FY27 GIC HEALTH PLAN RATES

TOWN OF NORTH ANDOVER SUBSCRIBERS

EFFECTIVE JULY 1, 2026

ACTIVE EMPLOYEES

MONTHLY PAYCHECK AMOUNT
2026-2027 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% PT55.66 | S1686.84 | 9755.66 P16%68s
Harvard Pilgrim

POS 25% (A)
EXPLORER Broad | "VEMY | gsy(p 32281 80075 545193 5112104
Harvard Pilgrim HMO Most of MA
QUALITY Limited (see map) 25% 5241.66 | 3616.38 P241.66 °616.38
Wellpoint Indemnity New England & o
TOTAL CHOICE N lew England 50% $913.70 $2032.96 $913.70 $2032.96
Wellpoint PPO
PLUS Broad New England 25% $290.27 $694.55 $290.27 $694.55
We"p°int PPO Most of MA
COMMUNITY CHOICE Limited | (see map) 20% | 918074 | 945124 | 518074 | $451.24
Mass General Brigham HMO
COMPLETE HMO Broad | "'OTMA % | 3061 OBIDET | 030861 ) 51937
Health New England HMO Western MA
HNE HMO Regional Pe— 25% $225.56 = $542.54 | $225.56 | $542.54

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




