EMPLOYEE Health Plan Rates as of October 2024 (Rates are subject to change)

These rates are effective October 1, 2024 and will be reflected as of your first full payroll period in October 2024

BI-WEEKLY

HIP HMO Gold MetroPlusHealth

Preferred Plan HIP HMO Gold Gold

Anthem Blue GHI-CBP MetroPlusHealth
INDIVIDUAL Aetna EPO e GHIHMO HIP POS V!
etna CIGNA DC37 Med Team Access Gated EPO Anthem EPO AnthemBCBS (Grandfathered) Preferred Plan (Grandfathered) Gold (Standard) ytra
closed to new (Standard) closed to new
enrollments enrollments

Basic $275.88] $744.99 $0.00] $265.82] $542.33] $0.00 $179.45] $0.00 $623.33) $0.00 $0.00 $149.15]
Prescription Drugs $1,147.77| $179.30 $0.00] $295.27] $295.27] $51.82 $260.82] $196.30] $226.60| $128.40 $65.87] $222.39
Rider Other* $0.0( $0.00} $0.00] $0.00] $0.00) $2.87| $0.00] $5.17 $0.00] $0.00) $0.00| $0.0Q‘
Total (Basic + Rider) $1,423.65| $924.29| $0.00| $561.09) $837.60| $54.69| $440.28)| $201.47| $849.92| $128.40] $65.87| $371.54]

HIP HMO Gold MetroPlusHealth

Preferred Plan HIP HMO Gold Gold

- Anthem Blue GHI-CBP MetroPlusHealth
FAMILY Aetna EPO CIGNA DC37 Med Team Access Gated EPO Anthem EPO AnthemBCBS GHI HMO (Grandfathered) Preferred Plan HIP POS (Grandfathered) Gold (Standard) Vytra
closed to new (Standard) closed to new
enrollments enrollments

Basic $1,006.87] $1,989.00 $0.00] $759.89] $1,379.16| $0.00] $502.74 $0.00] $0.00] $1,527.03| $0.00| $0.00] $475.90]
Prescription Drugs $3,328.52] $552.58] $0.00] $723.85] $723.85) $95.00] $665.16] $480.94 $126.12) $555.27| $321.00] $120.32 $578.58
Rider Other* $0.00 $0.00 $0.00] $0.00] $0.00 $7.26 $0.00] $12.66) $12.66| $0.00 $0.00 $0.00 $0.00
Total (Basic + Rider) $4,335.ﬁ| $2,541.58| §0.00| $1,483.7§| $2,103.0‘f| $102.2—6| $1,167.£ﬁ| $493.61 $138.78| $2,082.30| $321.00'| $120.32'|I $1,054.49

* 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.
** CIGNA Health Plan will no longer be available effective 1/1/2025. Employees in this plan will need select a new health plan during the transfer period.
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