
INDIVIDUAL COUPLE SPMD FAMILY INDIVIDUAL COUPLE SPMD FAMILY INDIVIDUAL COUPLE SPMD FAMILY INDIVIDUAL COUPLE SPMD FAMILY

REGION: NORTHEAST / NORTHSHORE BOSTON

HMO BLUE NE $1,159.45 $3,130.62 $2,661.19 $3,130.62 $1,507.28 $4,069.81 $3,459.54 $4,069.81

HMO BLUE NE DEDUCTIBLE $1250 $986.04 $2,662.42 $2,263.19 $2,662.42 $966.32 $2,609.18 $2,217.93 $2,609.18 $1,281.85 $3,461.15 $2,942.15 $3,461.15 $1,256.21 $3,391.93 $2,883.31 $3,391.93

HMO BLUE NE OPTIONS DEDUCTIBLE $922.00 $2,489.49 $2,116.19 $2,489.49 $1,198.60 $3,236.34 $2,751.05 $3,236.34

HMO BLUE NE DEDUCTIBLE $2000 $917.25 $2,476.67 $2,105.30 $2,476.67 $898.90 $2,427.14 $2,063.19 $2,427.14 $1,192.42 $3,219.68 $2,736.88 $3,219.68 $1,168.57 $3,155.28 $2,682.15 $3,155.28

BLUE CARE ELECT PPO DEDUCTIBLE $1250 $1,009.02 $2,724.45 $2,315.92 $2,724.45 $988.84 $2,669.96 $2,269.60 $2,669.96 $1,311.73 $3,541.78 $3,010.69 $3,541.78 $1,285.50 $3,470.95 $2,950.48 $3,470.95

BLUE CARE ELECT SAVER ($1750) $900.79 $2,432.21 $2,067.50 $2,432.21 $882.77 $2,383.56 $2,026.15 $2,383.56 $1,171.03 $3,161.87 $2,687.75 $3,161.87 $1,147.61 $3,098.63 $2,633.99 $3,098.63

ACCESS BLUE NE SAVER $3,000 $788.83 $2,129.94 $1,810.55 $2,129.94 $773.05 $2,087.34 $1,774.34 $2,087.34 $1,025.48 $2,768.92 $2,353.72 $2,768.92 $1,004.97 $2,713.54 $2,306.65 $2,713.54

HMO BLUE NE DEDUCTIBLE $1250 w/ HCCS $930.82 $2,513.33 $2,136.45 $2,513.33 $912.20 $2,463.06 $2,093.73 $2,463.06 $1,210.07 $3,267.33 $2,777.39 $3,267.33 $1,185.87 $3,201.98 $2,721.84 $3,201.98

HMO BLUE NE DEDUCTIBLE $2000 w/ HCCS $865.88 $2,337.98 $1,987.40 $2,337.98 $848.56 $2,291.22 $1,947.65 $2,291.22 $1,125.64 $3,039.37 $2,583.62 $3,039.37 $1,103.13 $2,978.59 $2,531.95 $2,978.59

BLUE CARE ELECT PPO DEDUCTIBLE $1250 w/ HCCS $952.52 $2,571.88 $2,186.23 $2,571.88 $933.47 $2,520.44 $2,142.50 $2,520.44 $1,238.27 $3,343.44 $2,842.09 $3,343.44 $1,213.51 $3,276.57 $2,785.25 $3,276.57

BLUE CARE ELECT PPO DEDUCTIBLE $2000 $942.65 $2,545.27 $2,163.61 $2,545.27 $923.80 $2,494.37 $2,120.34 $2,494.37 $1,225.45 $3,308.86 $2,812.70 $3,308.86 $1,200.94 $3,242.68 $2,756.44 $3,242.68

BLUE CARE ELECT SAVER ($3000) $807.57 $2,180.52 $1,853.55 $2,180.52 $791.41 $2,136.91 $1,816.48 $2,136.91 $1,049.84 $2,834.68 $2,409.62 $2,834.68 $1,028.84 $2,777.99 $2,361.43 $2,777.99

BlueFit HMO ACCESS BLUE SAVER

BlueFit PPO BLUE SAVER

REGION:  EASTERN

HMO BLUE NE $1,122.29 $3,030.03 $2,575.68 $3,030.03 $1,458.98 $3,939.04 $3,348.38 $3,939.04

HMO BLUE NE DEDUCTIBLE $1250 $954.44 $2,576.89 $2,190.48 $2,576.89 $935.35 $2,525.35 $2,146.67 $2,525.35 $1,240.77 $3,349.96 $2,847.63 $3,349.96 $1,215.96 $3,282.96 $2,790.68 $3,282.96

HMO BLUE NE OPTIONS DEDUCTIBLE $892.45 $2,409.50 $2,048.20 $2,409.50 $1,160.19 $3,132.35 $2,662.66 $3,132.35

HMO BLUE NE DEDUCTIBLE $2000 $887.85 $2,397.11 $2,037.66 $2,397.11 $870.09 $2,349.16 $1,996.91 $2,349.16 $1,154.21 $3,116.24 $2,648.96 $3,116.24 $1,131.12 $3,053.91 $2,595.98 $3,053.91

BLUE CARE ELECT PPO DEDUCTIBLE $1250 $976.80 $2,637.25 $2,241.80 $2,637.25 $957.27 $2,584.51 $2,196.96 $2,584.51 $1,269.84 $3,428.43 $2,914.34 $3,428.43 $1,244.45 $3,359.86 $2,856.05 $3,359.86

BLUE CARE ELECT SAVER ($1750) $872.02 $2,354.37 $2,001.33 $2,354.37 $854.58 $2,307.28 $1,961.30 $2,307.28 $1,133.63 $3,060.68 $2,601.73 $3,060.68 $1,110.96 $2,999.46 $2,549.69 $2,999.46

ACCESS BLUE NE SAVER $3,000 $763.55 $2,061.51 $1,752.39 $2,061.51 $748.28 $2,020.28 $1,717.34 $2,020.28 $992.62 $2,679.96 $2,278.10 $2,679.96 $972.77 $2,626.36 $2,232.54 $2,626.36

HMO BLUE NE DEDUCTIBLE $1250 w/ HCCS $900.99 $2,432.58 $2,067.82 $2,432.58 $882.97 $2,383.93 $2,026.46 $2,383.93 $1,171.29 $3,162.36 $2,688.16 $3,162.36 $1,147.86 $3,099.11 $2,634.40 $3,099.11

HMO BLUE NE DEDUCTIBLE $2000 w/ HCCS $838.13 $2,262.87 $1,923.55 $2,262.87 $821.37 $2,217.61 $1,885.08 $2,217.61 $1,089.57 $2,941.73 $2,500.62 $2,941.73 $1,067.78 $2,882.89 $2,450.60 $2,882.89

BLUE CARE ELECT PPO DEDUCTIBLE $1250 w/ HCCS $922.10 $2,489.57 $2,116.26 $2,489.57 $903.66 $2,439.78 $2,073.93 $2,439.78 $1,198.73 $3,236.44 $2,751.13 $3,236.44 $1,174.76 $3,171.71 $2,696.11 $3,171.71

BLUE CARE ELECT PPO DEDUCTIBLE $2000 $912.44 $2,463.51 $2,094.10 $2,463.51 $894.19 $2,414.23 $2,052.22 $2,414.23 $1,186.18 $3,202.56 $2,722.33 $3,202.56 $1,162.46 $3,138.51 $2,667.89 $3,138.51

BLUE CARE ELECT SAVER ($3000) $781.69 $2,110.47 $1,794.00 $2,110.47 $766.05 $2,068.26 $1,758.12 $2,068.26 $1,016.19 $2,743.62 $2,332.21 $2,743.62 $995.87 $2,688.74 $2,285.57 $2,688.74

BlueFit HMO ACCESS BLUE SAVER

BlueFit PPO BLUE SAVER

REGION: SOUTHEAST

HMO BLUE NE $1,088.22 $2,938.06 $2,497.50 $2,938.06 $1,414.69 $3,819.48 $3,246.75 $3,819.48

HMO BLUE NE DEDUCTIBLE $1250 $925.47 $2,498.67 $2,124.00 $2,498.67 $906.96 $2,448.70 $2,081.52 $2,448.70 $1,203.11 $3,248.27 $2,761.19 $3,248.27 $1,179.05 $3,183.31 $2,705.97 $3,183.31

HMO BLUE NE OPTIONS DEDUCTIBLE $865.36 $2,336.37 $1,986.03 $2,336.37 $1,124.97 $3,037.28 $2,581.84 $3,037.28

HMO BLUE NE DEDUCTIBLE $2000 $860.90 $2,324.35 $1,975.81 $2,324.35 $843.68 $2,277.86 $1,936.29 $2,277.86 $1,119.17 $3,021.65 $2,568.55 $3,021.65 $1,096.79 $2,961.22 $2,517.18 $2,961.22

BLUE CARE ELECT PPO DEDUCTIBLE $1250 $946.98 $2,556.74 $2,173.35 $2,556.74 $928.04 $2,505.60 $2,129.89 $2,505.60 $1,231.07 $3,323.76 $2,825.36 $3,323.76 $1,206.45 $3,257.28 $2,768.85 $3,257.28

BLUE CARE ELECT SAVER ($1750) $845.40 $2,282.48 $1,940.23 $2,282.48 $828.49 $2,236.84 $1,901.42 $2,236.84 $1,099.02 $2,967.23 $2,522.29 $2,967.23 $1,077.04 $2,907.89 $2,471.85 $2,907.89

ACCESS BLUE NE SAVER $3,000 $740.38 $1,998.94 $1,699.20 $1,998.94 $725.57 $1,958.96 $1,665.21 $1,958.96 $962.49 $2,598.62 $2,208.96 $2,598.62 $943.24 $2,546.65 $2,164.78 $2,546.65

HMO BLUE NE DEDUCTIBLE $1250 w/ HCCS $873.64 $2,358.75 $2,005.05 $2,358.75 $856.17 $2,311.57 $1,964.95 $2,311.57 $1,135.74 $3,066.37 $2,606.57 $3,066.37 $1,113.02 $3,005.04 $2,554.44 $3,005.04

HMO BLUE NE DEDUCTIBLE $2000 w/ HCCS $812.69 $2,194.18 $1,865.16 $2,194.18 $796.44 $2,150.30 $1,827.86 $2,150.30 $1,056.50 $2,852.44 $2,424.71 $2,852.44 $1,035.37 $2,795.39 $2,376.22 $2,795.39

BLUE CARE ELECT PPO DEDUCTIBLE $1250 w/ HCCS $893.95 $2,413.56 $2,051.65 $2,413.56 $876.07 $2,365.29 $2,010.61 $2,365.29 $1,162.13 $3,137.63 $2,667.14 $3,137.63 $1,138.89 $3,074.87 $2,613.80 $3,074.87

BLUE CARE ELECT PPO DEDUCTIBLE $2000 $884.75 $2,388.73 $2,030.54 $2,388.73 $867.05 $2,340.96 $1,989.93 $2,340.96 $1,150.17 $3,105.35 $2,639.70 $3,105.35 $1,127.17 $3,043.24 $2,586.91 $3,043.24

BLUE CARE ELECT SAVER ($3000) $757.96 $2,046.41 $1,739.56 $2,046.41 $742.80 $2,005.49 $1,704.76 $2,005.49 $985.35 $2,660.33 $2,261.41 $2,660.33 $965.64 $2,607.13 $2,216.19 $2,607.13

BlueFit HMO ACCESS BLUE SAVER

BlueFit PPO BLUE SAVER

See BlueFit Rate Sheet

See BlueFit Rate Sheet

See BlueFit Rate Sheet

See BlueFit Rate Sheet

The Massachusetts Bankers Association

Blue Cross Blue Shield Program

Regional Renewal Rates, Effective January 1, 2025 for banks with Medical Only

EMPLOYEES EARLY RETIREE

Exclusive CDH Product(s) Exclusive CDH Product(s)

Standard Rates* Incentive Rates* Standard Rates* Incentive Rates*
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INDIVIDUAL COUPLE SPMD FAMILY INDIVIDUAL COUPLE SPMD FAMILY INDIVIDUAL COUPLE SPMD FAMILY INDIVIDUAL COUPLE SPMD FAMILY

The Massachusetts Bankers Association

Blue Cross Blue Shield Program

Regional Renewal Rates, Effective January 1, 2025 for banks with Medical Only

EMPLOYEES EARLY RETIREE

Exclusive CDH Product(s) Exclusive CDH Product(s)

Standard Rates* Incentive Rates* Standard Rates* Incentive Rates*

REGION:  CENTRAL

HMO BLUE NE $1,056.62 $2,819.52 $2,396.73 $2,819.52 $1,373.61 $3,665.37 $3,115.75 $3,665.37

HMO BLUE NE DEDUCTIBLE $1250 $898.60 $2,397.84 $2,038.29 $2,397.84 $880.63 $2,349.89 $1,997.52 $2,349.89 $1,168.18 $3,117.20 $2,649.77 $3,117.20 $1,144.82 $3,054.85 $2,596.78 $3,054.85

HMO BLUE NE OPTIONS DEDUCTIBLE $839.24 $2,239.44 $1,903.64 $2,239.44 $1,091.01 $2,911.27 $2,474.73 $2,911.27

HMO BLUE NE DEDUCTIBLE $2000 $835.91 $2,230.55 $1,896.08 $2,230.55 $819.19 $2,185.94 $1,858.16 $2,185.94 $1,086.68 $2,899.72 $2,464.91 $2,899.72 $1,064.94 $2,841.72 $2,415.61 $2,841.72

BLUE CARE ELECT PPO DEDUCTIBLE $1250 $919.53 $2,453.70 $2,085.76 $2,453.70 $901.14 $2,404.62 $2,044.05 $2,404.62 $1,195.39 $3,189.81 $2,711.49 $3,189.81 $1,171.48 $3,126.01 $2,657.26 $3,126.01

BLUE CARE ELECT SAVER ($1750) $820.90 $2,190.50 $1,862.03 $2,190.50 $804.48 $2,146.69 $1,824.79 $2,146.69 $1,067.16 $2,847.65 $2,420.64 $2,847.65 $1,045.82 $2,790.69 $2,372.23 $2,790.69

ACCESS BLUE NE SAVER $3,000 $718.88 $1,918.28 $1,630.63 $1,918.28 $704.50 $1,879.91 $1,598.02 $1,879.91 $934.54 $2,493.76 $2,119.82 $2,493.76 $915.85 $2,443.88 $2,077.42 $2,443.88

HMO BLUE NE DEDUCTIBLE $1250 w/ HCCS $848.28 $2,263.56 $1,924.14 $2,263.56 $831.31 $2,218.29 $1,885.66 $2,218.29 $1,102.76 $2,942.63 $2,501.39 $2,942.63 $1,080.71 $2,883.78 $2,451.36 $2,883.78

HMO BLUE NE DEDUCTIBLE $2000 w/ HCCS $789.10 $2,105.64 $1,789.90 $2,105.64 $773.31 $2,063.53 $1,754.10 $2,063.53 $1,025.82 $2,737.33 $2,326.87 $2,737.33 $1,005.31 $2,682.59 $2,280.33 $2,682.59

BLUE CARE ELECT PPO DEDUCTIBLE $1250 w/ HCCS $868.04 $2,316.29 $1,968.96 $2,316.29 $850.68 $2,269.96 $1,929.58 $2,269.96 $1,128.45 $3,011.18 $2,559.65 $3,011.18 $1,105.88 $2,950.95 $2,508.46 $2,950.95

BLUE CARE ELECT PPO DEDUCTIBLE $2000 $859.06 $2,292.34 $1,948.61 $2,292.34 $841.88 $2,246.49 $1,909.63 $2,246.49 $1,116.78 $2,980.04 $2,533.18 $2,980.04 $1,094.45 $2,920.44 $2,482.52 $2,920.44

BLUE CARE ELECT SAVER ($3000) $735.95 $1,963.83 $1,669.36 $1,963.83 $721.24 $1,924.56 $1,635.97 $1,924.56 $956.74 $2,552.99 $2,170.16 $2,552.99 $937.61 $2,501.92 $2,126.76 $2,501.92

BlueFit HMO ACCESS BLUE SAVER

BlueFit PPO BLUE SAVER

REGION:  WESTERN

HMO BLUE NE $995.88 $2,583.89 $2,196.44 $2,583.89 $1,294.65 $3,359.06 $2,855.37 $3,359.06

HMO BLUE NE DEDUCTIBLE $1250 $846.94 $2,197.46 $1,867.95 $2,197.46 $830.00 $2,153.51 $1,830.59 $2,153.51 $1,101.02 $2,856.69 $2,428.33 $2,856.69 $1,079.00 $2,799.56 $2,379.77 $2,799.56

HMO BLUE NE OPTIONS DEDUCTIBLE $791.93 $2,054.73 $1,746.62 $2,054.73 $1,029.51 $2,671.15 $2,270.61 $2,671.15

HMO BLUE NE DEDUCTIBLE $2000 $787.85 $2,044.15 $1,737.63 $2,044.15 $772.10 $2,003.26 $1,702.87 $2,003.26 $1,024.21 $2,657.39 $2,258.91 $2,657.39 $1,003.72 $2,604.24 $2,213.74 $2,604.24

BLUE CARE ELECT PPO DEDUCTIBLE $1250 $866.62 $2,248.52 $1,911.36 $2,248.52 $849.29 $2,203.55 $1,873.13 $2,203.55 $1,126.61 $2,923.08 $2,484.77 $2,923.08 $1,104.08 $2,864.62 $2,435.07 $2,864.62

BLUE CARE ELECT SAVER ($1750) $773.66 $2,007.33 $1,706.33 $2,007.33 $758.19 $1,967.19 $1,672.21 $1,967.19 $1,005.76 $2,609.53 $2,218.23 $2,609.53 $985.65 $2,557.34 $2,173.87 $2,557.34

ACCESS BLUE NE SAVER $3,000 $677.55 $1,757.97 $1,494.36 $1,757.97 $664.00 $1,722.81 $1,464.47 $1,722.81 $880.82 $2,285.36 $1,942.67 $2,285.36 $863.20 $2,239.65 $1,903.81 $2,239.65

HMO BLUE NE DEDUCTIBLE $1250 w/ HCCS $799.51 $2,074.40 $1,763.34 $2,074.40 $783.52 $2,032.91 $1,728.08 $2,032.91 $1,039.37 $2,696.72 $2,292.35 $2,696.72 $1,018.58 $2,642.79 $2,246.50 $2,642.79

HMO BLUE NE DEDUCTIBLE $2000 w/ HCCS $743.73 $1,929.67 $1,640.32 $1,929.67 $728.86 $1,891.08 $1,607.51 $1,891.08 $966.85 $2,508.58 $2,132.42 $2,508.58 $947.52 $2,458.41 $2,089.77 $2,458.41

BLUE CARE ELECT PPO DEDUCTIBLE $1250 w/ HCCS $818.09 $2,122.61 $1,804.32 $2,122.61 $801.73 $2,080.15 $1,768.24 $2,080.15 $1,063.52 $2,759.39 $2,345.62 $2,759.39 $1,042.25 $2,704.20 $2,298.71 $2,704.20

BLUE CARE ELECT PPO DEDUCTIBLE $2000 $809.67 $2,100.77 $1,785.76 $2,100.77 $793.48 $2,058.76 $1,750.04 $2,058.76 $1,052.58 $2,731.00 $2,321.48 $2,731.00 $1,031.52 $2,676.38 $2,275.06 $2,676.38

BLUE CARE ELECT SAVER ($3000) $693.64 $1,799.72 $1,529.85 $1,799.72 $679.77 $1,763.72 $1,499.25 $1,763.72 $901.74 $2,339.63 $1,988.80 $2,339.63 $883.70 $2,292.84 $1,949.03 $2,292.84

BlueFit HMO ACCESS BLUE SAVER

BlueFit PPO BLUE SAVER

ALL REGIONS:

Senior

Medex 2 $219.50

Part D $213.06

Total $432.56

* Incentive Rates are available to Individual Banks within MBA that completely replace all current benefit plan offerings with a consumer driven plan or plan other than the HMO Blue NE plan

• Banks can offer up to 3 medical plans.  The HMO NE Options Deductible plan cannot be offered alongside the HMO Blue NE plan.  Please refer to the list of available product offering combinations for the new HCCS products that were introduced in 2018.

• The rate differential between the lowest and highest option plan must be <= 35%.
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