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April 1, 2024 
 
 
Dear City of Springfield Retiree: 
 
The City’s annual health insurance open enrollment is once again upon us. Open Enrollment will 
begin on Wednesday, April 3, 2024 and continue until Wednesday, May 1, 2024 at 4:00PM 
EST.  During this time you have the opportunity to enroll in new benefits or make changes to your 
current health plan. We will continue to offer comprehensive health plans, including dental and 
vision, to all of our retirees at 25% of the full premium cost. There are not many changes to Health 
and Dental/Vision plans this year, put please review this packet, and the Decision Guide from the 
Group Insurance Commission (GIC) carefully, to make the most informed decisions for yourself 
and your family.   
 

GIC Benefits Highlights for Fiscal Year 2025 
• Pharmacy/Prescription Benefits Managers: 

o Active Employees & Non-Medicare Retirees will still have prescription benefits 
administered by CVS Caremark. Prescription benefits (deductible and copays) remain 
unchanged. 

o Medicare prescriptions will remain with CVS SilverScript 
Non-Medicare Plan Changes 

• Effective July 1, 2024, UniCare is changing its name to Wellpoint to reflect their mission of 
supporting GIC members' whole health.  While their name is changing, the doctors, 
hospitals, and most of all, their commitment to the Massachusetts Group Insurance 
Commission (GIC) will remain the same. 

• This means that the plans will now be Wellpoint Community Choice, Wellpoint Plus, 
Wellpoint Total Choice and Wellpoint Medicare Extension. Wellpoint will begin mailing 
new ID cards in June of 2024, prior to the start of the new plan year. Until then, use your 
existing UniCare ID card to access care and services.  
 

Medicare Plan Changes 
• UniCare Medicare Extension will now be named Wellpoint Medicare Extension. 
• No changes for Tufts Health Plan Medicare Preferred (Medicare Advantage) or Health New 

England Medicare Supplement 
 
If you are currently enrolled, GIC Benefit Decision Guides will be mailed directly to your home 
from the GIC during the open enrollment period.  If you do not receive a Decision Guide and would 
like to request one, please contact our office directly at benefits@springfieldcityhall.com or call 
(413) 787-6055. You may also visit the GIC’s website at https://www.mass.gov/gic and view the 
electronic Municipal Benefits Guide.  Please note that the rates provided in the GIC’s Benefit 
Decision Guide are in a monthly format (100% premium) and do not include the cost of the Cigna 
Dental and Vision benefit. 
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For your convenience, we have included a rate sheet in this packet that details your actual GIC 
health plan deductions and your dental/vision plan through Cigna.   
 

Dental & Vision 
The City of Springfield will continue to provide dental and vision coverage. If you want to add or 
cancel dental/vision you will need to complete a Cigna Form which will be included in this packet.  
 
The City offers three Dental plans for FY2025: 
The current base DPO4 Dental Plan and PPO Vision Plan will continue to be offered.   

1.) Employees and Retirees can add supplemental Dental coverage by enrolling in a “Buy-Up” 
DPOB Plan.  The cost of this additional coverage will be paid by the Employee/Retiree. The 
City will continue to provide 75% of the cost of the DPO4 Dental/PPO Vision Plan. 

2.) Employees and Retirees can opt into a lower cost narrow network DHMO Q5100 
Dental/Vision Plan.  This plan has narrow network of providers and City will provide 75% 
of the cost of this plan. 

 
Enrollment in either of these new plans can be completed by calling Cigna at 800-564-7642 or 
completing the Cigna Form and returning it to the Employee Benefits Department.  Deductions for 
these plans will begin in June. 
 
If you would like to receive Cigna Dental/Vision Summaries of Benefits, please reach out to the 
Benefits Department at 413-787-6055 or email benefits@springfieldcityhall.com.  
 

Life Insurance 
The City of Springfield will be changing Life Insurance from Guardian to Boston Mutual effective 
July 1, 2024.  Boston Mutual will continue to offer the Basic Life Insurance policy ($2,000) and a 
Supplemental (Optional) Life Insurance benefit. You needed to enroll in this program when you 
were an active employee in order to participate.  Boston Mutual’s Supplemental insurance will 
reduce in volume at seventy (70), seventy-five (75) and eighty (80).  If you do not want to maintain 
your Life Insurance with Boston Mutual, please reach out to the Benefits Department at 413-787-
6055 or send an email to benefits@springfieldcityhall.com for assistance.  If you haven’t updated 
your beneficiary information in a while, please contact us to update your information. 
 

Health Enrollment Requirements 
All GIC enrollment forms can be completed and signed electronically through a secure email link. 
This electronic capability, myGIC Link, streamlines your benefit enrollment and change process. 
Please call the Employee Benefits Department at (413) 787-6055 or email: 
benefits@springfieldcityhall.com, provide us with an email address, and the link will be forwarded 
to you within 24 hours of the request. 
 
If you are enrolling for the first time, or if you are changing your health plan, you must complete the 
GIC Retiree/Survivor Enrollment/Change Form (Form-RS) and return it, along with any 
supplemental documentation, to the Benefits Office.  All enrollment documents must be received by 
the Benefits Office no later than Wednesday, May 1, 2024 at the close of business (4:00PM 
EST).  All GIC health insurance forms can be completed and signed electronically if you 
prefer; otherwise, paper forms require a wet signature; no copies, emails, or faxes are allowed 
at this time.  Please mail any paper forms to City of Springfield, Attn: Employee Benefits 
Dept., 36 Court Street, Room 18, Springfield, MA 01103. 
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Please ensure that all information requested on the form is complete and all applicable required 
documents are included.  Incomplete forms will be returned to you. We will not be able to process 
incomplete forms until all information is complete. Please note the May 1, 2024 deadline still 
applies even if your form has been returned to you.  
 

Canceling Coverage or Dropping Dependent(s) 
If you plan on canceling your existing plan for yourself and/or your family members, you will need 
to complete the first page of the GIC Retiree/Survivor Enrollment/Change Form (Form-RS) 
electronically or send a paper form back to us.  Please note dropping insurance plans without proof 
of other insurance is only allowed during Open Enrollment. Outside of the Open Enrollment, in order 
to cancel your plan (drop coverage), a qualifying status event is required and you will have to 
provide proof (supporting documentation) within 50 days of the qualifying event, in addition to 
filling out the GIC Retiree/Survivor Enrollment/Change Form (Form-RS). 

 
Friendly Reminders 

Medicare Enrollment – All eligible retirees are required to enroll in Medicare Part A & B to 
maintain their retiree health insurance through the City of Springfield.  This requirement pertains to 
only those eligible for free Part A coverage through Medicare.  

 
Please Note:  If you are eligible to receive Medicare through your spouse and your spouse is 
younger than you; you cannot get Medicare Part A until your spouse reaches age 62.  However, you 
may be subject to a penalty for not enrolling in Part B when you were first eligible at age 65. 
 
Deferred Compensation – If you were enrolled in one of the City’s deferred compensation plans, 
you need to start withdrawals by the time you turn 72 years of age.  Please contact your deferred 
compensation provider (Empower, Nationwide, Valic) to discuss your account and request a 
disbursement form prior to contacting the Benefits Department.  The Benefits Department can sign 
off on your completed disbursement request, but cannot begin the process for you. 
 
Address Changes – Please notify the Employee Benefits Office at 
Benefits@springfieldcityhall.com should your address change so that we may notify your vendor.  
If you move out of your health insurance provider service area, you may need to change your 
insurance plan! 
 
Beneficiaries – Please be sure that your Guardian life insurance beneficiary information is on file 
and up to date. 
 
Dependent Children – If your child reaches the limiting age on the plan (26 years old) – please 
notify the Benefits Department 60 days prior to your child turning 26 so we can make the 
appropriate changes to your plan.  Coverage for a dependent child terminates on the last day of the 
month they turn 26.  Dependent children between the ages of 19 and 26 require a Dependent Age 19 
to 26 Enrollment/Change Form.  
 
Ex-Spouses – If you are covering an ex-spouse on your health insurance and either you or your ex-
spouse remarries, the ex-spouse is no longer an eligible dependent on your plan.  Additionally, ex-
spouses are not eligible to become surviving spouses should the retiree pass away.    
 
Surviving Spouses – If you remarry, you are no longer eligible for the City’s health insurance plan.   
 
Status Changes – Please notify the Benefits Department if your dependent has a change in status: 
 Dependent child turns age 26 
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 Spouse to ex-spouse 
 Spouse turns 65 
 Dependent passes away 
 You remarry (for retirees only, does not include Surviving Spouses) 

 
If you have any questions or concerns, please feel free to visit our Employee Benefits website at 
https://www.springfield-ma.gov/hr/benefits.  You may also call us at (413) 787-6055 or send an 
email to benefits@springfieldcityhall.com.  Our office is open during normal business hours 
Monday through Friday 9:00AM - 4:00PM. 
 
Thank you, 
 
City of Springfield Benefits Team 
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City of Springfield, MA 
Employee Benefits Department  
Health & Dental/Vision Premiums 
Coverage for FY24 (7/1/23 – 6/30/24) 
 
 
 

Non-Medicare Insurance Rates for Active Employees & Retirees 
(Rates begin June 2024 for July 1st Coverage) 

 
 

 
Plan Name 

 
Coverage 

 
52 Weeks 

 
26 Weeks 

 
22 Weeks 

 
Monthly 

Cigna Dental/Vision Plan- Base DPO4 Individual 1.63 3.27 3.86 7.08 
 Family 3.78 7.56 8.94 16.39 
      
Dental Buy-Up DPOB Individual 2.76 5.52 6.52 11.95 
*Supplemental paid by EE/RET Family 6.92 13.85 16.36 30.00 
      
Narrow Network Dental/Vision DHMO Q5100 Individual 1.51 3.03 3.58 6.56 
 Family 3.27 6.54 7.73 14.16 
      
Health New England Individual 44.90 89.80 106.13 194.56 
 Family 107.71 215.42 254.59 466.74 
      
Wellpoint Community Choice Individual 42.98 85.96 101.59 186.24 
 Family 106.68 213.36 252.15 462.27 
      
Harvard Pilgrim Quality Individual 45.46 90.93 107.46 197.01 
 Family 115.72 231.44 273.52 501.45 
      
Wellpoint Plus Individual 55.31 110.61 130.72 239.66 
 Family 131.77 263.54 311.46 571.01 
      
Mass General Brigham Complete Individual 56.40 112.81 133.32 244.42 
 Family 149.16 298.32 352.56 646.36 
      
Harvard Pilgrim Explorer Individual 61.61 123.22 145.62 266.97 
 Family 152.65 305.30 360.80 661.48 
      
Wellpoint Total Choice Individual 86.62 173.23 204.73 375.34 
 Family 192.21 384.43 454.33 832.93 
      
Harvard Pilgrim Access America Individual 72.66 145.31 171.74 314.85 
 Family 162.07 324.15 383.08 702.32 
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City of Springfield, MA 
Employee Benefits Department  
Health & Dental/Vision Premiums 
Coverage for FY24 (7/1/23 – 6/30/24) 
 
 

 
Medicare Insurance Rates for Retirees 

(Rates begin June 2024 for July 1st Coverage) 
 

 
 Dental Buy-Up DPBO deductions are in addition to your Cigna Dental/Vision Base DPO4 Plan 

deductions.  The City does not contribute to the Buy-up portion of the plan. 
 
 
 
 
 
 
 
 

Plan Name Coverage Monthly Health + 
Dental 

Cigna Dental/Vision Plan – Base DPO4 Individual 7.08  
 Family 16.39  
    
Dental Buy-Up DPOB Individual 11.95  
*Supplemental paid by EE/RET Family 30.00  
    
Narrow Network Dental/Vision DHMO Q5100 Individual 6.56  
 Family 14.16  
    
Wellpoint Medicare Extension Individual 111.17 118.25 
 Family 222.34 238.73 
    
Health New England Medicare Supplement Plus Individual 109.70 116.78 
 Family 219.40 235.79 
    
Harvard Pilgrim Medicare Enhance Individual 109.03 116.11 
 Family 218.07 234.46 
    
Tufts Health Plan Medicare Preferred Individual 90.96 98.04 
*Medicare Advantage Product Family 181.92 198.31 
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