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MASSACHUSETTS

HEALTH CONNECTOR 2017 ConnectorCare Member Contributions

Enrollee Premium Contribution By Plan Type

o o
Region E1
1 2A 2B 3A 3B 1 2A 2B 3A 3B
<100%FPL  100-150% FPL 150-200% FPL 200-250% FPL 250-300% FPL
1 Tufts-Direct $0 $0 $43 $83 $124 1 BMC
1 BMC $0 $0 $43 $83 $124
; 2 BMC $0 $1 $44 $86 $127 2 Tufts-Direct
2 Tufts-Direct $0 $9 $56 $113 $157
3 Minuteman $43 $42 $85 $126 $167 3 Minuteman
3 NHP $111 $113 $159 $203 $247
4 NHP $120 $118 $161 $203 $245 4 CeltiCare
4 HNE $152 $155 $201 $247 $293
) 5 CeltiCare $125 $122 $166 $207 $249 5 NHP
5 CeltiCare $160 $162 $209 $255 $301 o
o . Enrollee Premium Contribution By Plan Type
i . " Region C2
. Enrollee Premium Contribution By Plan Type 1 2A 2B 3A 3B
Region A2
1 2A 2B 3A 3B 1 Tufts-Direct $0 $0 $43 $83 $124 1 BMC
1 BMC $0 $0 $43 $83 $124 2 BMC $0 $1 $44 $86 $127 2 Tufts-Direct
2 Tufts-Direct $0 $9 $56 $113 $157 3 Minuteman $43 $42 $85 $126 $167 3 Minuteman
3 HNE $152 $155 $201 $247 $293 4 Fallon $66 $64 $107 $148 $190 4 CeltiCare
4 CeltiCare $160 $162 $209 $255 $301 5 NHP $120 $118 $161 $203 $245 5 NHP
o—
]
Region F2
1 2A 2B 3A 3B
1 CeltiCare
1 Tufts-Direct 0 0 43 83 124
$ $ $ $ $ 5 NHP
HNE $118 $120 $166 $210 $255 o
3 CeltiCare $125 $127 $173 $218 $263 .
Region G1
cl—
Regi AL Enrollee Premium Contribution By Plan Type & Ao
egion .
gl 1 oA 2B 3A 3B 2 Tufts-Direct
3 Iti
1 HNE $0 $0 $43 $83 $124 CeltiCare
4
2 CettiCare $0 $2 46 $90  $131 NHP
o
o /S o 5
Resi B1 Enrollee Premium Contribution By Plan Type N ) | >
egion D K el
g 1 2A 2B 3A 3B - S z 1 NHP
1 BMC $0 $0 $43 $83 $124 . Enrollee Premium Contribution By Plan Type & p 9
Region D1
2 Fallon $0 $1 $44 $85 $126 1 2A 2B 3A 3B
3 Tufts-Direct $0 $1 $44 $86 $127 1 BMC $0 $0 $43 $83 $124 \& 1 BMC
@
4 NHP $53 $53 $97 $138 $180 2 Tufts-Direct $0 $6 $51 $100 $143
2 Tufts-Direct
5 CeltiCare $84 $85 $129 $172 $214 3 Minuteman $54 $53 $97 $138 $180
3 Minuteman
4 CeltiCare $104 $103 $147 $189 $231
4 CeltiCare
5 NHP $130 $129 $174 $216 $259 - NHP

1 2A 2B 3A 3B
$0 $0 $43 $83  $124
$0 $4 $49 $96  $137

$42 $42 $85  $125  $166

$150  $149  $193  $233  $274
$152  $150  $194  $234  $276
2B 3A 3B
$0 $0 $43 $83  $124
$0 $2 $46 $89  $131
$0 $8 $54  $107  $150
$82 $82  $126  $168  $210
$133  $132  $177  $221  $263

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B
$0 $0 $43 $83 $124
$51 $50 $94 $136 $177

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B
$0 $0 $43 $83 $124
$0 $1 $44 $84 $125

$59 $62 $106 $147 $188
$165 $174 $221 $263 $305

1 2A 2B 3A 3B
$0 $0 $43 $83 $124

1 2A 2B 3A 3B
$0 $0 $43 $83 $124
$0 $1 $44 $84 $125
$0 $3 $46 $90 $132
$59 $62 $106 $147 $188

$165 $174 $221 $263 $305





