2024 MASSACHUSETTS MERGED SMALL GROUP/INDIVIDUAL MEMBERSHIP REPORT *
ELIGIBLE INDIVIDUAL BY COUNTY SUMMARY

ELIGIBLE INDIVIDUALS BY COUNTY Barnstable[ Berkshire Bristol Dukes Essex Franklin | Hampden | Hampshire| Middlesex [ Nantucket | Norfolk Plymouth Suffolk | Worcester || TOTAL
COMMERCIAL INSURANCE CARRIERS Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at || Individuals at
(WITH 2024 MEMBERSHIP ACCORDING TO 2024 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. 9 3 5 3 13 0 1 1 40 1 16 9 10 10 121
3[Tufts Insurance Company 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4[|UnitedHealthcare Insurance Company 31 6 30 7 39 6 14 7 175 5 83 39 91 48 581
TOTALS: 40 9 35 10 52 6 15 8 215 6 99 48 101 58 702
ELIGIBLE INDIVIDUALS BY COUNTY Barnstable[ Berkshire Bristol Dukes Essex Franklin | Hampden | Hampshire| Middlesex [ Nantucket | Norfolk Plymouth Suffolk | Worcester || TOTAL
HEALTH MAINTENANCE ORGANIZATIONS Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at || Individuals at
(WITH 2024 MEMBERSHIP ACCORDING TO 2024 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 HMO Blue, Inc. 787 330 553 129 1,296 167 405 353 4,160 220 1,761 974 1,538 1,174 13,847
2|Boston Medical Center Health Plan, Inc. 3,942 3 10,662 2 17,959 125 6,241 1,578 12,110 1 6,981 8,319 13,951 4,884 86,758
3|ConnectiCare of Massachusetts, Inc. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
4|Fallon Community Health Plan, Inc. 2 513 21 0 4 0 16 1 2,502 0 312 6 700 5,810 9,887
5[Harvard Pilgrim Health Care, Inc. 708 149 623 221 1,209 101 241 197 4,147 163 2,064 1,339 1,317 1,794 14,273
6|Health New England, Inc. 0 660 0 0 1 1,452 2,661 882 0 0 0 0 1 40 5,697
7[Mass General Brigham Health Plans 224 17 763 1,410 3,343 44 56 86 5,002 1,042 2,551 1,395 2,481 362 18,776
8| Tufts Associated Health Maintenance Organization, Inc. 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
9|Tufts Health Public Plans, Inc. 8,185 4,186 12,350 8 15,351 1,136 6,654 2,444 34,145 2 12,443 8,942 14,774 18,309 138,929
TOTALS: 13,848 5,858 24,972 1,770 39,163 3,025 16,274 5,541 62,066 1,428 26,112 20,975 34,762 32,373 288,167
ELIGIBLE INDIVIDUALS 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. Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at | Individuals at || Individuals at
(WITH 2024 MEMBERSHIP ACCORDING TO 2024 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

[N

Based on the 2024 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.

As of




