
Greater Tompkins County Municipal Health Insurance Consortium
2019 Premium Rate Summary - Cities

Tier 1 Tier 2 Tier 3 Tier 1 Tier 2 Tier 3 Individual Family Individual Family Medical Rx Total Medical Rx Total
Active Employees Classic Blue Indem. A100 BGU $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $157.41 $916.33 $1,644.92 $341.19 $1,986.11
COBRA Enrollees Classic Blue Indem. C001 BGU $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $157.41 $916.33 $1,644.92 $341.19 $1,986.11
Retirees Classic Blue Indem. R001 BGU $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $157.41 $916.33 $1,644.92 $341.19 $1,986.11
Police (PBA) - Active Employees Classic Blue Indem. 0001 A100 BGJ $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 2T3 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $344.14 $1,103.06 $1,644.92 $745.90 $2,390.82
CSEA DPW - Active Employees Classic Blue Indem. 0001 A101 BGJ $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 2T3 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $344.14 $1,103.06 $1,644.92 $745.90 $2,390.82
CSEA ADMIN - Active Employees Classic Blue Indem. 0002 A102 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Confidential - Active Employees Classic Blue Indem. 0002 A103 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Managerial - Active Employees Classic Blue Indem. 0002 A108 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Common Council -  Active Members Classic Blue Indem. 0002 A104 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Police (PBA) - COBRA Classic Blue Indem. C001 C100 BGJ $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 2T3 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $344.14 $1,103.06 $1,644.92 $745.90 $2,390.82
CSEA DPW - COBRA Classic Blue Indem. C001 C101 BGJ $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 2T3 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $344.14 $1,103.06 $1,644.92 $745.90 $2,390.82
CSEA ADMIN - COBRA Classic Blue Indem. C002 C102 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Confidential - COBRA Classic Blue Indem. C002 C103 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Managerial - COBRA Classic Blue Indem. C002 C104 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Common Council - COBRA Classic Blue Indem. C002 C108 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Retirees with MM Rx (BCBS) Classic Blue Indem. R004 R100 BGL MM MM MM MM MM MM n/a Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM7 $846.39 $0.00 $846.39 $1,968.78 $0.00 $1,968.78
Retirees $1 Classic Blue Indem. R003 R101 BGI $1.00 $1.00 $1.00 $1.00 $1.00 $1.00 2T1 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $358.68 $1,117.60 $1,644.92 $777.44 $2,422.36
City Executives Assoc. - Active Classic Blue Indem. 0001 A105 BGJ $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 2T3 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $344.14 $1,103.06 $1,644.92 $745.90 $2,390.82
City Executives Assoc  COBRA Classic Blue Indem. C001 C105 BGJ $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 2T3 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $344.14 $1,103.06 $1,644.92 $745.90 $2,390.82
Ithaca Prof. Fire Fighters (IPFFA)-Active Classic Blue Indem. 0002 A106 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T5a Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $265.98 $1,024.90 $1,644.92 $575.69 $2,220.61
Fire Chief Officer (COU) - Active Classic Blue Indem. 0002 A107 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T5a Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $265.98 $1,024.90 $1,644.92 $575.69 $2,220.61
Ithaca Prof. Fire Fighters (IPFFA)-COBRA Classic Blue Indem. C002 C106 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T5a Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $265.98 $1,024.90 $1,644.92 $575.69 $2,220.61
Fire Chief Officer Union (COU) - COBRA Classic Blue Indem. C001 C107 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T5a Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $265.98 $1,024.90 $1,644.92 $575.69 $2,220.61
Retirees - $2.00/$5.00 Rx Classic Blue Indem. R002 R102 BGK $2.00 $5.00 $5.00 $2.00 $5.00 $5.00 2T2 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $353.82 $1,112.74 $1,644.92 $766.89 $2,411.81
Retirees - $2.00/$10.00 Rx Classic Blue Indem. R001 R103 BGJ $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 2T3 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $344.14 $1,103.06 $1,644.92 $745.90 $2,390.82
Retirees - $5.00/$15.00/$30.00 Rx Classic Blue Indem. R005 R104 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T6 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $234.38 $993.30 $1,644.92 $508.01 $2,152.93
Retirees - IPFFA Classic Blue Indem. R002 R106 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T5a Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $265.98 $1,024.90 $1,644.92 $575.69 $2,220.61
Retirees - COU Classic Blue Indem. 0002 R107 BGJ $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 3T5a Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $265.98 $1,024.90 $1,644.92 $575.69 $2,220.61
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