Fiscal Year 2021 Full-Cost Monthly Premiums
Non-Medicare

| % Increase
FY21 Rates | Owver FY20

Projected

el 1o Enroliment™

FY20 Rates

Rates

*Enroliment counts as of August 2019

s Individual $568.82 $592.22 41%

Regior Family 5814 $1,351.81 $1,409.87 4.3%
AllWays Health Partners Individual 4,159 $644 .67 $685.47 6.3%

Complete HMO Family 3.867 $1.671.84 $1.783.21 6.7%

. . — Individual 8.577 $515.71 $550.64 6.8%
sniCame-Gammunlty Choks gt 11,410 $1,272.51 $1,363.28 7.1%

- Individual 3.043 $563.94 $604.56 7.2%

o GRS S Family 1,771 $1,354.20 $1,456.45 7.6%
Limited | - Individual 2 032 $598.58 $616.43 3.0%
Family 1704 $1,508.95 $1,556.03 3.1%

. | Individual 4,973 $643.55 $663.11 3.0%

HEHC Primany Cheise Family 5,602 $1,640.74 $1,691.10 3.1%

. Individual 6.814 $693.67 $721.22 4.0%

Hniciars Flus Family 9,862 $1,648.83 $1,716.49 4.1%

| Individual 12,748 $745.15 $796.25 6.9%

e TAnLs INGvigarer Family 19,380 $1.815.72 $1.944.65 7.1%
Fallon Select Individual 1,207 $808.96 $833.27 3.0%

Family 2.161 $1,965.01 $2.025.95 3.1%

Individual 7196 $886.55 $913.98 3.1%

HPHC Independence Family 10,038 $2.163.02 $2.231.38 3.1%

, . Individual 200 $1,030.93 $1.103.56 7.0%

ol UniCare Basic wio CIC Family 167 $2.281.21 $2 445 85 7.2%
. | Individual 9.604 $1,082.31 $1,159.70 7.2%

Lnicaee: Bagicw/Cle Family 6,012 $2.398.20 $2.573.70 7.3%
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