RETIREE Health Plan Rates as of July 1, 2023

These rates will be reflected in your July 2023 pension check
PLEASE NOTE THAT ALL RATES ARE SUBJECT TO CHANGE

MONTHLY NON-MEDICARE

HIP HMO Gold
Empire Blue Preferred Plan | HIP HMO Gold MetroPlus Gold
INDIVIDUAL Aetna EPO CIGNA DC37 Med-Team | Access Gated Empire EPO GHI-CBP/EBCBS GHI HMO Grandfathered | Preferred Plan | HIP Prime POS G('j:s‘:za;h::d M"ts"t’;:::r‘jmd Vytra
EPO (t::rs;? "::nr::;u Standard enroliments)
Basic $528.65 $1,603.87 $0.00 $675.40 $1,264.37 $0.00] $353.55 $0.00] $0.00 $1,288.65 $0.00] $0.00] $295.56
Prescription Drugs $2,242.23 $422.26 $0.00 $493.73 $493.73 $86.25 $499.29 $335.24 $108.03 $428.03 $278.97 $138.93 $425.71
Rider Other* $0.00 $0.00] $0.00 $0.00 $0.00 $5.71 $0.00I $9.68] $9.68 $0.00 $0.00} $0.00 $0.00]
Total (Basic + Rider) $2,770.88 $2,026.13 50.00] $1,169.13 $1,758.10] $91.96 $852.84 $344.92 $117.71 $1,716.68} $278.97 $138.93 $721.27
Empire Blue I;Ir:f:r; c;::: HIP HMO Gold MetroPlus Gold
FAMILY Aetna EPO CIGNA DC37 Med-Team | Access Gated Empire EPO GHI-CBP/IEBCBS GHI HMO Grandfathered | Preferred Plan | HIP Prime POS G{::s‘izﬁ‘;h::zd Mets"t’;:::r(d;”d Vytra
EPO (‘::.-sjf n::n'::‘)ﬂ Standard allineis)
Basic $2,078.83| $4,265.84 $0.00 $1,886.09 $3,205.16 $0.00] $987.02 $0.00] $0.00| $3,157.21 $0.00| $0.00] $935.64
Prescription Drugs $6,341.74 $1,277.98 $0.00 $1,210.39 $1,210.39 $158.11 $1,273.33 $821.34 $198.05 $1,048.66 $697.42 $253.80 $1,107.58
Rider Other* $0.00} $0.00 $0.00 $0.00] $0.00 $14.45 $0.00I $23.74 $23.74 $0.00] $0.00} $0.00 $0.00I
Irotal (Basic + Rider) $8,420.57 $5,543.82 $0.00] $3,096.48] $4,415.55] $172.56] $2,260.35 $845.08) $221.79) $4,205.87 $697.42 $253.80] $2,043.22

* 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.

MONTHLY MEDICARE

Aetna Medicare

Aetna Medicare
Advantage Plan

CIGNA Healthspring

DC37 Med-Team

Empire Medicare

Empire MediBlue

GHI HMO Medicare

HIP VIP Premier

Humana Gold Plus

United Healtcare
Group Medicare

United Healtcare
Group Medicare

INDIVIDUAL Advantage Plan ‘ PPO/ESA (All Other (AZ) Senior Care Related Freedom (PPO) GHI Senior Care Senior Supplement (HMO) (FL) Advantage Plan Advantage Plan
J|PPO/ESA (NY/NJ/PA) X X
Areas) Horizons (NYC) Horizons (NJ)
Basic $0.00 $0.00 $93.45 $0.00 $142.31 $0.00 $0.00| $653.28 $0.00 $0.00 $123.01 $73.12
Prescription Drugs $108.00 $79.00 $0.00| $0.00 $200.95| $127.79 $125.00 $85.00 $177.59 $74.46 $84.96 $112.12
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00] $0.00 $3.25 $0.00 $0.00 $0.00 $0.00] $0.00
Total (Basic + Rider) $1 08.00| $79.00 $93.45 $0.00] $343.26 $127.79 $128.25| $738.28I $1 77.59' $74.46 $207.97 $185.24|

Aetna Medicare

Aetna Medicare
Advantage Plan

CIGNA Healthspring

DC37 Med-Team

Empire Medicare

Empire MediBlue

GHI HMO Medicare

HIP VIP Premier

Humana Gold Plus

United Healtcare
Group Medicare

United Healtcare
Group Medicare

FAMILY .ppg%;':?ﬂi/fq'f;; ] PPO/ESA (A1 Other (AZ) Senior Care Related Freedom (PPO) GHI Senior Care | o ior Supplement (HMO) (FL) Advantage Plan Advantage Plan

Areas) Horizons (NYC) Horizons (NJ)
Basic $0.00 $0.00| $186.90 $0.00| $284.62 $0.00| $0.00 $1,306.56 $0.00 $0.00) $246.02 $146.24
Prescription Drugs $216.00 $158.00 $0.00 $0.00| $401 .90| $255.58 $250.00 $170.00 $355.18 $148.92 $169.92 $224.24
Rider Other* $0.00 $0.00| $0.00! $0.00| $0.00 $0.00| $6.50 $0.00| $0.00! $0.00] $0.00] $0.00
frotal (Basic + Rider) $216.00] $158.00] $186.90] $0.00] $686.52 $255.58] $256.50 $1,476.56 $355.18] $148.92 $415.94 $370.48}

* For GHI Senior Care, "Rider Other" is for 365-Day Hospitalization.
NOTE: AvMed, BC Health Options & ElderPlan are "zero" premium plans.



