2020 SMALL GROUP MARKET PLANS ° PREMIUMS BY AGE Rates as of November, 2019. 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 ‘ Hea‘thSoUrceH

For Coverage Effective July, August, September 2020 how much to contribute, and for Full Choice groups, employees can apply that contribution towards any HSRI plan. FOR EMPLOYERS

Insurance Company
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Metal Level Platinum Platinum Platinum Platinum Gold Gold Gold Gold Gold Gold

Premium by Age: 0-14 $369.35 $352.24 $322.68 $261.33 $290.40 $283.54 $279.05 $257.22 $228.67 $202.41

15 $402.18 $383.55 $351.36 $284.56 $316.21 $308.75 $303.86 $280.08 $248.99 $220.41
16 $414.74 $395.52 $362.33 $293.44 $326.08 $318.38 $313.34 $288.82 $256.76 $227.28
17 $427.29 $407.49 $373.30 $302.32 $335.95 $328.02 $322.83 $297.57 $264.53 $234.16
18 $440.81 $420.38 $385.11 $311.89 $346.58 $338.40 $333.04 $306.98 $272.90 $241.57
19 $454.33 $433.27 $396.92 $321.45 $357.21 $348.78 $343.25 $316.40 $281.27 $248.98
20 $468.33 $446.63 $409.15 $331.36 $368.22 $359.53 $353.83 $326.15 $289.94 $256.65
21 $482.81 $460.44 $421.81 $341.61 $379.61 $370.65 $364.77 $336.23 $298.91 $264.59
22 $482.81 $460.44 $421.81 $341.61 $379.61 $370.65 $364.77 $336.23 $298.91 $264.59
23 $482.81 $460.44 $421.81 $341.61 $379.61 $370.65 $364.77 $336.23 $298.91 $264.59
24 $482.81 $460.44 $421.81 $341.61 $379.61 $370.65 $364.77 $336.23 $298.91 $264.59
25 $484.74 $462.28 $423.49 $342.97 $381.12 $372.13 $366.23 $337.58 $300.10 $265.65
26 $494.40 $471.49 $431.93 $349.81 $388.72 $379.54 $373.53 $344.30 $306.08 $270.94
27 $505.99 $482.54 $442.05 $358.00 $397.83 $388.44 $382.28 $352.37 $313.26 $277.29
28 $524.82 $500.50 $458.50 $371.33 $412.63 $402.89 $396.51 $365.49 $324.91 $287.61
29 $540.27 $515.23 $472.00 $382.26 $424.78 $414.75 $408.18 $376.24 $334.48 $296.08
30 $547.99 $522.60 $478.75 $387.72 $430.85 $420.68 $414.02 $381.62 $339.26 $300.31
31 $559.58 $533.65 $488.87 $395.92 $439.96 $429.58 $422.77 $389.69 $346.44 $306.66
32 $571.17 $544.70 $499.00 $404.12 $449.07 $438.47 $431.53 $397.76 $353.61 $313.01
33 $578.41 $551.61 $505.32 $409.25 $454.77 $444.03 $437.00 $402.81 $358.09 $316.98
34 $586.13 $558.98 $512.07 $414.71 $460.84 $449.96 $442.84 $408.19 $362.88 $321.21
35 $590.00 $562.66 $515.45 $417.44 $463.88 $452.93 $445.75 $410.88 $365.27 $323.33
36 $593.86 $566.34 $518.82 $420.18 $466.92 $455.89 $448.67 $413.57 $367.66 $325.45
37 $597.72 $570.03 $522.20 $422.91 $469.95 $458.86 $451.59 $416.26 $370.05 $327.57
38 $601.58 $573.71 $525.57 $425.64 $472.99 $461.82 $454.51 $418.95 $372.44 $329.68
39 $609.31 $581.08 $532.32 $431.11 $479.06 $467.75 $460.35 $424.33 $377.22 $333.92
40 $617.03 $588.44 $539.07 $436.57 $485.14 $473.68 $466.18 $429.71 $382.01 $338.15
41 $628.62 $599.49 $549.19 $444.77 $494.25 $482.58 $474.94 $437.78 $389.18 $344.50
42 $639.73 $610.08 $558.89 $452.63 $502.98 $491.11 $483.33 $445.51 $396.05 $350.58
43 $655.18 $624.82 $572.39 $463.56 $515.13 $502.97 $495.00 $456.27 $405.62 $359.05
44 $674.49 $643.24 $589.26 $477.23 $530.31 $517.79 $509.59 $469.72 $417.58 $369.64
45 $697.18 $664.88 $609.09 $493.28 $548.15 $535.21 $526.73 $485.52 $431.62 $382.07
46 $724.22 $690.66 $632.71 $512.41 $569.41 $555.97 $547.16 $504.35 $448.36 $396.89
47 $754.64 $719.67 $659.28 $533.93 $593.32 $579.32 $570.14 $525.53 $467.19 $413.56
48 $789.40 $752.82 $689.65 $558.53 $620.66 $606.01 $596.41 $549.74 $488.72 $432.61
49 $823.68 $785.51 $719.60 $582.78 $647.61 $632.32 $622.31 $573.61 $509.94 $451.39
50 $862.30 $822.35 $753.34 $610.11 $677.98 $661.97 $651.49 $600.51 $533.85 $472.56
51 $900.45 $858.72 $786.67 $637.10 $707.97 $691.25 $680.30 $627.07 $557.47 $493.46
52 $942.45 $898.78 $823.36 $666.82 $740.99 $723.50 $712.04 $656.33 $583.47 $516.48
53 $984.94 $939.30 $860.48 $696.88 $774.40 $756.12 $744.14 $685.92 $609.77 $539.77
54 $1,030.80 $983.04 $900.55 $729.33 $810.46 $791.33 $778.79 $717.86 $638.17 $564.90
55 $1,076.67 $1,026.78 $940.63 $761.78 $846.52 $826.54 $813.45 $749.80 $666.57 $590.04
56 $1,126.40 $1,074.21 $984.07 $796.97 $885.62 $864.72 $851.02 $784.43 $697.35 $617.29
57 $1,176.61 $1,122.09 $1,027.94 $832.50 $925.10 $903.26 $888.96 $819.40 $728.44 $644.81
58 $1,230.21 $1,173.20 $1,074.76 $870.42 $967.24 $944.40 $929.45 $856.72 $761.62 $674.18
59 $1,256.76 $1,198.53 $1,097.96 $889.20 $988.12 $964.79 $949.51 $875.22 $778.06 $688.73
60 $1,310.35 $1,249.64 $1,144.78 $927.12 $1,030.25 $1,005.93 $990.00 $912.54 $811.24 $718.10
61 $1,356.70 $1,293.84 $1,185.27 $959.92 $1,066.69 $1,041.51 $1,025.02 $944.82 $839.93 $743.50
62 $1,387.12 $1,322.85 $1,211.85 $981.44 $1,090.61 $1,064.86 $1,048.00 $966.00 $858.77 $760.17
63 $1,425.26 $1,359.22 $1,245.17 $1,008.42 $1,120.60 $1,094.15 $1,076.81 $992.56 $882.38 $781.08
64+ $1,448.44 $1,381.32 $1,265.42 $1,024.82 $1,138.82 $1,111.94 $1,094.32 $1,008.70 $896.73 $793.78

BCBSRI: Blue Cross & Blue Shield of Rhode Island ® NHPRI: Neighborhood Health Plan of Rhode Island
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Premium by Age: 0-14 $227.60 $209.71 $185.13 $166.91 $159.87
15 $247.83 $228.35 $201.58 $181.75 $174.08
16 $255.57 $235.48 $207.87 $187.42 $179.51
17 $263.30 $242.61 $214.17 $193.09 $184.95
18 $271.63 $250.28 $220.94 $199.20 $190.80
19 $279.96 $257.96 $227.72 $205.31 $196.65
20 $288.59 $265.91 $234.74 $211.64 $202.71
21 $297.52 $274.13 $242.00 $218.18 $208.98
22 $297.52 $274.13 $242.00 $218.18 $208.98
23 $297.52 $274.13 $242.00 $218.18 $208.98
24 $297.52 $274.13 $242.00 $218.18 $208.98
25 $298.71 $275.23 $242.96 $219.06 $209.81
26 $304.66 $280.71 $247.80 $223.42 $213.99
27 $311.80 $287.29 $253.61 $228.66 $219.01
28 $323.40 $297.98 $263.05 $237.17 $227.16
29 $332.92 $306.76 $270.79 $244.15 $233.85
30 $337.68 $311.14 $274.66 $247.64 $237.19
31 $344.82 $317.72 $280.47 $252.88 $242.21
32 $351.96 $324.30 $286.28 $258.11 $247.22
33 $356.42 $328.41 $289.91 $261.39 $250.36
34 $361.18 $332.80 $293.78 $264.88 $253.70
35 $363.56 $334.99 $295.72 $266.62 $255.37
36 $365.94 $337.19 $297.65 $268.37 $257.04
37 $368.32 $339.38 $299.59 $270.11 $258.72
38 $370.70 $341.57 $301.53 $271.86 $260.39
39 $375.46 $345.96 $305.40 $275.35 $263.73
40 $380.22 $350.34 $309.27 $278.84 $267.07
41 $387.37 $356.92 $315.08 $284.08 $272.09
42 $394.21 $363.23 $320.64 $289.09 $276.90
43 $403.73 $372.00 $328.39 $296.08 $283.58
44 $415.63 $382.97 $338.07 $304.80 $291.94
45 $429.61 $395.85 $349.44 $315.06 $301.76
46 $446.27 $411.20 $362.99 $327.28 $313.47
47 $465.02 $428.47 $378.24 $341.02 $326.63
48 $486.44 $448.21 $395.66 $356.73 $341.68
49 $507.56 $467.67 $412.84 $372.22 $356.52
50 $531.36 $489.60 $432.20 $389.68 $373.24
51 $554.87 $511.26 $451.32 $406.91 $389.74
52 $580.75 $535.11 $472.37 $425.90 $407.93
53 $606.93 $559.23 $493.67 $445.10 $426.32
54 $635.20 $585.28 $516.66 $465.82 $446.17
55 $663.46 $611.32 $539.65 $486.55 $466.02
56 $694.10 $639.56 $564.57 $509.03 $487.55
57 $725.05 $668.07 $589.74 $531.72 $509.28
58 $758.07 $698.49 $616.60 $555.94 $532.48
59 $774.43 $713.57 $629.91 $567.94 $543.97
60 $807.46 $744.00 $656.77 $592.15 $567.17
61 $836.02 $770.32 $680.01 $613.10 $587.23
62 $854.76 $787.59 $695.25 $626.85 $600.39
63 $878.27 $809.25 $714.37 $644.08 $616.90
64+ $892.55 $822.40 $725.99 $654.55 $626.93

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



