WSHG - West Suburban Health Group

MIIA - Massachusetts Interlocal Insurance Association

Current Rate 7/1/14 Rates for 7/1/15 Rates for 7/1/15
100% 20% | 30% | 40% 100% 20% | 30% | 40% 100% 20% | 30% | 40%
Harvard Pilgrim Blue Value Plus
Individual 645.00 || 129.00 | 193.50 | 258.00 | [ 736.00 || 147.20 | 220.80 | 294.40 Individual 653.24 || 130.65 | 195.97 | 261.30
Family 1682.00 || 336.40 | 504.60 | 672.80 | | 1918.00 || 383.60 | 575.40 | 767.20 Family 1715.51 || 343.10 | 514.65 | 686.20
Tufts Navigator Blue Value Plus
Individual 734.00 || 146.80 | 220.20 | 293.60 | [ 797.00 || 159.40 | 239.10 | 318.80 Individual 653.24 || 130.65 | 195.97 | 261.30
Family 1922,00 || 384.40 | 576.60 | 768.80 | | 2088.00 || 417.60 | 626.40 | 835.20 Family 1715.51 || 343.10 | 514.65 | 686.20
Blue Options Blue Value Plus
Individual 740.00 || 148.00 | 222.00 | 296.00 | 843.00 || 168.60 | 252.90 | 337.20 Individual 653.24 || 130.65 | 195.97 | 261.30
Family 1984.00 || 396.80 | 595.20 | 793.60 | | 2261.00 || 452.20 | 678.30 | 904.40 Family 1715.51 || 343.10 | 514.65 | 686.20
Fallon Select Blue Value Plus
Individual 550.00 ([ 110.00 [ 165.00 | 220.00 (| 611.00 (| 122.20 | 183.30 | 244.40 Individual 653.24 || 130.65 | 195.97 | 261.30
Family 1483.00 (| 296.60 | 444.90 | 593.20 | | 1647.00 || 329.40 | 494.10 | 658.80 Family 1715.51 || 343.10 | 514.65 | 686.20
Fallon Direct Blue Value Plus
Individual 513.00 (| 102.60 [ 153.90 | 205.20 (| 570.00 (| 114.00 | 171.00 | 228.00 Individual 653.24 || 130.65 | 195.97 | 261.30
Family 1378.00 || 275.60 | 413.40 | 551.20 [ | 1531.00 || 306.20 | 459.30 | 612.40 Family 1715.51 || 343.10 | 514.65 | 686.20
PPO Plan
Harvard Pilgrim PPO | 100% 50% 1.00 50% Blue Care Elect PPO | 100% 50%
Individual 1890.00 945.00 2268.00 1134.00 Individual 810.02 405.01
Family 4196.88 2098.44 5036.00 2518.00 Family 2127.22 1063.61
Delta Dental
Individual 58.14 29.07 54.66 27.33
Family 157.59 78.80 148.14 74.07




