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Contact us
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Website: www.healthcouncil.bm
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02 1  January 2023 - 31 March 2026st st 

03 1  November 2021 - 31  December 2022st st

04

05 1  June 2018 - 31  May 2019st st

06 1  July 2017 - 31  May 2018st st

1  June 2019 - 31  October 2021st st

07 1  April 2016 - 30  June 2017st th

*anticipated end date, as of publication
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Community
Out-Patient

Services

$23.34

Other Cost 
Effective

Community 
Services

$0.51Home
Medical &
Support
Services

$5.05

Diagnostic
Imaging

$17.78

1  APRIL 2026 - 31 MARCH 2027ST ST 
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Standard
Premium Rate

$400.31

Hospital
Care

$294.32 

Kidney
Transplants &
Dialysis Care

$51.73

*Health
Programmes

& System
Oversight 

$5.36

Low-Cost
Insurance

Plan Support

$63.07

Maternity
Care &

Education

$1.19

MRF
Administration 

$0.54
Mutual

Reinsurance
Fund

$416.21



Community
Out-Patient

Services

$23.34

Other Cost 
Effective

Community 
Services

$0.51Home
Medical &
Support
Services

$5.05

Diagnostic
Imaging

$17.78

1  JANUARY 2023 - 31 MARCH 2026*ST ST 

*the SPR remains the same as the prior period but the distribution of funds changed effective January 2023
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Standard
Premium Rate

$400.31

Hospital
Care

$260.12 

Kidney
Transplants &
Dialysis Care

$51.73

*Health
Programmes

& System
Oversight 

$5.36

Low-Cost
Insurance

Plan Support

$58.03

Maternity
Care &

Education

$1.19

MRF
Administration 

$0.54
Mutual

Reinsurance
Fund

$376.97



Community
Out-Patient

Services

$23.34

Other Cost 
Effective

Community 
Services

$0.51Home
Medical &
Support
Services

$5.05

Diagnostic
Imaging

$17.78

1  NOVEMBER 2021 - 31  DECEMBER 2022ST ST

03STANDARD PREMIUM RATES 2016 - PRESENT | BERMUDA HEALTH COUNCIL 

Standard
Premium Rate

$400.31

Mutual
Reinsurance

Fund

$376.97

Hospital
Care

$260.12 

Kidney
Transplants &
Dialysis Care

$52.23

Health
System

Oversight 

$3.06

Low-Cost
Insurance

Plan Support

$58.03

Maternity
Care &

Education

$1.19
MRF

Administration 

$0.54

Chronic
Disease

Innovation
Fund

$1.80



Community
Out-Patient

Services

$23.34

Other Cost 
Effective

Community 
Services

$0.51Home
Medical &
Support
Services

$5.05

Diagnostic
Imaging

$17.78
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Standard
Premium Rate

$355.31

Mutual
Reinsurance

Fund

$331.97

*Hospital
Care

$231.33

Kidney
Transplants &
Dialysis Care

$57.84

Health
System

Oversight 

$1.00

Low-Cost
Insurance

Plan Support

$35.89
Chronic
Disease

Innovation
Fund

$3.40

Enhanced
Care

Programme

$2.00
MRF

Administration 

$0.51

1  JUNE 2019 - 31  OCTOBER 2021ST ST

*In prior years, hospital care was divided into eight categories of in-patient, out-patient and
emergency services. The individuals transfers for these categories was combined into a single MRF
transfer of $231.33 compared to the cumulative SPR-related income of $241.36 in the prior period.
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Standard
Premium Rate

$355.31

$334.00

Hospital &
Community 

Out-Patient Services

$101.09

$95.16

Mutual
Reinsurance

Fund

$101.97

$91.57

Hospital 
In-Patient
Services 

$100.06

$98.43

Emergency
Services

$52.19

$48.84

Hospital
Doctors
 $11.67

15+ Day
Hospitalisation

$25.30 

Hospital
Services
$63.09

$11.24

$22.02

$65.17

Ancillary
Support &
Supplies

$25.14

$22.00

Hospital
Doctors
$8.78

$8.59

Operating
Room Care

$9.24

$9.94

Imaging &
Lab Tests
$57.93

$54.63

Chronic
Disease 

Programme
$-

$3.37

Hospital
Care

$13.16 

$13.16

Health
System

Oversight 
$0.55

$1.09

Low-Cost
Insurance Plan

Support
$50.35

$48.03

MRF
Administration 

$0.51

$0.51

 Dialysis
Care

$37.40

$25.41

1  JUNE 2018 - 31  MAY 2019ST ST

Note: Figures shown inside the white boxes represent the values from the prior year, for comparison.
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1  JULY 2017 - 31  MAY 2018ST ST

Note: 
1  Figures shown inside the white boxes represent the values from the prior year, for comparison.
2  In 2016/17, a transfer of $7.53 was made to support Patient Subsidies 
3  In 2016/17, Dialysis was covered under Hospital and Community Out-Patient Services

Standard
Premium Rate

$334.00

$338.071

Hospital &
Community 

Out-Patient Services

$95.16

$121.73

Mutual
Reinsurance

Fund3

$91.57

$70.72

Hospital 
In-Patient
Services 

$98.43

$98.38

Emergency
Services

$48.84

$47.24

Hospital
Doctors
$11.24

15+ Day
Hospitalisation

$22.02

Hospital
Services
$65.17

$9.92

$27.13

$61.33

Ancillary
Support &
Supplies

$22.00

$19.11

Hospital
Doctors
$8.59

$8.19

Operating
Room Care

$9.94

$10.00

Imaging &
Lab Tests
$54.63

$52.46

Chronic
Disease 

Programme
$3.37

$6.19

Hospital
Care

$13.16 

$16.40

Health
System

Oversight 
$1.09

$1.09

Low-Cost
Insurance Plan

Support
$48.03

$39.00

MRF
Administration 

$0.51

$0.51

 Dialysis
Care2

$25.41

$31.97
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1  APRIL 2016 - 30  JUNE 2017ST TH

Standard
Premium Rate

$338.07

Hospital 
In-Patient
Services 

$98.38

Ancillary
Support &
Supplies

$19.11

Hospital
Doctors
$8.19

Operating
Room Care

$10.00
Imaging &
Lab Tests
$52.46

Hospital &
Community 
Out-Patient

Services

$121.73

Dialysis (for
Kidney
Failure)
$31.97

Emergency
Services

$47.24

Mutual
Reinsurance Fund

$70.72

15+ Day
Hospitalisation

$27.13 

Hospital
Services
$48.73

Hospital
Doctors
$9.92

Ancillary
Support &
Supplies
$12.60

Chronic
Disease

Management
Pilot

$6.19

Hospital
Modernisation 

$16.40 Patient
Subsidy
$7.53

Future Care
Funding
$14.00

HIP
Funding

$25.00

Regulation &
Coordination

$1.09

MRF
Administration 

$0.51
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1  APRIL 2015 - 31  MARCH 2016ST ST

Standard
Premium Rate

$338.07

Hospital 
In-Patient
Services 

$120.86

Ancillary
Support &
Supplies

$18.27

Hospital
Doctors
$7.92

Operating
Room

Procedures
$8.10 Imaging &

Lab Tests
$50.32

Out-Patient
Services

$111.27

Dialysis (for
Kidney
Failure)
$26.66

Emergency
Services

$42.20
15+ Day

Hospitalisation
$56.82

Hospital Care
& Services
$45.06

Hospital
Doctors
$10.11

Ancillary
Support &
Supplies
$8.87

Mutual
Reinsurance Fund

$63.74

Chronic
Disease

Management
Pilot
$6.19Hospital

Modernisation 
$23.64

Health System
Regulation by
Health Council

$1.00

MRF
Administration 

$0.51

HIP
Funding

$18.40

Future Care
Funding
$14.00



CONTACT US
ADDRESS
Sterling House (1st Floor)  
16 Wesley Street 
Hamilton HM 11,
Bermuda 

WEBSITE
www.healthcouncil.bm

E-MAIL
contactus@healthcouncil.bm

PHONE
(441) 292-6420

FAX
(441) 292-8067

SOCIAL MEDIA
Facebook: @BDAHealthCouncil

Instagram: @bdahealth Twitter (or X): #BDAhealth

LinkedIn: Bermuda Health Council

TikTok: @bdahealthcouncil

YouTube: @bdahealthcouncil

https://www.facebook.com/BDAHealthCouncil/
https://www.instagram.com/bdahealth/
https://x.com/BDAHealth
https://bm.linkedin.com/in/bermuda-health-council-8046a3138?utm_source=share&utm_medium=member_mweb&utm_campaign=share_via&utm_content=profile
https://www.tiktok.com/@bdahealthcouncil?_t=8qvdqlBTgfj&_r=1
https://youtube.com/@bdahealthcouncil?si=GiqS-WZRjwM9uBq6
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	$400.31
	Community Out-Patient Services
	$23.34
	Mutual Reinsurance Fund

	$416.21
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	1ST NOVEMBER 2021 - 31ST DECEMBER 2022
	Standard Premium Rate
	$400.31
	Community Out-Patient Services
	$23.34
	Mutual Reinsurance Fund

	$376.97
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	1ST APRIL 2016 - 30TH JUNE 2017
	Mutual Reinsurance Fund
	$70.72
	Standard Premium Rate
	$338.07
	Hospital & Community  Out-Patient Services
	$121.73
	Hospital  In-Patient Services

	$98.38
	Emergency  Services

	$47.24
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	$111.27
	Hospital  In-Patient Services

	$120.86
	Emergency  Services

	$42.20
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