
   
  

  
    

   
  

   
 

   
   

 
 

   

 
 

 
 

 
   

   
  

  
    

   
  

   
 

   
   

 
 

   

 
 

 
 

 
   

               

   
  

  
    

   
  

   
 

   
   

 
 

   

 
 

 
 

 
   

   
  

  
    

   
  

   
 

   
   

 
 

   

 
 

 
 

 
   

              

   
  

  
    

   
  

   
 

   
   

 
 

   

 
 

 
 

 
   

   
  

  
    

   
  

   
 

   
   

 
 

   

 
 

 
 

 
   

              

            
                    

EMPLOYEE Health Plan Rates as of July 2026 (Rates are subject to change) 
These rates are effective July 1, 2026 and will be reflected as of your first full payroll period in July 2026 

WEEKLY 

INDIVIDUAL Aetna EPO DC37 Med Team 
Anthem Blue 

Access Gated EPO 
Anthem EPO NYCE PPO GHI HMO 

HIP HMO Gold 
Preferred Plan 

(Grandfathered) 
closed to new 
enrollments 

HIP HMO Gold 
Preferred Plan 

(Standard) 
HIP POS 

MetroPlusHealth 
Gold 

(Grandfathered) 
closed to new 
enrollments 

MetroPlusHealth 
Gold (Standard) 

Vytra 

Basic $226.71 $0.00 $140.01 $348.15 $0.00 $104.82 $0.00 $0.00 $386.28 $0.00 $0.00 $86.39 
Prescription Drugs $824.18 $0.00 $175.18 $175.18 $31.22 $150.65 $110.71 $36.12 $149.69 $64.20 $26.47 $130.01 
Rider Other* N/A N/A N/A N/A N/A N/A $2.96 $2.96 N/A N/A N/A N/A 
Total (Basic + Rider) $1,050.89 $0.00 $315.19 $523.33 $31.22 $255.48 $113.67 $39.08 $535.96 $64.20 $26.47 $216.40 

FAMILY Aetna EPO DC37 Med Team 
Anthem Blue 

Access Gated EPO 
Anthem EPO NYCE PPO GHI HMO 

HIP HMO Gold 
Preferred Plan 

(Grandfathered) 
closed to new 
enrollments 

HIP HMO Gold 
Preferred Plan 

(Standard) 
HIP POS 

MetroPlusHealth 
Gold 

(Grandfathered) 
closed to new 
enrollments 

MetroPlusHealth 
Gold (Standard) 

Vytra 

Basic $778.77 $0.00 $404.35 $884.09 $0.00 $293.80 $0.00 $0.00 $946.31 $0.00 $0.00 $276.24 
Prescription Drugs $2,390.10 $0.00 $429.46 $429.46 $57.24 $384.20 $271.24 $66.21 $366.82 $160.50 $50.63 $338.24 
Rider Other* N/A N/A N/A N/A N/A N/A $7.26 $7.26 N/A N/A N/A N/A 
Total (Basic + Rider) $3,168.86 $0.00 $833.81 $1,313.55 $57.24 $678.00 $278.50 $73.47 $1,313.13 $160.50 $50.63 $614.48 

* For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment. 

BI-WEEKLY 

INDIVIDUAL Aetna EPO DC37 Med Team 
Anthem Blue 

Access Gated EPO 
Anthem EPO NYCE PPO GHI HMO 

HIP HMO Gold 
Preferred Plan 

(Grandfathered) 
closed to new 
enrollments 

HIP HMO Gold 
Preferred Plan 

(Standard) 
HIP POS 

MetroPlusHealth 
Gold 

(Grandfathered) 
closed to new 
enrollments 

MetroPlusHealth 
Gold (Standard) 

Vytra 

Basic $453.43 $0.00 $280.02 $696.31 $0.00 $209.65 $0.00 $0.00 $772.55 $0.00 $0.00 $172.79 
Prescription Drugs $1,648.35 $0.00 $350.36 $350.36 $62.45 $301.30 $221.42 $72.24 $299.38 $128.40 $52.93 $260.02 
Rider Other* N/A N/A N/A N/A N/A N/A $5.92 $5.92 N/A N/A N/A N/A 
Total (Basic + Rider) $2,101.78 $0.00 $630.38 $1,046.67 $62.45 $510.95 $227.34 $78.16 $1,071.93 $128.40 $52.93 $432.80 

FAMILY Aetna EPO DC37 Med Team 
Anthem Blue 

Access Gated EPO 
Anthem EPO NYCE PPO GHI HMO 

HIP HMO Gold 
Preferred Plan 

(Grandfathered) 
closed to new 
enrollments 

HIP HMO Gold 
Preferred Plan 

(Standard) 
HIP POS 

MetroPlusHealth 
Gold 

(Grandfathered) 
closed to new 
enrollments 

MetroPlusHealth 
Gold (Standard) 

Vytra 

Basic $1,557.53 $0.00 $808.70 $1,768.17 $0.00 $587.60 $0.00 $0.00 $1,892.63 $0.00 $0.00 $552.48 
Prescription Drugs $4,780.19 $0.00 $858.93 $858.93 $114.49 $768.39 $542.48 $132.42 $733.63 $321.00 $101.26 $676.49 
Rider Other* N/A N/A N/A N/A N/A N/A $14.52 $14.52 N/A N/A N/A N/A 
Total (Basic + Rider) $6,337.72 $0.00 $1,667.63 $2,627.10 $114.49 $1,355.99 $557.00 $146.93 $2,626.26 $321.00 $101.26 $1,228.96 

*For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment. 

SEMI-MONTHLY 

INDIVIDUAL Aetna EPO DC37 Med Team 
Anthem Blue 

Access Gated EPO 
Anthem EPO NYCE PPO GHI HMO 

HIP HMO Gold 
Preferred Plan 

(Grandfathered) 
closed to new 
enrollments 

HIP HMO Gold 
Preferred Plan 

(Standard) 
HIP POS 

MetroPlusHealth 
Gold 

(Grandfathered) 
closed to new 
enrollments 

MetroPlusHealth 
Gold (Standard) 

Vytra 

Basic $492.57 $0.00 $304.19 $756.41 $0.00 $227.74 $0.00 $0.00 $839.23 $0.00 $0.00 $187.70 
Prescription Drugs $1,790.62 $0.00 $380.60 $380.60 $67.84 $327.31 $240.53 $78.47 $325.22 $139.49 $57.50 $282.46 
Rider Other* N/A N/A N/A N/A N/A N/A $6.44 $6.44 N/A N/A N/A N/A 
Total (Basic + Rider) $2,283.19 $0.00 $684.79 $1,137.01 $67.84 $555.05 $246.97 $84.91 $1,164.45 $139.49 $57.50 $470.16 

FAMILY Aetna EPO DC37 Med Team 
Anthem Blue 

Access Gated EPO 
Anthem EPO NYCE PPO GHI HMO 

HIP HMO Gold 
Preferred Plan 

(Grandfathered) 
closed to new 
enrollments 

HIP HMO Gold 
Preferred Plan 

(Standard) 
HIP POS 

MetroPlusHealth 
Gold 

(Grandfathered) 
closed to new 
enrollments 

MetroPlusHealth 
Gold (Standard) 

Vytra 

Basic $1,691.96 $0.00 $878.50 $1,920.79 $0.00 $638.32 $0.00 $0.00 $2,055.98 $0.00 $0.00 $600.16 
Prescription Drugs $5,192.77 $0.00 $933.06 $933.06 $124.37 $834.71 $589.30 $143.85 $796.95 $348.71 $110.00 $734.88 
Rider Other* N/A N/A N/A N/A N/A N/A $15.77 $15.77 N/A N/A N/A N/A 
Total (Basic + Rider) $6,884.73 $0.00 $1,811.56 $2,853.85 $124.37 $1,473.03 $605.07 $159.62 $2,852.93 $348.71 $110.00 $1,335.04 

*For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment. 


