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e Today we share our recommendation for the award of the Final Seal of Approval
(SOA) for health and dental benefit plans to be offered for sale through the Health
Connector in 2016 for coverage starting January 1, 2016

e We will also be detailing our recommendation for the 2016 ConnectorCare program,
including the selected carriers, regions and member contributions

Mar Dec
vk 3/28: 2015 SOA Launch
*5/15: RFR Responses Due from new Issuers

* 6/1: Recertification Responses Due from existing Issuers

* 7/9: Conditional SOA Awarded
*8/15: Premium rate filing due to DOI

Y TODAY: Final SOA Awarded

* 11/1 Open Enroliment
Begins
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2016 SOA Highlights: Product Shelf

For 2016, we sought to simplify the consumer shopping experience by
reducing the total number of plans available.

e |nJuly, we presented to you the responses we received from our returning 11 medical and 5
dental carriers, and proposed awarding the conditional SOA to:

— 25 Qualified Dental Plans (QDPs) (comparable to 2015)
— 84 Qualified Health Plans (QHPs), a 34% reduction from 2015 (126 plans)

= Included 14 proposed Bronze plans, accepted for the conditional SOA subject to additional review

e Today, we are presenting you with our recommendation for the final award of the 2016 SOA,
which reflects additional analysis based on the final plan designs and rates put on file by the
Division of Insurance for the 2016 benefit year

— 25 QDPs for final SOA (recommendation remains unchanged)

— 83 QHPs for final SOA (recommendation modified to confirm acceptance of Bronze plans)

= 13 Bronze plans, reflecting updated Bronze plan designs, including one carrier’s election to withdraw their plan, as
permissible by the RFR

— 7 ConnectorCare plans, based on a review of program needs and silver rates



2016 SOA Highlights: Renewals and H
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e More than 90% of our members will be renewed into the same plan for 2016

— The remainder are in plans being closed by carriers who will be mapped to a similar plan
offered by their same carrier

e Unsubsidized/Advance Premium Tax Credit (APTC)-only members will see an
increase in premiums, similar to the broader merged market, while dental
members will see a small decrease

Average Changes in Premium: 2015 to 20161
Health - Unsubsidized/APTC-only

AEEREEl e ConnectorCare? Dental
(Division of L Bronze
Silver
Insurance)
~38,000 members ~10,000 members ~120,000 members ~42,000 members

T (o Lo 2l Ll

1 Weighted by enroliment
2 Change in underlying selected Silver plan premiums,
not directly reflected in member contributions



SOA Review Process

Affordable Care Act (ACA)
Standards

Licensure and accreditation
Network adequacy

Service Area (prohibition on
“cherry-picking” against under-
served markets)

Essential Health Benefit (EHB),
cost-sharing limits and actuarial
value (AV) requirements
Premium review

Fair marketing practice
Transparency of coverage

Quality Improvement Strategy
(QIS), Quality Reporting Standards
(QRS) and QHP Enrollee
Satisfaction Survey

All other requirements necessary
for Division of Insurance (DOI)
approval
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Health Connector SOA Requirements

Product portfolio:

— Must offer one Platinum, two Gold, one Silver - each on
broadest commercial with option of one additional alternative
network

— Option to propose up to three non-standardized plans

Must submit one Bronze plan of their own design for consideration;
may request to withdraw if Health Connector receives at least two
other Bronze plans per service area Issuers may be permitted to
propose one additional version on a different network for a maximum
of two possible Bronze plans

Must propose a Catastrophic plan, but may request to withdraw if
Health Connector receives at least two other Catastrophic plans per
Service Area

Must propose a “wrap-compatible” Silver plan for the ConnectorCare
program that complies with the Health Connector’s network adequacy
requirements for this population; plans may be offered on an any
network type, including a narrower network, or a network that is
broader than their standard commercial network

Product portfolio:

— Must offer one plan for each standardized plan design: Pediatric-
only, Family High and Family Low

— Option to propose three non-standardized plans




Qualified Dental Plan (QDP)
Recommendation



Qualified Dental Plans: Proposed H
Product Shelf HEALTH
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e All five Issuers have submitted at least one offering for each of the required three
standardized plan designs: Pediatric-only, Family High and Family Low

e Six non-standardized plan designs have been proposed by three Issuers, five of
which were offered in 2015, with one new plan design: the Delta Dental EPO Family
Basic Exclusive Network

All Plans

Non- Small Standardized Plans Non-Standardized Plans
Issuers Group | Group
b |6 | oo T v v Jrom | v | o [ iow [ o
1 1 1 3

Altus Dental vV v 0 3
Delta Dental of MA v vV 3 2 2 7 2 1 3 10
Blue Cross Blue
Shield of MA v 1 1 1 3 1 l 4
(BCBSMA)
Guardian v 1 1 1 3 0 3
MetLife v 1 1 1 3 1 1 2 5

_ Standardized Plans All Plans
 Nenaow 10

19




Qualified Dental Plans:
Standardized Plan Premiums HEALTH
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Delta Dental - Delta Dental - Delta Dental - . .
BCBSMA EPO PPO Premier Guardian MetLife

Non-Group

Enroliment 36,192

Pediatric-only n/a $35.11 $41.45 $56.29 n/a n/a
Family High n/a $36.68 n/a $57.58 n/a n/a
Family Low n/a $21.14 n/a $39.01 n/a n/a

Small Group
Enroliment 38 27 342 12 106

Pediatric-only $29.74 $38.13 $21.98 $30.17 $40.44 $38.53 $28.36
Family High $31.80 $41.81 $23.95 n/a $37.63 $36.41 $28.50
Family Low $23.74 $37.54 $16.62 n/a $28.67 $29.75 $33.06

Note: The 2016 weighted average premiums for the standardized plan designs are based on enrollment data submitted to
the DOI, by carrier and market. Enrollment as of September 1, 2015.



Qualified Health Plan (QHP)
Recommendation
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Qualified Health Plans: 2016 d
Product Shelf HEALTH
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Standardization remains at the core of the Health Connector’'s 2016 QHP product shelf
—  Eleven carriers submitted standardized plans on their broadest commercial networks

— Two carriers are offering standardized plan designs on additional networks: Harvard Pilgrim Health
Care (Focus) and Fallon Community Health Plan (Direct, Community Care)

Non-standardized plans represent approximately 30% of the proposed 2016 QHP shelf

— One Platinum, seven Gold, and seven Silver non-standardized plans; approximately half previously
offered in 2015

— Ten Issuers are offering non-standardized Bronze plans on their broadest commercial networks
(CeltiCare has withdrawn its Bronze plan from consideration for 2016)

=  Harvard Pilgrim, Fallon and Minuteman are each proposing two Bronze plans, for a total of 13 Bronze plans

Two carriers have elected to offer frozen plans (eligible for renewal, but closed to new
enrollment for 2016)

—  Harvard Pilgrim (Focus Network - MA Best Buy HMO 2000 and Best Buy H.S.A. PPO 2000 with
coinsurance) and Minuteman (MyDoc Bronze Plus)

10



Qualified Health Plans: Proposed
Plan Counts HEALTH
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The responses to this year’s SOA resulted in a 34% reduction in health
plans offered through the Health Connector.

% Standardized Non-standardized Total
I s

Note: Counts depict all plans approved/proposed for SOA. For 2015, counts include plans available to small
group and/or non-group shoppers. 2016 plan counts are for plans available to new small group and/or non-
group shoppers and do not include frozen plans.

Platinum

11



Qualified Health Plans: Non-Group H
Premiums HEALTH
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Average Changes in Premium: 2015 to 20161

Premium Ranges by Tier: 20152

Highest $700.70 $545.71 $451.50 $356.06 $293.18
Lowest $348.61 $283.70 $235.53 $200.66 $135.63
Mean $506.77 $420.66 $327.92 $282.72 $243.34

Premium Ranges by Tier: 20162

Highest $754.94 $539.77 $457.29 $328.63 $261.82
Lowest $355.53 $284.89 $260.53 $228.39 $159.86
Mean $530.17 $424.93 $322.89 $275.21 $229.02

1 Weighted by enrollment 12
2 premiums reflect a 42 year-old individual in Worcester
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Qualified Health Plans: Bronze d
Plans In Detail HEALTHH
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e All 2015 Bronze plans must be closed because they no longer meet the actuarial value (AV)
requirements (60% +/-2%) under the updated Federal AV calculator

—  Carriers were required to propose new Bronze plans with much higher cost sharing than any plans
previously offered through the Health Connector. At the request of the Division of Insurance, a number
of carriers modified their Bronze plan designs since the Conditional SOA

— With the increase in cost sharing we expected a reduction in rates, but there was an increase in 2016
Bronze plan premiums

Mapping Plan Design W

Bronze to Bronze Major increase in out-of-pocket costs (+$1,000 deductible) 2.2% increasel

Bronze to Silver Small decrease in out-of-pocket costs 24.1% increase?

e We initially considered mapping 2015 Bronze members to 2016 Silver plans to retain similar
plan design features, but we now plan to map to 2016 Bronze as a result of the rate changes

e To mitigate consumer impact/confusion, we will be sending a special communication to all
2015 Bronze subscribers explaining the mapping, highlighting the changes in the Bronze cost
sharing and encouraging shopping/comparing plans for 2016, including Silver options

1 Weighted by enroliment 13



Qualified Health Plans: Shopping
Changes for Open Enrollment HEALTH
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e Changes to provide additional information and reduce consumer confusion for
Platinum, Bronze and Catastrophic plans include:

— Presetting the shopping filters to show Silver and Gold plans by default (with

pop-up message explaining this pre-filtering and how additional metallic tiers
can be shown)

— Pop-up messages:

= Bronze check out - reminder to review cost sharing and ensure that they can afford these out-of-
pocket costs

= Catastrophic check out - highlighting limited benefits and inability to apply APTC

e Introducing a stand-alone provider search tool to help consumers find providers and
determine which plans include those providers within their network

— Users will be able to access the provider search tool through hyperlinks made available
on informational and shopping pages

14



ConnectorCare Program
Recommendation



m—

ConnectorCare Recommendation: d
Overview HEALTH
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e As part of the SOA process, we also recommend the carriers who will participate in the
ConnectorCare program, which offers state premium and cost-sharing subsidies for low
income individuals under 300% of the Federal Poverty Level (FPL)

—  We gave balanced consideration to a number of factors, including price competitiveness but also
ability to serve the population, among others

e The 2016 ConnectorCare program recommendation is designed to maximize stability and ease
of renewal for the vast majority of the Health Connector’s ~120,000 ConnectorCare members

e As such, staff propose:

— Renewing with the existing seven ConnectorCare carriers:

=  BMC HealthNet Plan, CeltiCare, Fallon Community Health Plan, Health New England, Minuteman, Neighborhood
Health Plan, Tufts Health Plan Direct

— Same carriers in the same geographic regions, allowing members to passively renew into same
carrier,* reducing member friction and risk of loss of coverage

— Maintaining existing premium structure for all plan types, ensuring access to a broad array of provider
networks

1 Assumes no change in member’s residential address 16
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ConnectorCare Recommendation: d
Overview (cont’d) HEALTH
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e Competition to participate in the ConnectorCare program has resulted in a 2.1% decrease?!
in underlying selected Silver plan premiums

— This decrease was driven by selection of a new, lower cost Silver plan design (5.9% lower! than
2015 Silver) from Tufts Health Plan Direct, which covers 57% of current ConnectorCare members

e This decrease in underlying premiums has a positive impact on the member contributions
for many current enrollees

Changes in ConnectorCare Monthly Member Contributions?

Increase <$5

~35,000 members

1 Weighted by enrollment 17
2 Member counts based on August 2015 ConnectorCare enroliment



ConnectorCare Proposed Enrollee

Contribution Schedule
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The base member contribution for enrollees selecting the lowest-cost ConnectorCare plan in
their region is developed in accordance with the Massachusetts Affordability Schedule

Plan Type | members will not be charged a premium, regardless of which plan they choose

Lowest Cost

2nd | owest
Cost

3rd Lowest
Cost

4th Lowest
Cost

5t | owest
Cost

ConnectorCare Member Contribution Range Across Regions

Plan Type |
<=100% FPL

$0

$0

$0

$0

Plan Type IIA
100%-150% FPL

$1-%$20

$3-$28

$9-$28

$14 - $29

Plan Type IIB
150%-200% FPL

$45-$71

$47-$71

$55 - $83

$63 - $85

Plan Type IlIA
200%-250% FPL
$82

$86 - $147

$91-$174

$111-$174

$129-$179

Plan Type IlIB
250%-300% FPL

$123

$127 - $193
$133-%$221
$153 - $221

$173-$226

18



ConnectorCare Recommendation:

Proposed Issuers HEALTH

CONNECTOR

e Carriers indicated in GREEN have moved
to a lower cost position relative to 2015,
while carriers indicated in RED have
moved to a higher cost position. Prior
carrier in rank order position is noted in
parentheses.

Cluster Lowest Cost 2"D | pwest Cost 3™ Lowest Cost 4™ | owest Cost 5% | owest Cost
Al | Tufts - Direct BMC-HealthNet Neighborhood ESE,IEZ::SW England (formerly | ooicare (formerty HNE)
A2 | Tufts - Direct BMC-HealthNet Health New England (formerly {000 (formerty HNE)

CeltiCare)
. Health New England (formerly .
A3 Tufts - Direct CeltiCare) CeltiCare (formerly HNE)
Health New England (formerly _

Ad CeltiCare) CeltiCare (formerly HNE)

B1 | Tufts - Direct (formerly NHP) gz:ﬁgz?é?ood (TETIEL E:'F'f;" (T O TTTELT Egﬁ?ea'm”e‘ (ETTIEL CeltiCare (formerly BMCHP)

c1 | Tufts-Direct Minuteman (formerly BMCHP) | BMC-HealthNet (formerly MM) g:;ﬁgg?g”“d HETTELL CeltiCare (formerly NHP)

D1 | BMC HealthNet Tufts — Direct (formerly MM) | Minuteman (formerly THP) Neighbornood CeltiCare

E1l Tufts - Direct BMC-HealthNet Minuteman Neighborhood CeltiCare

F1 Tufts - Direct BMC-HealthNet Minuteman CeltiCare Neighborhood

F2 CeltiCare Neighborhood

a1 ESSH'P?"M (formerly BMC HealthNet (formerly THP) | Neighborhood CeltiCare

G2 Neighborhood

19
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The Health Connector recommends awarding the 2016 Final Seal of
Approval to all recommended standardized and non-standardized
OHPs and QDPs proposed by the following Issuers:

Altus Dental

Blue Cross Blue Shield of MA
BMC HealthNet Plan
CeltiCare Health Plan

Delta Dental of MA

Fallon Health

Guardian

Harvard Pilgrim Health Care

Health New England
MetLife

Minuteman Health
Neighborhood Health Plan
Tufts Health Plan - Direct
Tufts Health Plan — Premier
UnitedHealthcare

21
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2016 ConnectorCare Plan

Parameters HEALTH

CONNECTOR

CONNECTORCARE BENEFITS & COPAYS
Plan Type Plan Type 1 Plan Types 2A & 2B Plan Types 3A & 3B

Medical Maximurm Out-of-Pocket

Prescription Drug Maximum Out-of-Pocket $250/%500 $500/%1,000 %750/%1.500

{Individual/ Family) .

Preventive Care/Screening/Immunization %0 50 &0

Primary Care visit to treat injury or illness %0 510 %15

[exc. Well Baby, Preventive and X-rays)

Specialist Office Visit 0 %18 522

Mental/Behavioral Health and Substance Abuse %0 10 %15

Disorder Outpatient Services

Rehabilitative Speech Therapy %0 %10 | 520

Rehabilitative Occupational and 50 %10 520

Rehabilitative Physical Therapy |

Emergency Room Services &0 %50 | %100

Outpatient Surgery %0 %50 £125

All Inpatient Hospital Services %0 %50 %250

{including Mental/Behavioral Health and

Substance Abuse Disorder Services) |

High Cost Imaging (CT/PET Scans, MRIs, etc.) t0 £30 £50

Laboratory Outpatient and Professional Services 50 50 &0

X-Rays and Diagnostic Imaging t0 %0 | £0

Skilled Mursing Facility $0 %0 $0

Retail Generics £1 310 $12.50

Prescription Preferred Brand Drugs §3.55 $20 $25

Drugs: Non-Preferred Brand Drugs §3.65 $40 £50
Specialty High Cost Drugs $3.45 $40 £50

23



2016 QHP Standardized Plan
Parameters HEALTH

CONNECTOR
Plan Feature/ Service
N/A $500 $1,000 $2,000
N/A $1,000 $2,000 $4,000
$2,000 $3,000 $5,000 $6,850
$4,000 $6,000 $10,000 $13,700
$25 $20 $30 $30
$40 $35 $45 $50
$150 30% $150 $500
$500 30% $500 $1,000
$150 30% $200 $500
$500 30% $250 $750
$15 $15 $20 $20
$30 50% $30 $50
$50 50% $50 $75
$30 $30 $40 $40
$60 50% $60 $100
$150 50% $150 $225
91.99% 81.32% 81.45% 71.86%

Note: A check mark (\/ ) indicates that this benefit is subject to the annual deductible 24



2016 QDP Standardized Plan

Parameters

Plan Feature/Service

Pediatric Dental EHB

$50

Family High

$50/$150

MASSACHUSETTS

HEALTH
CONNECTOR

Family Low

$50/$150

Major and Minor Restorative

Major & Minor Restorative

Major & Minor Restorative

N/A

$1,250

$750

$350 (1 child)

$350 (1 child)/
$700 (2+ children)

$350 (1 child)/
$700 (2+ children)

0%/20% 0%/20% 0%/20%
25%,/45% 25%,/45% 25%,/45%
50%/70% 50%/70% No Majorsgi{tzg%ive >=19
50%/70% 50%/70% 50%/70%

N/A N/A N/A

25



2016 Bronze Plans - Updated
Submissions
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Boston Medical Center HealthNet Tufts Health Plan - Direct

Neighborhood Health Plan

2015 Bronze

Plan Feature/ Service

Standard
Initial Revised Initial Revised Initial Revised
NHP Prime HMO HSA NHP Prime HMO HSA
27 7 27 7 Direct B ith Direct B ith
Plan Marketing Name | Standardized Plan ( 50/5500 50/75 ( 50/5500 50/75 Bronze A Bronze A |rectl ronze wit |rect. ronze wit
with $5 Low-Cost with $5 Low-Cost Coinsurance Coinsurance
Generic Rx Generic Rx
Annual Maximum Out-of-
Pocket (MOOP) Medical |$6,350/$12,700| $6,550/$13,100 $6,550/$13,100 $6,850/$13,700 $6,550/$13,100 $6,850/$13,700 $6,550/$13,100
and Rx
Annual Deductible
Medical and R $2,000/$4,000 $2,750/$5,500 $2,750/$5,500 $2,000/$4,000 $2,500/$5,000 $4,500/$9,000 $3,350/$6,700
Annual Prescription Drug
i NA NA NA NA NA NA NA
Deductible
Primary Care Visit to
v $50 $50 $50 50% $50V $50 $50V
Treat an Injury or lliness
Specialist Visit $75 $75 $75 50% $75 $75 $75
Emergency Room
e ~ $750 $1,000 $1,000 50% $750V $750 $1,000 V
Services
All Inpatient Hospital
patier P $1,000 $1,000 $1,000 V $2,000V $1,000 30% 30%
Services (inc. MHSA)
High-Cost Imaging )
(CT/PET Scans, MRIs) $1,000 $1,000 $1,000 V 50% $1,000V $1,000 $1,000V
Outpatient Facility Fee
(e.g., Ambulatory Surgery $1,000 $500 $500 50% $1,000 $1,000 $1,000
Center)
Retail Tier 1 $30 $60 $60 V $30 V $35+ $30 $50
Prescription | Retail Tier 2 50% $100 $80 50% 50% 50% $100 v
Drug  |Retail Tier 3 50% $150 V $100 V 50% 50% 50% $150 V
Retail Tier 4 $60 $150 V $100 V 50% 50%\ 50% $150 V

Note: A check mark (\/ ) indicates that this benefit is subject to the annual deductible

26



Plan Feature/ Service

Plan Marketing Name

2015 Bronze
Standard

Standardized Plan

Tufts Health Plan - Premier

Initial

Premier Bronze Saver
4500 with Coinsurance

Revised

Premier Bronze Saver
3300 with Coinsurance

2016 Bronze Plans - Updated
Submissions (cont’d)

Fallon Community Health Plan

Initial
Direct Care Bronze QHD

4500 HS A/Select Care
Bronze QHD 4500 HS A

Revised

Select/Direct Care
Bronze Deductible 3000

Annual Maximum Out-of-
Pocket (MOOP) Medical
and Rx

$6,350/$12,700

$6,450/$12,900

$6,550/$13,100

$6,550/$13,100

$6,850/$13,700

Annual Deductible

) $2,000/$4,000 $4,500/$9,000 $3300/$6660 $4,500/$9,000 $3,000/$6,000
Medical and Rx
Annual Prescription Drug 5 . o o .
Deductible
Primary Care Visit to
v $50 30% $40 $55 60
Treat an Injury or lliness
Specialist Visit $75 30% $65 $70 75
Emergency Room
€ Y $750 30% $750 $1,000 35%
Services
All Inpatient Hospital
patier ’ $1,000 30% $1,000 $1,000 $1,000
Services (inc. MHSA)
High-Cost Imaging Y
(CT/PET Scans, MRIs) $1,000 30% $750V $750 $850 V
Outpatient Facility Fee
(e.g., Ambulatory Surgery $1,000 30% $500 V $1,000 35%
Center)
Retail Tier 1 $30 30% $25V $40 $40
Prescription | Retail Tier 2 50% 30% $75V $75 $100
Drug Retail Tier 3 50% 30% $100V 50% $100
Retail Tier 4 $60 30% $100V 50% $100

Note: A check mark (\/ ) indicates that this benefit is subject to the annual deductible
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ConnectorCare Region Al
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- —— T Essex
:;- Franklin
Middlesex
I,r'l Berkshire
Hampshire assachusetts Suffolk
__." Norfolk
B 21 ; DL U e =
Available Enrollee Premium Contribution By Plan Type Plymouth
Carriers
Bristol
Tufts - Direct "f'" ode-
sland ,
2 | BMCHealthNet | $0 $2 $46 $89  $131 - Barmstable
3| Neighborhood |  $0 $10 $57  $114  $157 ,
4 Health New England ~ $0 $20 $71  $147  $193 '=,
5| ceticare | $0 $28 $83  $174  $221
Dukes
Nantucket

28



ConnectorCare Region A2
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f s — — = = Se— Essex
Franklin
Middlesex
If': Berkshire
i VIS, Worcester
¥ Massachusetts Syffolk
.'; Norfolk
Hampden
Available Enrollee Premium Contribution By Plan Type : Plymouth
Carriers h
Bristol
Tufts - Direct $0 $0 $43 $82 $123 Rhode~, "~
Island ™ X
2 | BMCHealthNet | $0 $2 $46 $89  $131 - Barnstable
3 Health New England ~ $0 $20 $71  $147  $193 (
4| ceticae | s0 $28 $83  $174  $221 ':,
Dukes
Nantucket

29



ConnectorCare Region A3
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| I. \ r/-__ -’.—\f
| & i I \n'..____- 5/""" 4
e _'_ — ! 5 __/{'.I_ - Essex
4 14
. L ™ .
Franklin ~ 3 " -
;I [ ._,-,'
_ \ ~ Middlesex 4
- . ( { )
) - . | / ::.'L...f'
—— e II ll <__-' /u
. I Worcester # .
Hampshire 1 In A
- P VL Massachusetts,— — ¢S4k
7 f - -\.—J'-I .-I'I H'. - ) -
’ ( IR
e -t g | -
N Norfolk f__,---"
...-'"'i’-'.l
J / II|
5 . Plymouth
Available | , \ e
Carriers 1B A me | b
| Bristol - o y,
Tufts - Direct $0 $0 $43 $82 $123 | | R_hﬂd_c-\f‘*- TN
2 Health New England ~ $0 $20 $71  $147  $193 | Istand /™ A Barnstable
- Fa ]
3| ceticare | $0 $28 $83 174  $221 | | [ { |
' I\ — [E————— \ | I|
|. |I wl I ||_ o I
._,.L\- I -l- IF
L, : Lo 3“-\._ E___ -
-\ Y - ) Dukes
N , N /
\ _F \L } Nantucket
.
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ConnectorCare Region A4
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{ \ o
— N -
Jo RS T NS —_— e/ Essex
,a" Franklin
] { Middlesex
If" Berkshire
/ ~ Hampshire _ Worcester e
s VL Massachusetts,— - Suffolk
/ - a Norfolk
! Hampden
Ad f Y S 1 A Wy S T—
1 [
; . : Plymouth
Available : L Y
Carriers B A me | J _
i '.\ Bristol
1 Health New England ~ $0 $0 $43 $82 $123 ’ Rhode—~
. I |c; anc b
CeltiCare $0 $8 $55 $109 $151 ! o X o
Te - = ST | - f = Barnstable
.’ ; {
.= | =:
3 Dukes
Nantucket
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ConnectorCare Region Bl

HEALTH
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' :ll e ~1
\ ™ |
-—— —— S —
/ Essex
I."I Franklin ,
iddlesex
7
I,f' Berkshire :
o Hampshire g & ik
;.“ Norfolk
P Hampden
! PI th
Available | ymou
Carriers {
b Bristol
| . 1'1-..
Tufts - Direct ". Rhode .
i sland \
2 | Neighborhood |  $0 $1 $a5  ss6 g8 | O Barmstable
|Fa|lon Communltyl $0 $3 $47 $91 $133 | |
4| BMCHealthNet |  $0 $9 $55  $111  $153 | | ':.
5| celticare | $0 $14 $63  $129  $173 |
- Dukes
"
Nantucket
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ConnectorCare Region Cl
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CONNECTOR
e B - — L — '_-' . Essex
Franklin
Middlesex
Berkshire
| . Worcester
Hampshire Massachusett3 Syfralk
Norfolk
Hampden
c1 [ — LA T ] — '
! | Plymouth
Available ; ' ymod
Carriers B nB |
i Bristol
1| Tufts - Direct $0 $0 $43 $82 $123 | | Rhode
: 5 ISlanc _
2| Minuteman | $0 $8 $54  $108  $151 | Barnstable
3| BMCHealthNet |  $0 $8 $55  $110  $152 (
4| Neighborhood |  $0 $14 $63  $128  $172 |
5| ceticare | $0 $25 $79  $164  $211
Dukes
Nantucket
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ConnectorCare Region D1
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Franklin

Berkshire
/ . Worcester '
Hampshire Massachusetts Suffolk
Norfolk
Hampden
Available Enrollee Premium Contribution By Plan Type _ Plymouth
Carriers i {
| Bristol
1 | BMC-HealthNet $0 $0 $43 $82 $123 | | Rhode
| sland
2 | Tufts - Direct | $0 $1 $45 $86 $127 - Barnstable
3 | Minuteman | $0 $6 $51 $101 $143
4| Neighborhood |  $0 $11 $50  $118  $161
5| ceticare | $0 $15 $64  $131  $175
Dukes
Nantucket

34




ConnectorCare Region E1l
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----- B o Essex
.’: Franklin
§ Middlesex
| Berkshire
/ . Worcester
Hampshire Massachusetts Suffolk
Norfolk
Hampden
Available Enrollee Premium Contribution By Plan Type ? Plymouth
Carriers
{ Bristol
1| Tufts - Direct $0 $0 $43 $82 $123 | | T'"Uf e \
: slanc )
2 | BMC-Healthnet | $0 $5 $50 $98  $140 | | Barmstable
3| Minuteman | $0 $8 $55  $110  $153 | |
4| Neighborhood |  $0 $18 $60  $142  $187
5| ceticare | $0 $29 $85  $179  $226
I'_; Dukes
Nantucket
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ConnectorCare Region F1
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ConnectorCare Region F2
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ConnectorCare Region Gl
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ConnectorCare Region G2
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