
7/7/2022

Gateway Health Group
P.O. Box 2836  Hyannis, MA 02601

Monthly Working Rate Premium Calculation
Name of Gateway Member:  Date:  
Month Reporting: July 1, 2022

Rate Rate
Coverages Individual Contracts Family Contracts Total

Blue Cross Blue Shield

Low Option Network Blue NE with Dental $1,042.46 0 $2,818.71 0 $0.00

Adjustments from attachments

Low Option Network Blue NE without Dental $1,015.86 0 $2,746.80 0 $0.00

Adjustments from attachments

Benchmark $250 Network Blue NE with Dental $984.50 0 $2,662.22 0 $0.00

Adjustments from attachments

Benchmark $250 Network Blue NE without Dental $959.39 0 $2,594.31 0 $0.00

Adjustments from attachments

Benchmark $500 Network Blue NE with Dental $908.25 0 $2,456.07 0 $0.00

Adjustments from attachments

Benchmark $500 Network Blue NE without Dental $885.09 0 $2,393.41 0 $0.00

Adjustments from attachments

Low Option Blue Care Elect PPO $1,413.37 0 $3,411.23 0 $0.00

Adjustments from attachments

Benchmark $250 Blue Care Elect PPO $1,242.22 0 $3,002.45 0 $0.00

Adjustments from attachments

Benchmark $500 Blue Care Elect PPO $1,146.03 0 $2,769.92 0 $0.00

Adjustments from attachments

High Deductible Health Plan HMO with dental (Lakeville Only) $835.60 0 $2,259.58 0 $0.00

 Adjustments from attachments

Select Care HMO Plan (Narrow Network $933.31 0 $2,523.79 0 $0.00

Adjustments from attachments

Managed Blue for Seniors - Renewed 01/01/22 $333.63 0  $0.00

Adjustments from attachments

Medex 2 with PDP - Renewed 01/01/22 $365.88 0 $0.00

Adjustments from attachments

Employee Number EE + Sp Number EE + Child(ren) Number Family Number

BCBS Blue 20/20 $7.40 0 $12.58) 0 $12.95 0 $20.36 0 $0.00

Adjustments from attachments

Total Monthly Blue Cross Blue Shield Working Rate Premium: $0.00
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