Health Insurance Plan Rates for July 1, 2019

Plan

Total Monthly Premium

Employee Monthly

High Deductible Plans ($2,000/54,000 deductible)

Employee Yearly

Individual $635.00 $133.35 $1,600.20
Fallon Select .
Family $1,713.00 $359.73 $4,316.76
) Individual $592.00 $124.32 $1,491.84
Fallon Direct .
Family $1,595.00 $334.95 $4,019.40
. Individual $750.00 $240.00 $2,880.00
Harvard Pilgrim .
Family $1,957.00 $626.24 $7,514.88
Tuft Individual $801.00 $288.36 $3,460.32
urts
Family $2,098.00 $755.28 $9,063.36
Blue Cross Blue Individual $831.00 $349.02 $4,188.24
Shield Family $2,231.00 $937.02 $11,244.24
Benchmark Plans (5S300/5900 deductible)
Plan Total Monthly Premium Employee Monthly Employee Yearly
Individual $754.00 $158.34 $1,900.08
Fallon Select .
Family $2,032.00 $426.72 $5,120.64
] Individual $702.00 $147.42 $1,769.04
Fallon Direct .
Family $1,890.00 $396.90 $4,762.80
Harvard Pilgrim Individual $969.00 $368.22 $4,418.64
HMO Family $2,524.00 $959.12 $11,509.44
Tuft Individual $1,035.00 $414.00 $4,968.00
urts
Family $2,709.00 $1,083.60 $13,003.20
Blue Cross Blue Individual SMLNH).00 $463.05 $5,556.60
Shield Family $2,Tp(.00 $1,241.55 $14,898.60
’ 4 Pilerim PPO Individual $2,612.00 $1,306.00 $15,672.00
arvar Hgrim
g Family $5,800.00 $2,900.00 $34,800.00






