RETIREE Health Plan Rates as of April 1, 2022

These rates will be reflected in your April 2022 pension check

PLEASE NOTE THAT ALL RATES ARE SUBJECT TO CHANGE

MONTHLY NON-MEDICARE

Empire Blue HIP HMO Gold HIP HMO Gold MetroPlus Gold | MetroPlus Gold
INDIVIDUAL Aetna EPO CIGNA DC37 Med-Team AccesspGated EPO Empire EPO | GHI-CBP/EBCBS GHI HMO Preferred Plan Preferred Plan HIP Prime POS]Optional Rx Rider] Optional Rx Vytra
(Grandfathered) Optional Standard (Grandfathered) | Rider Standard
Basic $419.13 $989.81 $0.00 $303.30 $1,028.87 $0.00 $239.17 $0.00 $0.00 $1,178.87 $0.00 $0.00 $189.81
Prescription Drugs $1,986.29 $308.89 $0.00 $308.43 $308.43 $76.08 $430.37 $311.25 $141.72 $338.34 $255.00 $127.00 $366.98
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $4.14 $0.00 $9.08 $9.08 $0.00 $0.00 $0.00 $0.00
Total (Basic + Rider) $2,405.42 $1,298.70 $0.00 $611.73 $1,337.30 $80.22 $669.54 $320.33 $150.80 $1,517.21 $255.00 $127.00 $556.79
Empire Blue HIP HMO Gold HIP HMO Gold MetroPlus Gold | MetroPlus Gold
FAMILY Aetna EPO CIGNA DC37 Med'Team'AccesspGated EPO Empire EPO | GHI-CBP/EBCBS GHI HMO Preferred Plan Preferred Plan HIP Prime POS]Optional Rx Rider] Optional Rx Vytra
(Grandfathered) Optional Standard (Grandfathered) | Rider Standard
Basic $1,721.06 $2,671.08 $0.00 $911.23 $2,613.81 $0.00 $690.51 $0.00 $0.00 $2,888.24 $0.00 $0.00 $648.44
Prescription Drugs $5,617.88 $934.63 $0.00 $756.14 $756.14 $139.49 $1,097.62 $762.56 $259.83 $828.94 $637.50 $232.83 $954.73
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $10.47 $0.00 $22.26 $22.26 $0.00 $0.00 $0.00 $0.00
Total (Basic + Rider) $7,338.94 $3,605.71 $0.00 $1,667.37 $3,369.95 $149.96 $1,788.13 $784.82 $282.09 $3,717.18 $637.50 $232.83 $1,603.17

* 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

United Healtcare

United Healtcare

Advantage Plan | Advantage Plan CIGNA DC37 Med-Team Empire Medicare | Empire MediBlue . GHI HMO Medicare . Humana Gold Group Medicare Group Medicare NYC Medicare
INDIVIDUAL PPO/ESA PPO/ESA (Al Healthspring (AZ) Senior Care Related Freedom (PPO) GHI Senior Care Senior Supplement HIP VIP Premier (HMO) Plus Advantage Plan Advantage Plan [ Advantage Plus
(NY/NJ/PA) Other Areas) Horizons (NYC) Horizons (NJ)
Basic $0.00 $20.00 $290.05 $194.40 $306.48 $149.72 $191.57 $788.56 $0.00 $12.82 $311.63 $262.96 $0.00
Prescription Drugs $108.00 $79.00 $0.00 $0.00 $200.95 $127.79 $125.00 $85.00 $177.59 $50.40 $82.89 $109.38 $125.00
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2.83 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total (Basic + Rider) $108.00 $99.00 $290.05 $194.40 $507.43 $277.51 $319.40 $873.56 $177.59 $63.22 $394.52 $372.34 $125.00
Aetna Medicare | Aetna Medicare United Healtcare United Healtcare
Advantage Plan | Advantage Plan CIGNA DC37 Med-Team Empire Medicare | Empire MediBlue GHI HMO Medicare Humana Gold Group Medicare Group Medicare NYC Medicare

FAMILY

GHI Senior Care

HIP VIP Premier (HMO)

PPO/ESA PPO/ESA (All Healthspring (AZ) Senior Care Related Freedom (PPO) Senior Supplement Plus Advantage Plan Advantage Plan [ Advantage Plus

(NY/NJ/PA) Other Areas) Horizons (NYC) Horizons (NJ)
Basic $0.00 $40.00 $580.10 $388.80 $612.96 $299.44 $383.14 $1,577.12 $0.00 $25.64 $623.26 $525.92 $0.00
Prescription Drugs $216.00 $158.00 $0.00 $0.00 $401.90 $255.58 $250.00 $170.00 $355.18 $100.80 $165.78 $218.76 $250.00
Rider Other* $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $5.66 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Total (Basic + Rider) $216.00 $198.00 $580.10 $388.80 $1,014.86 $555.02 $638.80 $1,747.12 $355.18 $126.44 $789.04 $744.68 $250.00

* For GHI Senior Care, "Rider Other" is for 365-Day Hospitalization.

NOTE: AvMed, BC Health Options & ElderPlan are “zero" premium plans.




