SCANTIC VALLEY REGIONAL HEALTH TRUST
FY26 APPROVED RATES for Active Employee Plans

FY25 Rates FY26 Rates % Change
BLUE CARE ELECT (BCE) Individual Family| Individual Family|from current
Standard| $ 1,586 $ 3,451 $1,649 $3,589
Deductible| $ 1,525 $ 3,312 $1,586 $3,444
Composite 4.0%
Individual Family Individual Family
NETWORK BLUE - Standard $930 $2,302 $967 $2,394
NETWORK BLUE - Deductible Plan $903 $2,242 $939 $2,332
All NETWORK BLUE 4.0%
HNE EPO Standard Individual 2-Person Family| Individual 2-Person Family
2-Tier $814 $2,027 $847 $0 $2,108
3-Tier $853 $1,732 $2,333 $887 $1,801 $2,426
4.0%
HNE EPO - Deductible Plan Individual 2-Person Family Individual 2-Person Family
2-Tier $786 $1,961 $817 $0 $2,039
3-Tier $823 $1,672 $2,251 $856 $1,739 $2,341
All HNE 4.0%
Individual Family Individual Family|
HPHC EPO - Standard $941 $2,352 $979 $0 $2,446
HPHC EPO - Deductible $856 $2,135 $890 $0 $2,220
All HPHC 4.0%

* As of 07/01/2024 all Tufts plans will be merging to corresponding plans on the Harvard Pilgrim Platform




