2019 SMALL GROUP MARKET PLANS e PREMIUMS BY AGE

For Coverage Effective April, May, June 2019

Rates as of November 16, 2018. To calculate a rate for an employer group, HSRI adds the premium amount listed here for each person
in the group. HSRI then averages across the group to develop composite rates for each family type. Employers can choose how much to
contribute, and for Full Choice groups, employees can apply that contribution towards any HSRI plan.

HealthSourcer

FOR EMPLOYERS

Insurance Company

Plan Marketing Name

VantageBlue 500/1000

VantageBlue 750/1500

VantageBlue 1500/3000

Neighborhood PRIME

BlueSolutions 1500/3000

VantageBlue 2500/5000 100/80

BlueSolutions 1900/3800

VantageBlue 3000/6000

Neighborhood PREMIER

100/80 with acupuncture 100/80 with acupuncture ~ 100/60 with acupuncture 100/60 copay plan 100/60 80/60
Metal Level Platinum Platinum Platinum Platinum Gold Gold Gold Gold Gold

Premium by Age: 0-14 $345.81 $329.49 $301.36 $264.18 $272.60 $264.41 $262.02 $240.10 $227.20
15 $376.55 $358.78 $328.15 $287.66 $296.83 $287.91 $285.31 $261.44 $247.39
16 $388.31 $369.98 $338.39 $296.64 $306.10 $296.90 $294.22 $269.60 $255.12
17 $400.06 $381.18 $348.64 $305.62 $315.36 $305.88 $303.13 $277.76 $262.84
18 $412.72 $393.24 $359.67 $315.29 $325.34 $315.56 $312.72 $286.55 $271.15
19 $425.37 $405.30 $370.70 $324.95 $335.32 $325.24 $322.31 $295.33 $279.47
20 $438.48 $417.79 $382.12 $334.97 $345.65 $335.26 $332.24 $304.44 $288.08
21 $452.04 $430.71 $393.94 $345.33 $356.34 $345.63 $342.51 $313.85 $296.99
22 $452.04 $430.71 $393.94 $345.33 $356.34 $345.63 $342.51 $313.85 $296.99
23 $452.04 $430.71 $393.94 $345.33 $356.34 $345.63 $342.51 $313.85 $296.99
24 $452.04 $430.71 $393.94 $345.33 $356.34 $345.63 $342.51 $313.85 $296.99
25 $453.85 $432.43 $395.52 $346.71 $357.77 $347.01 $343.88 $315.11 $298.18
26 $462.89 $441.05 $403.39 $353.62 $364.89 $353.93 $350.74 $321.38 $304.12
27 $473.74 $451.38 $412.85 $361.90 $373.44 $362.22 $358.96 $328.92 $311.25
28 $491.37 $468.18 $428.21 $375.37 $387.34 $375.70 $372.31 $341.16 $322.83
29 $505.84 $481.96 $440.82 $386.42 $398.74 $386.76 $383.27 $351.20 $332.33
30 $513.07 $488.86 $447.12 $391.95 $404.45 $392.29 $388.75 $356.22 $337.09
31 $523.92 $499.19 $456.58 $400.24 $413.00 $400.59 $396.97 $363.75 $344.21
32 $534.77 $509.53 $466.03 $408.52 $421.55 $408.88 $405.20 $371.29 $351.34
33 $541.55 $515.99 $471.94 $413.70 $426.90 $414.07 $410.33 $375.99 $355.80
34 $548.78 $522.88 $478.24 $419.23 $432.60 $419.60 $415.81 $381.02 $360.55
35 $552.40 $526.33 $481.39 $421.99 $435.45 $422.36 $418.55 $383.53 $362.92
36 $556.01 $529.77 $484.55 $424.75 $438.30 $425.13 $421.29 $386.04 $365.30
37 $559.63 $533.22 $487.70 $427.52 $441.15 $427.89 $424.03 $388.55 $367.68
38 $563.25 $536.66 $490.85 $430.28 $444.00 $430.66 $426.77 $391.06 $370.05
39 $570.48 $543.56 $497.15 $435.81 $449.70 $436.19 $432.25 $396.08 $374.80
40 $577.71 $550.45 $503.45 $441.33 $455.40 $441.72 $437.73 $401.10 $379.56
41 $588.56 $560.78 $512.91 $449.62 $463.95 $450.01 $445.95 $408.64 $386.68
42 $598.96 $570.69 $521.97 $457.56 $472.15 $457.96 $453.83 $415.85 $393.51
43 $613.42 $584.47 $534.58 $468.61 $483.55 $469.02 $464.79 $425.90 $403.02
44 $631.51 $601.70 $550.33 $482.42 $497.81 $482.85 $478.49 $438.45 $414.90
45 $652.75 $621.94 $568.85 $498.66 $514.56 $499.09 $494.59 $453.20 $428.86
46 $678.07 $646.06 $590.91 $517.99 $534.51 $518.45 $513.77 $470.78 $445.49
47 $706.55 $673.20 $615.73 $539.75 $556.96 $540.22 $535.35 $490.55 $464.20
48 $739.09 $704.21 $644.09 $564.61 $582.62 $565.11 $560.01 $513.15 $485.58
49 $771.19 $734.79 $672.06 $589.13 $607.92 $589.65 $584.33 $535.43 $506.67
50 $807.35 $769.25 $703.58 $616.76 $636.42 $617.30 $611.73 $560.54 $530.43
51 $843.06 $803.27 $734.70 $644.04 $664.57 $644.60 $638.79 $585.33 $553.89
52 $882.39 $840.74 $768.97 $674.08 $695.58 $674.67 $668.59 $612.64 $579.73
53 $922.17 $878.65 $803.64 $704.47 $726.93 $705.09 $698.73 $640.26 $605.86
54 $965.11 $919.56 $841.06 $737.28 $760.79 $737.92 $731.27 $670.07 $634.08
55 $1,008.06 $960.48 $878.49 $770.08 $794.64 $770.76 $763.81 $699.89 $662.29
56 $1,054.62 $1,004.84 $919.06 $805.65 $831.34 $806.36 $799.09 $732.22 $692.88
57 $1,101.63 $1,049.64 $960.03 $841.57 $868.40 $842.31 $834.71 $764.86 $723.77
58 $1,151.81 $1,097.45 $1,003.76 $879.90 $907.95 $880.67 $872.73 $799.70 $756.74
59 $1,176.67 $1,121.14 $1,025.42 $898.89 $927.55 $899.68 $891.57 $816.96 $773.07
60 $1,226.85 $1,168.94 $1,069.15 $937.22 $967.11 $938.05 $929.59 $851.79 $806.04
61 $1,270.24 $1,210.29 $1,106.97 $970.37 $1,001.32 $971.23 $962.47 $881.92 $834.55
62 $1,298.72 $1,237.43 $1,131.79 $992.13 $1,023.77 $993.00 $984.05 $901.70 $853.26
63 $1,334.43 $1,271.45 $1,162.91 $1,019.41 $1,051.92 $1,020.31 $1,011.10 $926.49 $876.72
64+ $1,356.13 $1,292.13 $1,181.82 $1,035.99 $1,069.02 $1,036.90 $1,027.54 $941.56 $890.98

BCBSRI: Blue Cross & Blue Shield of Rhode Island ® NHPRI: Neighborhood Health Plan of Rhode Island




2019 SMALL GROUP MARKET PLANS e PREMIUMS BY AGE

For Coverage Effective April, May, June 2019

A

HealthSourcer

FOR EMPLOYERS

Insurance Company

Plan Marketing Name 30(?:)32?;3;2%?)5/60 NEE::%AEEM NSisbbeihoodicHO CE sssgl/ule:fé‘:)ﬂfgg/eo NZiTg::gr:;; ‘
Metal Level Bronze Bronze
Premium by Age: 0-14 $223.43 $178.84 $172.80 $158.13 $152.56
15 $243.29 $194.73 $188.16 $172.19 $166.12
16 $250.88 $200.81 $194.03 $177.57 $171.30
17 $258.47 $206.89 $199.90 $182.94 $176.49
18 $266.65 $213.43 $206.23 $188.73 $182.07
19 $274.83 $219.98 $212.55 $194.52 $187.65
20 $283.30 $226.76 $219.10 $200.51 $193.44
21 $292.06 $233.77 $225.88 $206.71 $199.42
22 $292.06 $233.77 $225.88 $206.71 $199.42
23 $292.06 $233.77 $225.88 $206.71 $199.42
24 $292.06 $233.77 $225.88 $206.71 $199.42
25 $293.23 $234.71 $226.78 $207.54 $200.22
26 $299.07 $239.38 $231.30 $211.67 $204.21
27 $306.08 $244.99 $236.72 $216.63 $208.99
28 $317.47 $254.11 $245.53 $224.70 $216.77
29 $326.82 $261.59 $252.76 $231.31 $223.15
30 $331.49 $265.33 $256.37 $234.62 $226.34
31 $338.50 $270.94 $261.79 $239.58 $231.13
32 $345.51 $276.55 $267.21 $244.54 $235.91
33 $349.89 $280.06 $270.60 $247.64 $238.91
34 $354.56 $283.80 $274.21 $250.95 $242.10
35 $356.90 $285.67 $276.02 $252.60 $243.69
36 $359.24 $287.54 $277.83 $254.25 $245.29
37 $361.57 $289.41 $279.63 $255.91 $246.88
38 $363.91 $291.28 $281.44 $257.56 $248.48
39 $368.58 $295.02 $285.06 $260.87 $251.67
40 $373.25 $298.76 $288.67 $264.18 $254.86
41 $380.26 $304.37 $294.09 $269.14 $259.65
42 $386.98 $309.75 $299.29 $273.89 $264.23
43 $396.33 $317.23 $306.51 $280.51 $270.61
44 $408.01 $326.58 $315.55 $288.78 $278.59
45 $421.74 $337.57 $326.17 $298.49 $287.96
46 $438.09 $350.66 $338.81 $310.07 $299.13
47 $456.49 $365.38 $353.04 $323.09 $311.69
48 $477.52 $382.22 $369.31 $337.97 $326.05
49 $498.26 $398.81 $385.35 $352.65 $340.21
50 $521.62 $417.52 $403.42 $369.19 $356.17
51 $544.70 $435.98 $421.26 $385.52 $371.92
52 $570.10 $456.32 $440.91 $403.50 $389.27
53 $595.81 $476.89 $460.79 $421.69 $406.82
54 $623.55 $499.10 $482.25 $441.33 $425.76
55 $651.30 $521.31 $503.70 $460.97 $444.71
56 $681.38 $545.39 $526.97 $482.26 $465.25
57 $711.75 $569.70 $550.46 $503.76 $485.99
58 $744.17 $595.65 $575.53 $526.70 $508.12
59 $760.24 $608.51 $587.96 $538.07 $519.09
60 $792.66 $634.46 $613.03 $561.01 $541.23
61 $820.69 $656.90 $634.71 $580.86 $560.37
62 $839.09 $671.62 $648.94 $593.88 $572.94
63 $862.17 $690.09 $666.79 $610.21 $588.69
64+ $876.19 $701.31 $677.63 $620.13 $598.26

BCBSRI: Blue Cross & Blue Shield of Rhode Island ® NHPRI: Neighborhood Health Plan of Rhode Island




