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Region 

A1

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $249 $286

3 Fallon $0 $0 $49 $101 $185 $273 $310

4 HNE $65 $63 $109 $204 $291 $385 $425

5 HPHC $118 $114 $180 $300 $392 $495 $537

6 MGB Complete $134 $130 $203 $330 $423 $529 $573

7 BCBS $359 $348 $390 $452 $539 $623 $669

8 United $471 $457 $504 $565 $655 $740 $788

Region 

A2

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $249 $286

3 HNE $65 $63 $109 $204 $291 $385 $425

4 HPHC $118 $114 $180 $300 $392 $495 $537

5 MGB Complete $134 $130 $203 $330 $423 $529 $573

6 BCBS $359 $348 $390 $452 $539 $623 $669

7 United $471 $457 $504 $565 $655 $740 $788

*Enrollee contribution amounts represent the maximum a member would pay based on their sub-region, plan type, and carrier 

chosen. Actual enrollee contributions may be lower according to a member’s specific age, sub-region, and income particularly 

because of increased APTC via the American Rescue Plan/Inflation Reduction Act.

Region 

A3

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 Tufts Direct $0 $0 $49 $96 $142 $219 $255

2 Fallon $0 $0 $49 $96 $162 $243 $279

3 HNE $54 $53 $95 $185 $266 $355 $394

4 HPHC $107 $104 $167 $281 $367 $465 $506

5 MGB Complete $124 $120 $189 $312 $398 $499 $542

6 BCBS $169 $164 $251 $394 $484 $593 $638

7 United $450 $436 $482 $544 $627 $710 $757

Region 

B1

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Fallon $0 $0 $49 $96 $166 $249 $287

3 Tufts Direct $0 $0 $49 $96 $178 $264 $301

4 MGB Select $69 $65 $111 $208 $294 $385 $427

5 HPHC $119 $112 $177 $296 $386 $482 $529

6 MGB Complete $146 $138 $213 $344 $436 $536 $585

7 BCBS $415 $391 $435 $496 $582 $657 $710

8 United $484 $456 $502 $564 $650 $724 $781

Region 

A4

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 Tufts Direct $0 $0 $49 $96 $142 $219 $255

2 HNE $2 $2 $49 $96 $162 $265 $364

3 HPHC $54 $53 $94 $179 $263 $375 $476

4 MGB Complete $71 $69 $116 $209 $294 $409 $511

5 BCBS $116 $112 $178 $291 $380 $503 $607

6 United $344 $334 $375 $437 $524 $620 $727

Region 

C1

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $246 $283

3 MGB Select $89 $85 $136 $241 $328 $419 $462

4 MGB Complete $167 $159 $238 $376 $469 $569 $617

5 HPHC $169 $160 $240 $378 $472 $572 $620

6 BCBS $520 $492 $531 $589 $676 $747 $801

7 United $575 $545 $584 $643 $730 $801 $857

Region 

B2

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Fallon $0 $0 $49 $96 $166 $249 $287

3 Tufts Direct $0 $0 $49 $96 $178 $264 $301

4 HPHC $119 $112 $177 $296 $386 $482 $529

5 MGB Complete $146 $138 $213 $344 $436 $536 $585

6 BCBS $415 $391 $435 $496 $582 $657 $710

7 United $484 $456 $502 $564 $650 $724 $781

Region 

C2

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $246 $283

3 Fallon $0 $0 $49 $101 $185 $270 $308

4 MGB Select $89 $85 $136 $241 $328 $419 $462

5 MGB Complete $167 $159 $238 $376 $469 $569 $617

6 HPHC $169 $160 $240 $378 $472 $572 $620

7 BCBS $520 $492 $531 $589 $676 $747 $801

8 United $575 $545 $584 $643 $730 $801 $857

Region 

C3

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $246 $283

3 Fallon $0 $0 $49 $101 $185 $270 $308

4 MGB Complete $167 $159 $238 $376 $469 $569 $617

5 HPHC $169 $160 $240 $378 $472 $572 $620

6 BCBS $520 $492 $531 $589 $676 $747 $801

7 United $575 $545 $584 $643 $730 $801 $857
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*Enrollee contribution amounts represent the maximum a member would pay based on their sub-region, plan type, and carrier 

chosen. Actual enrollee contributions may be lower according to a member’s specific age, sub-region, and income particularly 

because of increased APTC via the American Rescue Plan/Inflation Reduction Act.

Region 

D1

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $246 $283

3 MGB Select $78 $77 $128 $229 $316 $405 $449

4 MGB Complete $150 $146 $226 $360 $451 $550 $599

5 HPHC $171 $167 $256 $400 $493 $594 $645

6 BCBS $475 $463 $512 $571 $656 $728 $784

7 United $496 $484 $534 $593 $678 $750 $807

Region 

D2

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $246 $283

3 Fallon $0 $0 $49 $98 $181 $265 $303

4 MGB Select $78 $77 $128 $229 $316 $405 $449

5 MGB Complete $150 $146 $226 $360 $451 $550 $599

6 HPHC $171 $167 $256 $400 $493 $594 $645

7 BCBS $475 $463 $512 $571 $656 $728 $784

8 United $496 $484 $534 $593 $678 $750 $807

Region 

E1

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $247 $285

3 Fallon $0 $0 $49 $101 $184 $269 $308

4 MGB Select $99 $99 $158 $269 $356 $447 $497

5 HPHC $165 $165 $251 $393 $483 $580 $639

6 MGB Complete $351 $351 $391 $450 $531 $600 $660

7 BCBS $494 $494 $539 $598 $678 $744 $813

8 United $566 $566 $614 $672 $753 $817 $890

Region 

E2

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $247 $285

3 MGB Select $99 $99 $158 $269 $356 $447 $497

4 HPHC $165 $165 $251 $393 $483 $580 $639

5 MGB Complete $351 $351 $391 $450 $531 $600 $660

6 BCBS $494 $494 $539 $598 $678 $744 $813

7 United $566 $566 $614 $672 $753 $817 $890

Region 

G1

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $164 $245 $282

3 HPHC $169 $173 $264 $409 $499 $602 $650

4 MGB Complete $185 $188 $286 $439 $529 $634 $683

5 BCBS $476 $485 $535 $593 $673 $746 $799

6 United $496 $506 $557 $615 $694 $767 $821

Region 

F2

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 MGB Select $0 $0 $49 $96 $142 $219 $255

2 HPHC $0 $0 $49 $96 $158 $262 $361

3 MGB Complete $2 $2 $49 $96 $161 $265 $364

4 BCBS $73 $72 $119 $213 $296 $409 $520

5 United $84 $83 $134 $233 $317 $432 $544

Region 

G3

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $164 $245 $282

3 MGB Select $103 $105 $168 $282 $368 $462 $505

4 HPHC $169 $173 $264 $409 $499 $602 $650

5 MGB Complete $369 $377 $422 $480 $560 $634 $683

6 BCBS $476 $485 $535 $593 $673 $746 $799

7 United $496 $506 $557 $615 $694 $767 $821

Region 

G2

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 MGB Select $0 $0 $49 $96 $142 $219 $255

2 HPHC $0 $0 $49 $96 $159 $263 $361

3 MGB Complete $16 $16 $49 $110 $190 $295 $394

4 BCBS $69 $70 $119 $211 $294 $407 $510

5 United $79 $81 $133 $231 $314 $428 $532

Region 

F1

Enrollee Premium Contribution By Plan Type

1 2A 2B 3A 3B 3C 3D

1 WellSense $0 $0 $49 $96 $142 $219 $255

2 Tufts Direct $0 $0 $49 $96 $165 $246 $284

3 MGB Select $98 $97 $153 $265 $353 $445 $499

4 HPHC $172 $169 $253 $399 $491 $593 $660

5 MGB Complete $347 $341 $376 $440 $523 $596 $664

6 BCBS $489 $482 $520 $584 $668 $740 $819

7 United $512 $504 $542 $607 $691 $762 $844
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