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Fallon Community Health Plan Direct 
Care HMO (82/18) $519.74 $1,247.40 $426.19 $93.55 $1,022.87 $224.53 $5,114.24 $1,122.64 $12,274.42 $2,694.38 $43.18 $103.63 $51.03 $122.47 $53.46 $128.30 
Fallon Community Health Plan Select 
Care HMO (82/18) $690.66 $1,657.54 $566.34 $124.32 $1,359.18 $298.36 $6,796.09 $1,491.83 $16,310.19 $3,580.29 $57.38 $137.70 $67.81 $162.74 $71.04 $170.49 
Harvard Pilgrim Independence Plan POS (82/18) $816.43 $1,992.07 $669.47 $146.96 $1,633.50 $358.57 $8,033.67 $1,763.49 $19,601.97 $4,302.87 $67.83 $165.50 $80.16 $195.59 $83.98 $204.90 
Harvard Pilgrim Primary Choice HMO (82/18) $610.40 $1,489.38 $500.53 $109.87 $1,221.29 $268.09 $6,006.34 $1,318.46 $14,655.50 $3,217.06 $50.71 $123.73 $59.93 $146.23 $62.78 $153.19 
Health New England HMO (82/18) $534.87 $1,326.04 $438.59 $96.28 $1,087.35 $238.69 $5,263.12 $1,155.32 $13,048.23 $2,864.25 $44.44 $110.16 $52.51 $130.19 $55.02 $136.39 

NHP Care (Neighborhood Health Plan) HMO (82/18) $512.21 $1,357.32 $420.01 $92.20 $1,113.00 $244.32 $5,040.15 $1,106.37 $13,356.03 $2,931.81 $42.55 $112.76 $50.29 $133.26 $52.68 $139.61 
Tufts Health Plan Navigator POS (82/18) $686.34 $1,674.68 $562.80 $123.54 $1,373.24 $301.44 $6,753.59 $1,482.49 $16,478.85 $3,617.31 $57.02 $139.13 $67.39 $164.42 $70.59 $172.25 

Tufts Health Plan Spirit HMO-type (82/18) $515.32 $1,240.52 $422.56 $92.76 $1,017.23 $223.29 $5,070.75 $1,113.09 $12,206.72 $2,679.52 $42.81 $103.06 $50.60 $121.80 $53.00 $127.60 
UniCareState Indemnity Plan/Basic             
with CIC (Comprehensive) Indemnity (75/25) $1,002.41 $2,346.44 $751.81 $250.60 $1,759.83 $586.61 $9,021.69 $3,007.23 $21,117.96 $7,039.32 $115.66 $270.74 $136.69 $319.97 $143.20 $335.21 
UniCareState Indemnity Plan/Community 
Choice PPO-type (82/18) $487.63 $1,170.35 $399.86 $87.77 $959.69 $210.66 $4,798.28 $1,053.28 $11,516.24 $2,527.96 $40.51 $97.23 $47.88 $114.91 $50.16 $120.38 
UniCareState Indemnity Plan/PLUS PPO-type (82/18) $655.32 $1,566.13 $537.36 $117.96 $1,284.23 $281.90 $6,448.35 $1,415.49 $15,410.72 $3,382.84 $54.44 $130.11 $64.34 $153.77 $67.40 $161.09 

Web Site
PLAN CONTACT INFORMATION

www.tuftshealthplan.com/gic
www.tuftshealthplan.com/gic

(800) 842-4464

(866) 344-4442

(800) 462-5449
(800) 870-9488

Tufts Health Plan Spirit
UniCareState Indemnity Plan/Basic                        

with CIC (Comprehensive)

Phone
(866) 344-4442

Health New England
NHP Care (Neighborhood Health Plan)

Tufts Health Plan Navigator

(800) 542-1499
(800) 542-1499

Plan Name

www.unicarestateplan.com
www.unicarestateplan.com

www.fchp.org/gic
www.fchp.org/gic

www.harvardpilgrim.org/gic
www.harvardpilgrim.org/gic

www.hne.com

www.unicarestateplan.com

www.nhp.com

UniCare State Indemnity Plan/Community Choice
UniCareState Indemnity Plan/PLUS

Fallon Community Health Plan Direct Care

Fallon Community Health Plan Select Care
Harvard Pilgrim Independence Plan

(800) 442-9300
(800) 442-9300

(800) 870-9488
(800) 442-9300

Harvard Pilgrim Primary Choice


