(Revised Monthly Insurance Rates (costs include Basic Life Insurance and cost of Health Plan)
Comparison Sheet Between Annual Enrollment Rates effective *July 1, 2009 and Annual Enrollment Rates effective July 1, 2010
Previous Year’s Rates Based on Rate Change as of *Feb. 1, 2009
	Non-Medicare Plans

Health Plan Costs 

(including Basic Life $5,000)
	Employees hired on or before

June 30, 2003 (regardless of salary) will pay 20% 
	Employees hired after 

June 30, 2003 will pay 

25%
	Full Cost Premium



	Basic Life Insurance $5,000 Cost

Former cost of Basic Life
	$1.37
$0.80
	$1.71
$1.06
	$6.85

$5.30

	Health Plan Costs (including Basic Life $5,000 Insurance):
	Basic Life 

&

Individual

Health
	Basic Life

&

Family

Health
	Basic Life

&

Individual

Health
	Basic Life

&

Family

Health
	Basic Life

&

Individual

Health
	Basic Life

& 

Family

Health

	Fallon Community Health Plan - Direct Care - HMO
Last Year’s Cost
	$84.34
$76.65
	$200.50
$182.03
	$105.43
$95.81
	$250.62
$227.54
	$423.16
$383.23
	$1,015.56
$  910.15

	Fallon Community Health – Select Care (HMO)
Last Year’s Cost
	$100.90
$91.66
	$240.23
$218.07
	$126.12
$114.58
	$300.29
$272.59
	$507.58
$458.32
	$1,218.19
$1,090.37

	Harvard Pilgrim Independence Plan (PPO)
Last Year’s Cost
	$121.97
$98.48
	$295.95
$235.40
	$152.46
$123.10
	$369.93
$294.25
	$609.85
$492.39
	$1,479.74
$1,177.01

	Harvard Pilgrim Primary Choice Plan (HMO)
	$97.08
	$235.16
	$121.35
	$293.95
	$485.42
	$1,175.81

	Health New England (Western MA) HMO
Last Year’s Cost
	$84.17
$81.66
	$206.63
$200.38
	$105.21
$102.07
	$258.28
$250.48
	$420.86
$408.29
	$1,033.14
$1,001.91

	NHP Care (Neighborhood Health) HMO

Last Year’s Cost
	$84.07
         $78.40
	$220.53
$205.49
	$105.09
$ 97.99
	$275.66
$256.86
	$421.79
$391.98
	$1,117.73
$1,027.44

	Tufts Health Plan Navigator (PPO)
Last Year’s Cost
	$117.35
$ 98.63
	$282.97
$235.72
	$146.68
$123.28
	$353.71
$294.64
	$586.74
$493.14
	$1,414.86
$1,178.58

	Tufts Health Plan Spirit (EPO)
	$ 93.42
	$224.86
	$116.77
	$281.08
	$467.08
	$1,124.32

	UniCare State Indemnity Plan/Basic w/CIC* UNICARE
Last Year’s Cost
	$191.77
$173.96
	$445.47
$403.96
	$230.46
$209.09
	$535.35
$485.57
	$810.71
$736.07
	$1,883.63
$1,709.62


	UniCare State Indemnity Plan/Basic without CIC (Non-Comprehensive)
Last Year’s Cost
	$154.73
$140.53
	$359.54
$326.41
	$193.42
$175.66
	$449.42
$408.02
	$773.67
$702.64
	$1,797.70
$1,632.07

	UniCare State Indemnity Plan/ Community CHOICE
	$82.69
$77.01
	$196.54
$183.00
	$103.37
$ 92.26
	$245.68
$228.74
	$413.47
$385.04
	$ 982.72
$  914.98

	UniCare State Indemnity Plan PLUS

Last Year’s Cost
	$113.57
$101.21
	$269.13
$239.67
	$141.96
$126.51
	$336.41
$299.58
	$572.21
$506.06
	$1,365.58
$1,198.33


*CIC:  Catastropic Illness Coverage – (with/CIC plan pays 100% of a reasonable fee, without CIC plan pays 80% of reasonable fee)  Inv. CIC: $37.04/mo, Family CIC: $85.93/mo. HMO – Health Maintenance Org. – provides coverage by a network of hospitals, doctors and others within a certain geographic area.  HMOs require selection of a PCP who coordinates your care and does not offer out-of-network benefits. PPO (Preferred Provider Org.) – provides a network of doctors, hospitals and others, but also provides a lower level of benefits for treatment by out-of network providers.  PPO Plans do not require the selection of a PCP.  PPO members do not need referrals for specialists.  EPO- no PCP required, no referrals required, no out-of network benefits except emergencies.  PCP (primary care physician)
