2022 MASSACHUSETTS MERGED SMALL GROUP/INDIVIDUAL MEMBERSHIP REPORT '
ELIGIBLE GROUP DEPENDENTS BY COUNTY

HEALTH MAINTENANCE ORGANIZATIONS

ELIGIBLE GROUP DEPENDENTS BY COUNTY Barnstable| Berkshire Bristol Dukes Essex Franklin | Hampden | Hampshire| Middlesex | Nantucket | Norfolk Plymouth Suffolk | Worcester| TOTAL
COMMERCIAL INSURANCE CARRIERS Dependents at | Dependents at | Dependents at [ Dependents at | Dependents at | Dependents at [ Dependents at | Dependents at | Dependents at | Dependents at [ Dependents at | Dependents at | Dependents at [ Dependents at ||Dependents at
(WITH 2022 MEMBERSHIP ACCORDING TO 2022 ANNUAL REPORTS) End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year
1|Fallon Health and Life Assurance Company, Inc. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2|HPHC Insurance Company, Inc. 8 6 12 0 10 0 0 0 143 0 55 20 63 6 323
3| Tufts Insurance Company 10 36 57 4 160 8 61 4 934 0 257 178 557 214 2,480
4|UnitedHealthcare Insurance Company 215 87 1,694 75 846 8 130 80 2,596 8 919 779 1,761 515 9,713
TOTALS: 233 129 1,763 79 1,016 16 191 84 3,673 8 1,231 977 2,381 735 12,516
ELIGIBLE GROUP DEPENDENTS BY COUNTY Barnstable| Berkshire Bristol Dukes Essex Franklin | Hampden [ Hampshire| Middlesex | Nantucket | Norfolk Plymouth Suffolk | Worcester| TOTAL
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(WITH 2022 MEMBERSHIP ACCORDING TO 2022 ANNUAL REPORTS) End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year
1[AllWays Health Partners, Inc. [ 753 3] 553 266 487 = O] 9] 13| 6/465] = 208] 2463 1,667 1690 536 19,580]
2(Blue Cross and Blue Shield of Massachusetts HMO Blue, Inc. 1,878 895 2,886 541 7,217 285 1,786 903 25,259 851 9,144 4,475 14,146 6,714 76,980
3|Boston Medical Center Health Plan, Inc. 5 0 30 0 41 0 2 5 44 0 21 26 25 3 202
4|ConnectiCare of Massachusetts, Inc. 0 2 0 0 0 0 45 7 0 0 0 0 0 0 54
5(Fallon Community Health Plan, Inc. 0 0 0 0 0 0 0 0 0 0 0 0 0 47 47
6|Harvard Pilgrim Health Care, Inc. 575 74 581 129 1,009 7 172 52 4,827 49 4,384 967 3,556 1,257 17,639
7|Health New England, Inc. 9 1,568 2 0 15 667 4,357 1,585 25 0 4 1 1 1,287 9,521
8| Tufts Associated Health Maintenance Organization, Inc. 416 346 1,050 37 1,606 85 446 124 5,811 0 6,872 1,680 2,314 4,590 25,377
9| Tufts Health Public Plans, Inc. 1,141 117 1,175 0 1,625 6 118 89 2,523 0 1,085 926 567 638 10,010

TOTALS: 4,777 3,005 6,277 973 16,380 1,050 7,022 2,778 44,954 1,108 23,973 9,742 22,299 15,072 159,410
ELIGIBLE GROUP DEPENDENTS BY COUNTY Barnstable| Berkshire Bristol Dukes Essex Franklin | Hampden | Hampshire| Middlesex | Nantucket | Norfolk Plymouth Suffolk | Worcester| TOTAL
BLUE CROSS AND BLUE SHIELD OF MASSACHUSETTS, INC. Dependents at | Dependents at | Dependents at | Dependents at | Dependents at | Dependents at | Dependents at | Dependents at | Dependents at [ Dependents at | Dependents at | Dependents at | Dependents at | Dependents at ||Dependents at

(WITH 2022 MEMBERSHIP ACCORDING TO 2022 ANNUAL REPORTS) End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year End of Year

1|Blue Cross and Blue Shield of Massachusetts, Inc. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
TOTALS: 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

' Based on the 2022 Small Group/Individual Annual Reports currently on file with the Division.
Starting with the the year-end 2017 report, carriers no longer submit data for this report directly to the Division. Instead, the data shown in this report was produced by the Center for Health Information and Analysis

using data submissions by the carriers to the All-Payer Claims Database.
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