State of Connecticut - Office of the State Comptroller

Healthcare Policy & Benefit Services Division
October 2020 - June 2021 Biweekly NON-BARGAINING Medical Insurance Rates

Total Monthly Monthly Monthly Monthly BW State BW State BW
Monthly Medical State Share Medical Employee Share Rx Share Employee
Premium Premium Rx Drug State Share Share Drug Medical Share
Anthem Employee Only $892.12 $743.45 $148.67 $582.87 $160.58 $68.62 $269.02 $74.11
, _ Employee +1 $1,962.66  $1,635.59 $327.07  $1,282.32 $353.27 $150.96 $591.84 $163.05
Point of Service Family $2.408.73  $2.007.32 $401.41  $1,573.75 $433.57 $185.27 $726.35 $200.11
FLES $1,516.61  $1,263.87 $252.74 $990.89 $272.98 $116.65 $457.33 $125.99
Anthem Employee Only $901.15 $752.48 $148.67 $590.28 $162.20 $68.62 $272.44  $74.86
_ Empioyee +1 $1,982.53 ) $327.07  $1,298.61 $356.85 $150.96 $599.36 $164.70
Point of Enrollment - P T e e e T3 ULAEL L b L PuL YL b UL AR
Family $2,433.11 $401.41  $1,593.75 $437.95 $185.27 $735.58 $202.13
FLES $1,531.96  $1,279.22 $252.74  $1,008.47 $275.75 $116.65 $463.14 $127.27
Anthem Employee Only  $88225  $73358  $148.67  $57478  $158.80  $6862 926528 $7329
_ Employee +1 $1.940.95  $1.613.88 $327.07  $1,264.51 $349.37 $150.96 $583.62 $161.25
Pomtkof Enroliment - Family $2,382.08  $1,980.67 $401.41  $1,551.90 $428.77 $185.27 $716.26 $197.89
Gatekeeper FLES $1,499.83  $1,247.09 $252.74 $977.13 $269.96 $116.65  $450.98  $124.60
Anthem Employee Only  $1,177.47  $1,028.80 $148.67 $816.86 $211.94 $68.62 $377.01 $97.82
Employee +1 $2,500.43  $2,263.36 $327.07  $1,797.09 $466.27 $150.96 $829.43 $215.20
Preferred Family $3179.17  $2,777.76 $401.41  $2,205.51 $572.25 $185.27  $1,017.93 $264.12
FLES $2,001.70  $1,748.96 $252.74  $1,388.66 $360.30 $116.65 $640.92 $166.29
Employee Only  $1,19351  $1,044.84 $148.67 $830.01 $214.83 $68.62 $383.08 $99.15
Anthem
Anthem Out of Area
FLES $2,028.97  $1,776.23 $252.74  $1,411.02 $365.21 $116.65 $651.24 $168.56
Anthem Employee Only $825.99 $677.32 $148.67 $528.65 $148.67 $68.62 $243.99 $68.62
_ Empioyee +1 $1.817.17  $1,490.10 $327.07  $1,163.01 $327.09 $150.96 $536.77 $150.96
BlueCare Prime Plus POS Family $2,230.17  $1,828.76 $401.41  $1,427.33 $401.43 $185.27 $658.77 $185.28

FLES $1,404.18 $1,151.44 $252.74 $898.69 $252.75 $116.65 $414.78 $116.65



