FY26 GIC HEALTH PLAN RATES

TOWN OF NORTH ANDOVER SUBSCRIBERS

EFFECTIVE JULY 1, 2025

ACTIVE EMPLOYEES

MONTHLY PAYCHECK AMOUNT
2025-2026 RATES

COLUMN A COLUMN B

For Active Subscribers in GIC For Active Subscribers in GIC
as of December 31, 2012 on or after January 1, 2013

Plan Service Employee
GIC Provider Network Area Contribution Family Family

Harvard Pilgrim

Outside of

ACCESS AMERICA Natnonal New England 50% $719.31  $1604.39  $719.31 = $1604.39
Harvard Pilgrim

POS 25% (A)
EXPLORER Broad | NOWEEENd | il o) $296.99 | $735.27 | $41579 | $1029.37
Harvard Pilgrim
QUALITY L:n“i"tg o ot 25% | $221.41 | $56313 | $22141 | $563.13
We"p0int Indemnity | New England & o
TOTAL CHOICE National | International 50% $877.30 | $1949.92 | $877.30 | $1949.92
Wellpoint PPO
PLUS Broag | NewEngland | 25% $273.01 | $651.51 | $273.01 | $651.51
We"p0int PPO Most of MA
COMMUNITY CHOICE Limited (see map) 20% $167.48 $416.26 $167.48 $416.26
Mass General Brigham HMO
COMPLETE HMO Broad All of MA 25% $272.87 $721.15 $272.87 $721.15
Health New England HMO Western MA
HNE HMO Regional (see map) 25% $214.84 $515.29 $214.84 $515.29

DELTA DENTAL PLAN RATES

Active Employees

MONTHLY DEDUCTION AMOUNTS

Delta Dental Individual or Family Plan (January-December)
Monthly INDIVIDUAL FAMILY
Per Month $54.00 $137.00

Rates are calculated by the Town of North Andover

QUESTIONS? CALL SCHOOL HUMAN RESOURCES & PAYROLL 978-794-1503




FY26 GIC HEALTH PLAN RATES

TOWN OF NORTH ANDOVER SUBSCRIBERS

EFFECTIVE JULY 1, 2025

ACTIVE EMPLOYEES

26 PAYCHECKS
2025-2026 RATES

COLUMN A COLUMN B

For Active Subscribers in GIC For Active Subscribers in GIC
as of December 31, 2012 on or after January 1, 2013

Plan Service Employee
GIC Provider Network Area Contribution Family Family

Harvard Pilgrim

Outside of

ACCESS AMERICA Natlonal New England 20% SRR 780220 735968 80220
Harvard Pilgrim

POS 25% (A)
o PLORER Jos NewEngland | 27’ - $148.50 | $367.64 $207.90 | $514.69
Harvard Pilgrim
QUALITY Narrow | feeman | 2% | $11071 | §28157 | $11071 | $28157
WeIIpoint Indemnity | New England & o
TOTAL CHOICE National | Intemational | 0% | 5438.65 | 3974.96 | 3438.65 | 5974.96
Wellpoint PPO
PLUS Broad New England 25% 5136-51 5325'76 $136'51 5325'76
We"p°int PPO Most of MA o
COMMUNITY CHOICE Limited (see map) 20% 283.74 #208.13 °83.74 P20813
Mass General Brigham HMO
NG Brond All of MA 25% $136.44 = $360.58 $136.44 $360.58
Health New England HMO Western MA
HNE HMO Regional | Geemap) | 25% | $107.42 | 5257.64 | $107.42 | $257.64

DELTA DENTAL PLAN RATES

Active Employees
DEDUCTION AMOUNTS

Delta Dental Individual or Family Plan (January-December)

26 Paychecks INDIVIDUAL FAMILY
Bi-Weekly $27.00 $68.50
Per Month $54.00 $137.00

Rates are calculated by the Town of North Andover

QUESTIONS? CALL SCHOOL HUMAN RESOURCES & PAYROLL 978-794-1503




FY26 GIC HEALTH PLAN RATES

TOWN OF NORTH ANDOVER SUBSCRIBERS

EFFECTIVE JULY 1, 2025

ACTIVE EMPLOYEES

21 PAYCHECKS
2025-2026 RATES

COLUMN A COLUMN B

For Active Subscribers in GIC For Active Subscribers in GIC
as of December 31, 2012 on or after January 1, 2013

Plan Service Employee
GIC Provider Network Area Contribution Family Family

Harvard Pilgrim

Outside of

ACCESS AMERICA Natlonal New England °0% 345430 | 51013.30 215430 101320
Harvard Pilgrim

POS 25% (A)
ok pos New England o $187.57 = $464.38 = $262.60 | $650.13
Harvard Pilgrim HMO Most of MA
ATy MO | Moot v 25% $139.84  $355.66 & $139.84 & $355.66
WE||P0int Indemnity | New England & o
TOTAL CHOICE National | International | 0% | 9554.08 | 3123153 | 3$554.08 | $1231.53
Wellpoint PPO
PLUS Broad New England 25% $172.43 $411.48 $172.43 3411.48
Wellpoint PPO Most of MA o
COMMUNITY CHOICE Limited | (seemap) 20% | $105.77 | 526290 | 510577 | $262.90
Mass General Brigham HMO
COMPLETE HMO Broad | MMA |2 17230 1 SA5546 | 517234 | 545546
Health New England HMO Western MA
HNE HMO Regional (cce map) 25% $135.69 & $325.45 = $135.69 | $325.45

DELTA DENTAL PLAN RATES

Active Employees
DEDUCTION AMOUNTS

Delta Dental Individual or Family Plan (January-December)

21 Paychecks INDIVIDUAL FAMILY
Bi-Weekly $34.11 $86.52
Per Month $54.00 $137.00

Rates are calculated by the Town of North Andover

QUESTIONS? CALL SCHOOL HUMAN RESOURCES & PAYROLL 978-794-1503




