
Monthly
Individual Coverage 

Monthly
Family Coverage 

$160.28 $1,694.78
$234.30 $593.50
$394.58 $2,288.28
$607.36 $2,527.00
$225.64 $675.55
$833.00 $3,202.55
$560.97 $2,307.38
$157.11 $385.15
$718.08 $2,692.53
$215.46 $1,525.04
$157.11 $385.15
$372.57 $1,910.19

$0.00 $874.39
$6.42 $17.12
$6.42 $891.51

$107.74 $1,209.31
$195.91 $499.49
$303.65 $1,708.80

$0.00 $874.39
$0.00 Not Currently Available
$0.00 $874.39

$659.56 $2,490.53
$529.14 $1,289.04

$1,188.70 $3,779.57
$76.35 $1,186.54

$170.00 $442.12
$246.35 $1,628.66

NOTE:* Individual prescription drug coverage is provided by the PSC-CUNY Welfare Fund for all healthplans. Please be 
aware that Welfare Fund Supplemental Benefits coverage under the adjunct plan is individual-only. You may elect to 
purchase family coverage at the rate of $202.00 per month, payable quarterly. Enrollment in NYC-HBP basic health 
insurance, family coverage, is requisite. You may elect the optional prescription rider for Aetna HMO, Cigna Healthcare, GHI 
HMO or HIP Prime POS and have your prescription coverage provided by the healthplan.  If you elect the optional 
prescription rider for any of these plans, you may be eligible to receive a stipend from the PSC-CUNY Welfare Fund.
           ** If you select the optional prescription rider for these plans, you will pay the full total amount (basic plus optional 
rider).  Your prescription drug coverage will be provided by the healthplan, not through the PSC-CUNY Welfare Fund.

GHI HMO*                 Basic Plan
Optional Rider          Prescription Drugs
                                                              Total
HIP Prime HMO      Basic Plan
                Appliance & Private Duty Nursing
                                                              Total
HIP Prime POS*       Basic Plan
Optional Rider          Prescription Drugs
                                                              Total
Vytra**                      Basic Plan
Optional Rider          Prescription Drugs
                                                              Total

Empire EPO**           Basic Plan
Optional Rider           Prescription Drugs
                                                              Total
Empire HMO**         Basic Plan
Optional Rider           Prescription Drugs
                                                              Total
GHI-CBP/EBCBS        Basic Plan
           Enhanced Reimbursement Schedule
                                                              Total

Adjunct Basic Plan and Optional Rider Monthly Rate Sheet
These rates are in effect as of July 2015

(All rates are subject to change)

Aetna EPO*              Basic Plan
Optional Rider           Prescription Drugs
                                                              Total
Cigna Healthcare*    Basic Plan
Optional Rider           Prescription Drugs
                                                              Total
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