
Individual Family Individual Family Individual Family
Aetna EPO Aetna EPO Aetna EPO Aetna EPO Aetna EPO
Basic $192.91 $792.16 $169.80 $711.32 Increased $23.11 $80.84
Prescription Drugs $914.24 $2,585.76 $844.95 $2389.80 Increased $69.29 $195.96
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $1107.15 $3,377.92 $1014.75 $3,101.12 Increased $92.40 $276.80
CIGNA CIGNA CIGNA CIGNA CIGNA
Basic $455.58 $1229.43 $475.68 $1278.67 Decreased -$20.10 -$49.24
Prescription Drugs $142.17 $430.19 $142.17 $430.19 No Change $0.00 $0.00
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $597.75 $1,659.62 $617.85 $1,708.86 Decreased -$20.10 -$49.24
DC37 Med Team DC37 Med Team DC37 Med Team DC37 Med Team DC37 Med Team
Basic $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Prescription Drugs $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Empire Blue Access Gated 
EPO

Empire Blue Access 
Gated EPO

Empire Blue Access 
Gated EPO

Empire Blue Access 
Gated EPO

Empire Blue Access 
Gated EPO

Basic $139.60 $419.42 $147.09 $435.88 Decreased -$7.49 -$16.46
Prescription Drugs $141.96 $348.03 $124.84 $306.07 Increased $17.12 $41.96
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $281.56 $767.45 $271.93 $741.95 Increased $9.63 $25.50
Empire EPO Empire EPO Empire EPO Empire EPO Empire EPO
Basic $473.56 $1203.07 $493.66 $1252.31 Decreased -$20.10 -$49.24
Prescription Drugs $141.96 $348.03 $124.84 $306.07 Increased $17.12 $41.96
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $615.52 $1551.10 $618.50 $1558.38 Decreased -$2.98 -$7.28
GHI-CBP/EBCBS GHI-CBP/EBCBS GHI-CBP/EBCBS GHI-CBP/EBCBS GHI-CBP/EBCBS
Basic $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Prescription Drugs $35.02 $64.20 $32.64 $57.81 Increased $2.38 $6.39
Rider Other* $1.91 $4.82 $2.33 $5.90 Decreased -$0.42 -$1.08
Total (Basic + Rider) $36.93 $69.02 $34.97 $63.71 Increased $1.96 $5.31
GHI HMO GHI HMO GHI HMO GHI HMO GHI HMO
Basic $110.08 $317.82 $101.30 $293.51 Increased $8.78 $24.31
Prescription Drugs $198.09 $505.21 $185.70 $473.51 Increased $12.39 $31.70
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $308.17 $823.03 $287.00 $767.02 Increased $21.17 $56.01
HIP HMO Gold Preferred Plan 
(Grandfathered) - Name Changed 
11/2019

HIP HMO Gold 
(Grandfathered)

HIP HMO Gold 
(Grandfathered)

HIP HMO Gold 
(Grandfathered)

HIP HMO Gold 
(Grandfathered)

Basic $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Prescription Drugs $143.26 $350.99 $133.66 $327.48 Increased $9.60 $23.51
Rider Other* $4.18 $10.25 $3.94 $9.65 Increased $0.24 $0.60
Total (Basic + Rider) $147.44 $361.24 $137.60 $337.13 Increased $9.84 $24.11
HIP HMO Gold Preferred Plan 
(Standard) - Name Changed 
11/2019

HIP HMO Gold  
(Standard) 

HIP HMO Gold 
(Standard) 

HIP HMO Gold 
(Standard) 

HIP HMO Gold 
(Standard)

Basic $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Prescription Drugs $65.23 $119.59 $60.86 $111.58 Increased $4.37 $8.01
Rider Other* $4.18 $10.25 $3.94 $9.65 Increased $0.24 $0.60
Total (Basic + Rider) $69.41 $129.84 $64.80 $121.23 Increased $4.61 $8.61
HIP POS HIP POS HIP POS HIP POS HIP POS
Basic $542.60 $1,329.38 $562.70 $1378.63 Decreased -$20.10 -$49.25
Prescription Drugs $155.73 $381.54 $155.73 $381.54 No Change $0.00 $0.00
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $698.33 $1,710.92 $718.43 $1,760.17 Decreased -$20.10 -$49.25
MetroPlus Gold Plan 
(Grandfathered) - Name Changed 
08/2021

MetroPlus Gold   
(Grandfathered)

MetroPlus Gold   
(Grandfathered)

MetroPlus Gold   
(Grandfathered)

MetroPlus Gold   
(Grandfathered)

Basic $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Prescription Drugs $117.37 $293.42 $106.14 $239.36 Increased $11.23 $54.06
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $117.37 $293.42 $106.14 $239.36 Increased $11.23 $54.06
MetroPlus Gold Plan (Standard) 
Name Changed 08/2021

MetroPlus Gold   
(Standard)

MetroPlus Gold   
(Standard)

MetroPlus Gold   
(Standard)

MetroPlus Gold   
(Standard)

Basic $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Prescription Drugs $58.45 $107.17 $0.00 $0.00 Increased $58.45 $107.17
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $58.45 $107.17 $0.00 $0.00 Increased $58.45 $107.17
Vytra Vytra Vytra Vytra Vytra
Basic $87.36 $298.46 $80.23 $276.21 Increased $7.13 $22.25
Prescription Drugs $168.91 $439.44 $157.36 $409.27 Increased $11.55 $30.17
Rider Other* $0.00 $0.00 $0.00 $0.00 No Change $0.00 $0.00
Total (Basic + Rider) $256.27 $737.90 $237.59 $685.48 Increased $18.68 $52.42

*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.
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Employee – July 1, 2021 Health Plan Rates Comparison Chart

The new July 2021 rates outlined below will take effect on July 1, 2021. Please be advised that you will be informed

will be made to your deduction if there was an increase or decrease of your current health plan rate/premium.
of which paycheck date the new July 2021 health plan rates/premiums will be effective and when adjustments 
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