EMPLOYEE Health Plan Rates as of July 2021 (Rates are subject to change)
These rates are in effective July 1, 2021 and will be reflected as of your first full payroll period in July 2021

WEEKLY
MetroPlus Gold MetroPlus Gold
Empire Blue Access HIP HMO Gold Preferred Plan HIP HMO Gold Preferred Plan Optional Rx Rider | Optional Rx Rider
INDIVIDUAL Aetna EPO] CIGNA | DC37 Med Team Gated EPO Empire EPO | GHI-CBP/EBCBS] GHI HMO Optional Rx Rider (Grandfathered) Optional Standard Rx Rider HIP POS | (Grandfathered)** (Standard)** Vytra
Basic $96.46] $227.79 $0.00 $69.80 $236.78 $0.00 $55.04 $0.00 $0.00] $271.30 $0.00 $0.00] $43.68
Prescription Drugs $457.12 $71.09 $0.00§ $70.98 $70.98 $17.51 $99.04 $71.63 $32.62 $77.86 $58.68 $29.23] $84.46
Rider Other* $0.00 $0.00I $0.00 $0.00 $0.00 $0.95 $0.00 $2.09 $2.09 $0.00 $0.00 $0.00 $0.00
Total (Basic + Rider) $553.58] $298.88| $0.00 $140.78 $307.76 $18.46 $154.09 $73.72 $34.70]  $349.17 $58.68] $29.23] $128.14)
MetroPlus Gold MetroPlus Gold
Empire Blue Access HIP HMO Gold Preferred Plan HIP HMO Gold Preferred Plan Optional Rx Rider | Optional Rx Rider
FAMILY Aetna EPO] CIGNA | DC37 Med Team Gated EPO Empire EPO | GHI-CBP/EBCBS] GHI HMO Optional Rx Rider (Grandfathered) Optional Standard Rx Rider HIP POS | (Grandfathered)** (Standard)** Vytra
Basic $396.08] $614.71 $0.00 $209.71 $601.53 $0.00 $158.91 $0.00 $0.00] $664.69 $0.00 $0.00] $149.23
Prescription Drugs $1 ,292.88| $215.09 $0.00§ $174.02 $174.02 $32.10 $252.60 $175.49 $59.80] $190.77 $146.71 $53.58] $219.72
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $2.41 $0.00 $5.12 $5.12 $0.00 $0.00 $0.00 $0.00
ITotaI (Basic + Rider) $1,688.96| $829.81 $0.00 $383.72 $775.55 $34.51 $411.51 $180.62 $64.92] $855.46 $146.71 $53.58] $368.95
* For GHI-CBP/EBCBS, "Rider Other" is for enhanced major medical coverage. For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment.
**Please note that effective August 1 2021, the grandfathered rider will be closed and the only rider available will be the standard rider.
BI-WEEKLY
MetroPlus Gold MetroPlus Gold
Empire Blue Access HIP HMO Gold Preferred Plan HIP HMO Gold Preferred Plan Optional Rx Rider | Optional Rx Rider
INDIVIDUAL Aetna EPOJ] CIGNA | DC37 Med Team Gated EPO Empire EPOJ GHI-CBP/EBCBS] GHI HMO Optional Rx Rider (Grandfathered) Optional Standard Rx Rider HIP POS ] (Grandfathered)** (Standard)** Vytra
Basic $192.91 $455.58] $0.00§ $139.60 $473.56] $0.00 $110.08 $0.00 $0.00] $542.60 $0.00 $0.00] $87.36
Prescription Drugs $914.24] $142.17 $0.00 $141.96 $141.96 $35.02 $198.09 $143.26 $65.23] $155.73 $117.37 $58.45] $168.91
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $1.91 $0.00 $4.18 $4.18 $0.00 $0.00 $0.00 $0.00
Total (Basic + Rider) $1,107.15)  $597.76] $0.00§ $281.56] $615.52 $36.92 $308.17 $147.44 $69.41 $698.33 $117.37 $58.45] $256.28
MetroPlus Gold MetroPlus Gold
Empire Blue Access HIP HMO Gold Preferred Plan HIP HMO Gold Preferred Plan Optional Rx Rider | Optional Rx Rider
FAMILY Aetna EPOJ] CIGNA | DC37 Med Team Gated EPO Empire EPOJ GHI-CBP/EBCBS] GHI HMO Optional Rx Rider (Grandfathered) Optional Standard Rx Rider HIP POS ] (Grandfathered)** (Standard)** Vytra
Basic $792.16] $1,229.43) $0.00§ $419.42 $1,203.07 $0.00 $317.82 $0.00 $0.00] $1,329.38 $0.00 $0.00] $298.46
Prescription Drugs $2,585.76] $430.19 $0.00 $348.03 $348.03 $64.20 $505.21 $350.99 $119.59] $381.54 $293.42 $107.17] $439.44
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $4.82 $0.00 $10.25 $10.25 $0.00 $0.00 $0.00 $0.00
ITotaI (Basic + Rider) $3,377.92] $1,659.61 $0.00§ $767.45 $1,551.10 $69.02 $823.03 $361.23 $129.84] $1,710.92 $293.42 $107.17] $737.90
* For GHI-CBP/EBCBS, "Rider Other" is for major ge. For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment.
**Please note that effective August 1 2021, the grandfathered rider will be closed and the only rider available will be the standard rider.
SEMI-MONTHLY
MetroPlus Gold MetroPlus Gold
Empire Blue Access HIP HMO Gold Preferred Plan HIP HMO Gold Preferred Plan Optional Rx Rider | Optional Rx Rider
INDIVIDUAL Aetna EPOJ] CIGNA | DC37 Med Team Gated EPO Empire EPOJ GHI-CBP/EBCBS] GHI HMO Optional Rx Rider (Grandfathered) Optional Standard Rx Rider HIP POS ] (Grandfathered)** (Standard)** Vytra
Basic $209.57] $494.91 $0.00 $151.65 $514.44 $0.00 $119.59 $0.00 $0.00] $589.44 $0.00 $0.00] $94.91
Prescription Drugs $993.15] $154.45 $0.00§ $154.22 $154.22 $38.04 $215.19 $155.63 $70.86] $169.17 $127.50 $63.50] $183.49
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $2.07 $0.00 $4.54 $4.54 $0.00 $0.00 $0.00 $0.00
Total (Basic + Rider) $1,202.71 $649.35] $0.00 $305.87 $668.65 $40.11 $334.77 $160.17 $75.40] $758.61 $127.50 $63.50] $278.40
MetroPlus Gold MetroPlus Gold
Empire Blue Access HIP HMO Gold Preferred Plan HIP HMO Gold Preferred Plan Optional Rx Rider | Optional Rx Rider
FAMILY Aetna EPO] CIGNA | DC37 Med Team Gated EPO Empire EPOJ GHI-CBP/EBCBS] GHI HMO Optional Rx Rider (Grandfathered) Optional Standard Rx Rider HIP POS | (Grandfathered)** (Standard)** Vytra
Basic $860.53] $1,335.54, $0.00 $455.62 $1,306.91 $0.00 $345.26 $0.00 $0.00] $1,444.12 $0.00 $0.00] $324.22
Prescription Drugs $2,808.94] $467.32 $0.00§ $378.07 $378.07 $69.75 $548.81 $381.28 $129.92] $414.47 $318.75 $116.42] $477.37
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $5.24 $0.00 $11.13 $11.13 $0.00 $0.00 $0.00 $0.00
ITotaI (Basic + Rider) $3,669.47] $1,802.86] $0.00 $833.69 $1,684.98 $74.98 $894.07 $392.41 $141.05] $1,858.59 $318.75 $116.42] $801.59

* For GHI-CBP/EBCBS, "Rider Other" is for enhanced major medical coverage. For HIP HMO, "Rider Other" is for private duty nursing & durable medical equipment.
**Please note that effective August 1 2021, the grandfathered rider will be closed and the only rider available will be the standard rider.
For new enrollees into MetroPlus Gold, effective August 1, 2021, there will be a new optional pharmacy available. Current MetroPlus Gold members may remain in their current rider or transfer to the new pharmacy rider.
Additional information and rates will be available as soon as possible.




