Harvard Pilgrim Heaith Care Explorer
(Formerly Harvard Independence) HAEXI $129.12 |ind $193.69 |ind $258.25 |Ind
(Formerly Tufts Health Navigator) . HAEXF $320.30 |Fam $480.45 |Fam $640.60 |Ffam
H
Harvard Pilgrim Health Care Quali
(Formerly Harvard Primary Choice) HARCI $ 96.66 |ind $144.99 |ind $193.33 |Ind
(Formerly Tufts Health Plan Spirit) HARCF $246.55 |Fam $369.83 |Fam $493.10 |Fam
HLNEI $ 90.22 |(ind $135.33 |ind $180.45 |Ind
HLNEF $217.02 |Fam $325.52 |Fam $434.03 |Fam
Mass General Brigham Health Plan Complete
(Formerly Always/NHP Care) 'MGBHI $123.44 |ind $185.16 |Ind $246.88 |Ind
5 Mass MGBHF $327.75 |Fam $491.62 |Fam $655.50 |Fam
— General
Brigham
Wellpoint Total Choice
(Formerly Unicare Basic w/CIC) UNTCI $182.74 |ind $274.11 |ind $365.48 |Ind
(Formerly Unicare Basic no CIC) UNTCF $406.59 |Fam $609.89 |Fam $813.18 |Fam
Weiipom‘l‘. -Retirees must live in New England *
Wellpoint Community Choice
e UNCCI $ 90.37 |ind $135.56 |Iind $180.74 |ind
Wellpoint UNCCF $225.62 |Fan $338.43 |Fran $451.24 |Fan
Wellpoint PLUS
T - UNPPI $116.11 |ind $174.16 |ind $232.22 |Ind
Wellpoint UNPPF $277.82 [Fam $416.73 [Fam $555.64 |Fam
* New England residence (MA, CT, RI, NH, ME, VT)




CITY OF LAWRENCE RETIREE RATES
Government Insurance Commission (GIC)
Health Pfan Rates
Effective July 2026

MEDICARE ELIGIBLE PLANS /| MONTHLY FOR RETIREES

10% 15% 20%
Plan CODE Monthly Rate Type CODE Monthiy Rate Type CODE Monthly Rate Type
Retired Before 7/1/1994 Retired 7/1/94-10/1/2009 Retired after 10/1/2009
Harvard Pilgrim Health Care Medicare Enhance
(Formerly Harvard Medicare Enhanc: HARMI $ 50.35 |ind $ 75.53 |ind $ 100.70 |{ind
$ 201.40 |ind+

(Formerly Tufts Medicare Complimer HARMP $ 100.70 |ind+ $ 151.05 |ind+

Health New England Medicare Supplement

(Formerly HNE Medicare Plus) HLNMI $ 50.54 |ind $ 75.82 |ind $ 101.09 |ind
HLNMP $ 101.09 (ind+ $ 151.63 |ind+ $ 202.18 |ind+

** National Plan

Tuft Health Plan Medicare Preferred

o THMPI $ 40.68 |ind $ 61.02 |ind $ 81.36 |Ind
TUFTS {fi HealthPlan THMPP $ 81.36 |md+ $  122.04 [+ $  162.72 |~
Ny lngt smaré 10 ecp. v ity
** Most of Massachusetts
Wellpoint Medicare Extension
(Combined with and without CIC) UMWCI $ 49.77 |ind $ 74.66 |ind $ 99.54 |ind
L UMWCP $ 99.54 |ind+ $ 149.31 |ind+ $ 199.08 |ind+
Wellpoint
' *National Plan
DENTAL RATES EFFECTIVE 7/1/2026
DB1 ALTUS SINGLE $8.38
DB2 ALTUS PLUS 1 $16.75
DB3 ALTUS FAMILY $20.25
DB4 ALTUS WIDOW $20.94

DB4 ALTUS WIDOW FAMILY $50.63



