
Greater Tompkins County Municipal Health Insurance Consortium 6.5%
2023 Premium Rates

2022 Premium Equivalent Rates 2022 Premium Equivalent Rates 2022 Premium Equivalent Rates 2023 Premium Equivalent Rates 2023 Premium Equivalent Rates 2023 Premium Equivalent Rates
Individual Family Individual Family Individual Family Individual Family Individual Family Individual Family

Member Name Group Description Plan Group Numbers Sub-Group 
Numbers Class Code Medical 

Enrollment Code Type Tier 1 Tier 2 Tier 3 Tier 1 Tier 2 Tier 3 Individual Family Plan Code 
Rx Type Co-Pay Individual Family Individual Family Plan Code 

Medical Total Total Rx Rx Med Med Total Total Rx Rx Med Med

City of Cortland Active Employees Classic Blue Plan 00036768 0001 A100 BGU Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 Indemnity n/a 50 150 400 1200 MM1 $1,060.77 $2,299.18 $182.22 $394.97 $878.55 $1,904.21 $1,129.72 $2,448.62 $194.06 $420.64 $935.66 $2,027.98
City of Cortland COBRA Enrollees Classic Blue Plan 00036768 C001 C100 BGU Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 Indemnity n/a 50 150 400 1200 MM1 $1,060.77 $2,299.18 $182.22 $394.97 $878.55 $1,904.21 $1,129.72 $2,448.62 $194.06 $420.64 $935.66 $2,027.98
City of Cortland Retirees Classic Blue Plan 00036768 R001 R100 BGU Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 Indemnity n/a 50 150 400 1200 MM1 $1,060.77 $2,299.18 $182.22 $394.97 $878.55 $1,904.21 $1,129.72 $2,448.62 $194.06 $420.64 $935.66 $2,027.98
City of Cortland Retirees - Over 65 Classic Blue Plan 00036768 R001 R300 BGU Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 Indemnity n/a 50 150 400 1200 MM1 $1,060.77 $2,299.18 $182.22 $394.97 $878.55 $1,904.21 $1,129.72 $2,448.62 $194.06 $420.64 $935.66 $2,027.98
City of Cortland Active Employees Platinum Plan 00036768 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Cortland COBRA Enrollees Platinum Plan 00036768 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Cortland Retirees Platinum Plan 00036768 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Cortland Retirees - Over 65 Platinum Plan 00036768 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca - PBA Active Employees Classic Blue Plan 00036756 0001 A100 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T6 Indemnity n/a 50 150 400 1200 MM1 $1,149.88 $2,492.29 $271.33 $588.08 $878.55 $1,904.21 $1,224.63 $2,654.29 $288.97 $626.31 $935.66 $2,027.98
City of Ithaca - DPW Active Employees Classic Blue Plan 00036756 0001 A101 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T6 Indemnity n/a 50 150 400 1200 MM1 $1,149.88 $2,492.29 $271.33 $588.08 $878.55 $1,904.21 $1,224.63 $2,654.29 $288.97 $626.31 $935.66 $2,027.98
City of Ithaca - Exec Active Employees Classic Blue Plan 00036756 0001 A105 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T6 Indemnity n/a 50 150 400 1200 MM1 $1,149.88 $2,492.29 $271.33 $588.08 $878.55 $1,904.21 $1,224.63 $2,654.29 $288.97 $626.31 $935.66 $2,027.98
City of Ithaca - Admin Active Employees Classic Blue Plan 00036756 0002 A102 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T6 Indemnity n/a 50 150 400 1200 MM1 $1,149.88 $2,492.29 $271.33 $588.08 $878.55 $1,904.21 $1,224.63 $2,654.29 $288.97 $626.31 $935.66 $2,027.98
City of Ithaca - Mgt Active Employees Classic Blue Plan 00036756 0002 A104 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T6 Indemnity n/a 50 150 400 1200 MM1 $1,149.88 $2,492.29 $271.33 $588.08 $878.55 $1,904.21 $1,224.63 $2,654.29 $288.97 $626.31 $935.66 $2,027.98
City of Ithaca - IPFFA Active Employees Classic Blue Plan 00036756 0002 A106 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T5a Indemnity n/a 50 150 400 1200 MM1 $1,224.94 $2,653.94 $346.39 $749.73 $878.55 $1,904.21 $1,304.57 $2,826.44 $368.91 $798.46 $935.66 $2,027.98
City of Ithaca - COU Active Employees Classic Blue Plan 00036756 0002 A107 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T5a Indemnity n/a 50 150 400 1200 MM1 $1,224.94 $2,653.94 $346.39 $749.73 $878.55 $1,904.21 $1,304.57 $2,826.44 $368.91 $798.46 $935.66 $2,027.98
City of Ithaca - PBA Active Employees Platinum Plan 00036756 0003 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca - DPW Active Employees Platinum Plan 00036756 0003 A101 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca - Admin Active Employees Platinum Plan 00036756 0003 A102 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca - Confid Active Employees Platinum Plan 00036756 0003 A103 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca - Mgt Active Employees Platinum Plan 00036756 0003 A104 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca - Exec Active Employees Platinum Plan 00036756 0003 A105 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca - IPFFA/COU Active Employees Platinum Plan 00036756 0003 A106 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca - CC Active Employees Platinum Plan 00036756 0003 A108 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca COBRA Enrollees Classic Blue Plan 00036756 C001 C100 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T6 Indemnity n/a 50 150 400 1200 MM1 $1,149.88 $2,492.29 $271.33 $588.08 $878.55 $1,904.21 $1,224.63 $2,654.29 $288.97 $626.31 $935.66 $2,027.98
City of Ithaca - IPFFA/COU COBRA Enrollees Classic Blue Plan 00036756 C002 C106 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T5a Indemnity n/a 50 150 400 1200 MM1 $1,224.94 $2,653.94 $346.39 $749.73 $878.55 $1,904.21 $1,304.57 $2,826.44 $368.91 $798.46 $935.66 $2,027.98
City of Ithaca COBRA Enrollees Classic Blue Plan 00036756 C002 C109 BGJ Medical $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 1000 3000 2T3 Indemnity n/a 50 150 400 1200 MM1 $1,276.94 $2,767.69 $398.39 $863.48 $878.55 $1,904.21 $1,359.95 $2,947.59 $424.29 $919.61 $935.66 $2,027.98
City of Ithaca COBRA Enrollees Platinum Plan 00036756 C003 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca Retirees - $2.00/$10.00 Rx Classic Blue Plan 00036756 R001 R103 BGJ Medical $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 1000 3000 2T3 Indemnity n/a 50 150 400 1200 MM1 $1,276.94 $2,767.69 $398.39 $863.48 $878.55 $1,904.21 $1,359.95 $2,947.59 $424.29 $919.61 $935.66 $2,027.98
City of Ithaca Retirees - $2.00/$10.00 Rx - Classic Blue Plan 00036756 R001 R303 BGJ Medical $2.00 $10.00 $10.00 $2.00 $10.00 $10.00 1000 3000 2T3 Indemnity n/a 50 150 400 1200 MM1 $1,276.94 $2,767.69 $398.39 $863.48 $878.55 $1,904.21 $1,359.95 $2,947.59 $424.29 $919.61 $935.66 $2,027.98
City of Ithaca Retirees - $2.00/$5.00 Rx Classic Blue Plan 00036756 R002 R102 BGK Medical $2.00 $5.00 $5.00 $2.00 $5.00 $5.00 1000 3000 2T2 Indemnity n/a 50 150 400 1200 MM1 $1,288.14 $2,791.97 $409.59 $887.76 $878.55 $1,904.21 $1,371.87 $2,973.44 $436.21 $945.46 $935.66 $2,027.98
City of Ithaca Retirees - $2.00/$5.00 Rx - OClassic Blue Plan 00036756 R002 R302 BGK Medical $2.00 $5.00 $5.00 $2.00 $5.00 $5.00 1000 3000 2T2 Indemnity n/a 50 150 400 1200 MM1 $1,288.14 $2,791.97 $409.59 $887.76 $878.55 $1,904.21 $1,371.87 $2,973.44 $436.21 $945.46 $935.66 $2,027.98
City of Ithaca Retirees - IPFFA Classic Blue Plan 00036756 R002 R106 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T5a Indemnity n/a 50 150 400 1200 MM1 $1,224.94 $2,653.94 $346.39 $749.73 $878.55 $1,904.21 $1,304.57 $2,826.44 $368.91 $798.46 $935.66 $2,027.98
City of Ithaca Retirees - IPFFA - Over 65 Classic Blue Plan 00036756 R002 R306 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T5a Indemnity n/a 50 150 400 1200 MM1 $1,224.94 $2,653.94 $346.39 $749.73 $878.55 $1,904.21 $1,304.57 $2,826.44 $368.91 $798.46 $935.66 $2,027.98
City of Ithaca Retirees $1 Classic Blue Plan 00036756 R003 R101 BGI Medical $1.00 $1.00 $1.00 $1.00 $1.00 $1.00 1000 3000 2T1 Indemnity n/a 50 150 400 1200 MM1 $1,293.76 $2,804.20 $415.21 $899.99 $878.55 $1,904.21 $1,377.86 $2,986.47 $442.20 $958.49 $935.66 $2,027.98
City of Ithaca Retirees $1 - Over 65 Classic Blue Plan 00036756 R003 R301 BGI Medical $1.00 $1.00 $1.00 $1.00 $1.00 $1.00 1000 3000 2T1 Indemnity n/a 50 150 400 1200 MM1 $1,293.76 $2,804.20 $415.21 $899.99 $878.55 $1,904.21 $1,377.86 $2,986.47 $442.20 $958.49 $935.66 $2,027.98
City of Ithaca Retirees Platinum Plan 00036756 R003 R110 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca Retirees - Over 65 Platinum Plan 00036756 R003 R310 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
City of Ithaca Retirees - $5.00/$15.00/$30. Classic Blue Plan 00036756 R005 R104 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T6 Indemnity n/a 50 150 400 1200 MM1 $1,149.88 $2,492.29 $271.33 $588.08 $878.55 $1,904.21 $1,224.63 $2,654.29 $288.97 $626.31 $935.66 $2,027.98
City of Ithaca Retirees - $5.00/$15.00/$30. Classic Blue Plan 00036756 R005 R304 BGJ Medical $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 1000 3000 3T6 Indemnity n/a 50 150 400 1200 MM1 $1,149.88 $2,492.29 $271.33 $588.08 $878.55 $1,904.21 $1,224.63 $2,654.29 $288.97 $626.31 $935.66 $2,027.98
County of Seneca Active Employees Platinum Plan 00123005 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Seneca COBRA Enrollees Platinum Plan 00123005 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Seneca Retirees Platinum Plan 00123005 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Seneca Retirees - Over 65 Platinum Plan 00123005 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Seneca Active Employees Bronze Plan 00123005 0002 A101 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
County of Seneca COBRA Enrollees Bronze Plan 00123005 C002 C101 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
County of Seneca Retirees Bronze Plan 00123005 R002 R101 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
County of Seneca Retirees - Over 65 Bronze Plan 00123005 R002 R301 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
County of Tompkins - Soil & Water Active Employees Classic Blue Plan 00036755 0037 A114 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - Soil & Water COBRA Enrollees Classic Blue Plan 00036755 C037 C114 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - Soil & Water Retirees Classic Blue Plan 00036755 R037 R114 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - Soil & Water Retirees - Over 65 Classic Blue Plan 00036755 R037 R314 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - Library Active Employees Classic Blue Plan 00036755 0035 A106 BFI Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 Indemnity n/a 100 200 200 400 MM2 $1,174.82 $2,546.35 $306.25 $663.77 $868.57 $1,882.58 $1,251.19 $2,711.87 $326.16 $706.92 $925.03 $2,004.95
County of Tompkins - Library Active Employees PPO 00036755 0005 A106 BET Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPO1 $1,157.58 $2,506.44 $306.25 $663.77 $851.33 $1,842.67 $1,232.83 $2,669.36 $326.16 $706.92 $906.67 $1,962.44
County of Tompkins - Library Active Employees Platinum Plan 00036755 0042 A106 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins Active Employees Classic Blue Plan 00036755 0039 A102 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins Active Employees Comprehensive Value Plan 00036755 0057 A107 BEL Medical 20% 20% 40% 15% 15% 40% 2000 6000 3T11 Comprehensive n/a 500 1500 2500 7500 MM6 $808.83 $1,750.35 $135.92 $294.65 $672.91 $1,455.70 $861.40 $1,864.12 $144.75 $313.80 $716.65 $1,550.32
County of Tompkins Active Employees PPO 00036755 0007 A100 BEV Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins Active Employees Platinum Plan 00036755 0040 A101 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins COBRA Enrollees PPO 00036755 C007 C100 BEV Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins COBRA Enrollees Comprehensive Value Plan 00036755 C057 C100 BEL Medical 20% 20% 40% 15% 15% 40% 2000 6000 3T11 Comprehensive n/a 500 1500 2500 7500 MM6 $808.83 $1,750.35 $135.92 $294.65 $672.91 $1,455.70 $861.40 $1,864.12 $144.75 $313.80 $716.65 $1,550.32
County of Tompkins COBRA Enrollees Platinum Plan 00036755 C040 C101 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins COBRA Enrollees Classic Blue Plan 00036755 C037 C109 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins Retirees PPO 00036755 R007 R107 BEV Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins Retirees - Over 65 PPO 00036755 R007 R307 BEV Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins - Library Retirees Classic Blue Plan 00036755 R037 R106 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - Library Retirees - Over 65 Classic Blue Plan 00036755 R037 R306 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins Retirees Classic Blue Plan 00036755 R037 R115 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins Retirees - Over 65 Classic Blue Plan 00036755 R037 R315 BGG Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - Library Retirees Platinum Plan 00036755 R042 R106 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins - Library Retirees - Over 65 Platinum Plan 00036755 R042 R306 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins Retirees Platinum Plan 00036755 R040 R109 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins Retirees - Over 65 Platinum Plan 00036755 R040 R309 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins Retirees Med Supplement 00036755 R041 R120 JA Rx $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 MS-4 Mx Supplement N/A N/A N/A N/A N/A MS-4 $635.05 N/A $326.42 N/A $308.63 N/A $676.33 N/A $347.64 N/A $328.69 N/A
County of Tompkins - Library Retirees Med Supplement 00036755 R041 R121 JA Rx $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 MS-4 Mx Supplement N/A N/A N/A N/A N/A MS-4 $635.05 N/A $326.42 N/A $308.63 N/A $676.33 N/A $347.64 N/A $328.69 N/A
County of Tompkins - Hospital Retirees Med Supplement 00036755 R041 R122 JA Rx $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 MS-4 Mx Supplement N/A N/A N/A N/A N/A MS-4 $635.05 N/A $326.42 N/A $308.63 N/A $676.33 N/A $347.64 N/A $328.69 N/A
County of Tompkins - TC3 Staff - Active Employees PPO 00036755 0055 A110 BET Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins - TC3 Staff - Active Employees Classic Blue Plan 00036755 0056 A110 BFX Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - TC3 Staff - Active Employees Gold Plan 00036755 0060 A110 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
County of Tompkins - TC3 Staff - Active Employees Silver Plan 00036755 0059 A110 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
County of Tompkins - TC3 Staff - Active Employees Bronze Plan 00036755 0058 A110 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
County of Tompkins - TC3 Staff - Active Employees Platinum Plan 00036755 0061 A110 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins - TC3 FSA - Active Employees PPO 00036755 0055 A115 BET Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins - TC3 FSA - Active Employees Classic Blue Plan 00036755 0056 A115 BFX Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - TC3 FSA - Active Employees Platinum Plan 00036755 0061 A115 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins - TC3 FSA - Active Employees Gold Plan 00036755 0060 A115 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
County of Tompkins - TC3 FSA - Active Employees Silver Plan 00036755 0059 A115 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
County of Tompkins - TC3 FSA - Active Employees Bronze Plan 00036755 0058 A115 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
County of Tompkins - TC3 Farm - Active Employees PPO 00036755 0055 A117 BET Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins - TC3 Farm - Active Employees Classic Blue Plan 00036755 0056 A117 BFX Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - TC3 Farm - Active Employees Platinum Plan 00036755 0061 A117 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins - TC3 Farm - Active Employees Gold Plan 00036755 0060 A117 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
County of Tompkins - TC3 Farm - Active Employees Silver Plan 00036755 0059 A117 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
County of Tompkins - TC3 Farm - Active Employees Bronze Plan 00036755 0058 A117 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31

County of Tompkins - TC3 Cullinary Center - Active 
Employees PPO 00036755 0055 A118 BET Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44

County of Tompkins - TC3 Cullinary Center - Active 
Employees Classic Blue Plan 00036755 0056 A118 BFX Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95

County of Tompkins - TC3 Cullinary Center - Active 
Employees Platinum Plan 00036755 0061 A118 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88

County of Tompkins - TC3 Cullinary Center - Active 
Employees Gold Plan 00036755 0060 A118 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81

County of Tompkins - TC3 Cullinary Center - Active 
Employees Silver Plan 00036755 0059 A118 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79

County of Tompkins - TC3 Cullinary Center - Active 
Employees Bronze Plan 00036755 0058 A118 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31

County of Tompkins - TC3 COBRA Enrollees PPO 00036755 C055 C102 BET Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins - TC3 COBRA Enrollees Classic Blue Plan 00036755 C056 C103 BFX Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - TC3 COBRA Enrollees Silver Plan 00036755 C059 C105 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
County of Tompkins - TC3 COBRA Enrollees Gold Plan 00036755 C060 C106 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
County of Tompkins - TC3 COBRA Enrollees Platinum Plan 00036755 C061 C107 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins - TC3 Retirees Med Supplement 00036755 R001 R200 JA Rx $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 MS-4 Mx Supplement N/A N/A N/A N/A N/A MS-4 $635.05 N/A $326.42 N/A $308.63 N/A $676.33 N/A $347.64 N/A $328.69 N/A
County of Tompkins - TC3 Retirees Classic Blue Plan 00036755 R022 R113 BFX Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - TC3 Retirees - Over 65 Classic Blue Plan 00036755 R022 R313 BFX Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 Indemnity n/a 100 200 200 400 MM2 $1,083.87 $2,349.31 $215.30 $466.73 $868.57 $1,882.58 $1,154.32 $2,502.02 $229.29 $497.07 $925.03 $2,004.95
County of Tompkins - TC3 Retirees PPO 00036755 R024 R114 BET Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins - TC3 Retirees - Over 65 PPO 00036755 R024 R314 BET Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
County of Tompkins - TC3 Retirees Platinum Plan 00036755 R028 R118 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins - TC3 Retirees Platinum Plan 00036755 R028 R318 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
County of Tompkins - TC3 Retirees Silver Plan 00036755 R026 R116 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
County of Tompkins - TC3 Retirees - Over 65 Silver Plan 00036755 R026 R316 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
County of Tompkins - TC3 Retirees Bronze Plan 00036755 R025 R119 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
County of Tompkins - TC3 Retirees - Over 65 Bronze Plan 00036755 R025 R319 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
County of Tompkins - TC3 Retirees Gold Plan 00036755 R027 R117 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
County of Tompkins - TC3 Retirees - Over 65 Gold Plan 00036755 R027 R317 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Dewitt Fire District Active Employees Platinum Plan 00101641 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Dewitt Fire District COBRA Enrollees Platinum Plan 00101641 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Dewitt Fire District Retirees Platinum Plan 00101641 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Dewitt Fire District Retirees - Over 65 Platinum Plan 00101641 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Lansing Library Active Employees Platinum Plan 00123041 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Lansing Library COBRA Enrollees Platinum Plan 00123041 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Lansing Library Retirees Platinum Plan 00123041 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Lansing Library Retirees - Over 65 Platinum Plan 00123041 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Aurelius Active Employees Platinum Plan 00113304 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Aurelius COBRA Enrollees Platinum Plan 00113304 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Aurelius Retirees Platinum Plan 00113304 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Aurelius Retirees - Over 65 Platinum Plan 00113304 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Big Flats Active Employees Gold Plan 00123006 0001 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Big Flats COBRA Enrollees Gold Plan 00123006 C001 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Big Flats Retirees Gold Plan 00123006 R001 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Big Flats Retirees - Over 65 Gold Plan 00123006 R001 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Camillus Active Employees Gold Plan 00101646 0001 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Camillus COBRA Enrollees Gold Plan 00101646 C001 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Camillus Retirees Gold Plan 00101646 R001 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Camillus Retirees - Over 65 Gold Plan 00101646 R001 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
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Town of Camillus Active Employees Platinum Plan 00101646 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Camillus COBRA Enrollees Platinum Plan 00101646 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Camillus Retirees Platinum Plan 00101646 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Camillus Retirees - Over 65 Platinum Plan 00101646 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Caroline Active Employees PPO 00036758 0002 A100 BGN Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPOT $1,186.52 $2,571.67 $306.25 $663.77 $880.27 $1,907.90 $1,263.65 $2,738.83 $326.16 $706.92 $937.49 $2,031.91
Town of Caroline Active Employees Gold Plan 00036758 0005 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Caroline COBRA Enrollees PPO 00036758 C002 C100 BGN Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPOT $1,186.52 $2,571.67 $306.25 $663.77 $880.27 $1,907.90 $1,263.65 $2,738.83 $326.16 $706.92 $937.49 $2,031.91
Town of Caroline COBRA Enrollees Gold Plan 00036758 C005 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Caroline Retirees Med Supplement 00036758 R001 R200 JA Rx $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 MS-3 Mx Supplement N/A N/A N/A N/A N/A MS-3 $786.75 N/A $478.12 N/A $308.63 N/A $837.89 N/A $509.20 N/A $328.69 N/A
Town of Caroline Retirees PPO 00036758 R002 R100 BGN Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPOT $1,186.52 $2,571.67 $306.25 $663.77 $880.27 $1,907.90 $1,263.65 $2,738.83 $326.16 $706.92 $937.49 $2,031.91
Town of Caroline Retirees - Over 65 PPO 00036758 R002 R300 BGN Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPOT $1,186.52 $2,571.67 $306.25 $663.77 $880.27 $1,907.90 $1,263.65 $2,738.83 $326.16 $706.92 $937.49 $2,031.91
Town of Caroline Retirees Gold Plan 00036758 R005 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Caroline Retirees - Over 65 Gold Plan 00036758 R005 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Catharine Active Employees Silver Plan 00123208 0001 A100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Catharine COBRA Enrollees Silver Plan 00123208 C001 C100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Catharine Retirees Silver Plan 00123208 R001 R100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Catharine Retirees - Over 65 Silver Plan 00123208 R001 R300 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Cincinnatus Active Employees Platinum Plan 00113199 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Cincinnatus COBRA Enrollees Platinum Plan 00113199 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Cincinnatus Retirees Platinum Plan 00113199 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Cincinnatus Retirees - Over 65 Platinum Plan 00113199 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Cuyler Active Employees Platinum Plan 00123209 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Cuyler COBRA Enrollees Platinum Plan 00123209 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Cuyler Retirees Platinum Plan 00123209 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Cuyler Retirees - Over 65 Platinum Plan 00123209 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Danby Active Employees Classic Blue Plan 00036759 0001 A100 BGO Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 100 300 400 1200 MM5 $991.96 $2,142.80 $123.39 $267.39 $868.57 $1,875.41 $1,056.44 $2,282.08 $131.41 $284.77 $925.03 $1,997.31
Town of Danby COBRA Enrollees Classic Blue Plan 00036759 C001 C100 BGO Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 100 300 400 1200 MM5 $991.96 $2,142.80 $123.39 $267.39 $868.57 $1,875.41 $1,056.44 $2,282.08 $131.41 $284.77 $925.03 $1,997.31
Town of Danby Retirees Classic Blue Plan 00036759 R001 R100 BGO Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 100 300 400 1200 MM5 $991.96 $2,142.80 $123.39 $267.39 $868.57 $1,875.41 $1,056.44 $2,282.08 $131.41 $284.77 $925.03 $1,997.31
Town of Danby Retirees - Over 65 Classic Blue Plan 00036759 R001 R300 BGO Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 100 300 400 1200 MM5 $991.96 $2,142.80 $123.39 $267.39 $868.57 $1,875.41 $1,056.44 $2,282.08 $131.41 $284.77 $925.03 $1,997.31
Town of Danby Active Employees Platinum Plan 00036759 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Danby COBRA Enrollees Platinum Plan 00036759 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Danby Retirees Platinum Plan 00036759 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Danby Retirees - Over 65 Platinum Plan 00036759 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of DeRuyter Active Employees Platinum Plan 00101647 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of DeRuyter COBRA Enrollees Platinum Plan 00101647 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of DeRuyter Retirees Platinum Plan 00101647 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of DeRuyter Retirees - Over 65 Platinum Plan 00101647 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of DeWitt Active Employees Platinum Plan 00101644 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of DeWitt COBRA Enrollees Platinum Plan 00101644 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of DeWitt Retirees Platinum Plan 00101644 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of DeWitt Retirees - Over 65 Platinum Plan 00101644 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Dix Active Employees Bronze Plan 00123219 0001 A100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Dix COBRA Enrollees Bronze Plan 00123219 C001 C100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Dix Retirees Bronze Plan 00123219 R001 R100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Dix Retirees - Over 65 Bronze Plan 00123219 R001 R300 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Dryden Active Employees PPO 00036760 0001 A100 BGN Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPOT $1,186.52 $2,571.67 $306.25 $663.77 $880.27 $1,907.90 $1,263.65 $2,738.83 $326.16 $706.92 $937.49 $2,031.91
Town of Dryden COBRA Enrollees PPO 00036760 C001 C100 BGN Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPOT $1,186.52 $2,571.67 $306.25 $663.77 $880.27 $1,907.90 $1,263.65 $2,738.83 $326.16 $706.92 $937.49 $2,031.91
Town of Dryden Retirees PPO 00036760 R002 R100 BGN Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPOT $1,186.52 $2,571.67 $306.25 $663.77 $880.27 $1,907.90 $1,263.65 $2,738.83 $326.16 $706.92 $937.49 $2,031.91
Town of Dryden Retirees - Over 65 PPO 00036760 R002 R300 BGN Medical $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 1000 3000 3T3 PPO $10 n/a n/a 1000 3000 PPOT $1,186.52 $2,571.67 $306.25 $663.77 $880.27 $1,907.90 $1,263.65 $2,738.83 $326.16 $706.92 $937.49 $2,031.91
Town of Dryden Retirees Med Supplement 00036760 R001 R200 JA Rx $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 MS-4 Mx Supplement N/A N/A N/A N/A N/A MS-4 $635.05 N/A $326.42 N/A $308.63 N/A $676.33 N/A $347.64 N/A $328.69 N/A
Town of Dryden Active Employees Platinum Plan 00036760 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Dryden COBRA Enrollees Platinum Plan 00036760 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Dryden Retirees Platinum Plan 00036760 R003 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Dryden Retirees - Over 65 Platinum Plan 00036760 R003 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Enfield Active Employees PPO 00036761 0001 A100 BGP Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO $15 n/a n/a 1500 4500 PPO2 $1,021.63 $2,211.85 $182.22 $394.97 $839.41 $1,816.88 $1,088.03 $2,355.62 $194.06 $420.64 $893.97 $1,934.98
Town of Enfield COBRA Enrollees PPO 00036761 C001 C100 BGP Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO $15 n/a n/a 1500 4500 PPO2 $1,021.63 $2,211.85 $182.22 $394.97 $839.41 $1,816.88 $1,088.03 $2,355.62 $194.06 $420.64 $893.97 $1,934.98
Town of Enfield Retirees PPO 00036761 R001 R100 BGP Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO $15 n/a n/a 1500 4500 PPO2 $1,021.63 $2,211.85 $182.22 $394.97 $839.41 $1,816.88 $1,088.03 $2,355.62 $194.06 $420.64 $893.97 $1,934.98
Town of Enfield Retirees - Over 65 PPO 00036761 R001 R300 BGP Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO $15 n/a n/a 1500 4500 PPO2 $1,021.63 $2,211.85 $182.22 $394.97 $839.41 $1,816.88 $1,088.03 $2,355.62 $194.06 $420.64 $893.97 $1,934.98
Town of Enfield Retirees Med Supplement 00036761 R002 R200 JA Rx $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 MS-3 Mx Supplement N/A N/A N/A N/A N/A MS-3 $786.75 N/A $478.12 N/A $308.63 N/A $837.89 N/A $509.20 N/A $328.69 N/A
Town of Erwin Active Employees Silver Plan 00123294 0001 A100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Erwin COBRA Enrollees Silver Plan 00123294 C001 C100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Erwin Retirees Silver Plan 00123294 R001 R100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Erwin Retirees - Over 65 Silver Plan 00123294 R001 R300 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Groton Active Employees Classic Blue Plan 00036762 0001 A100 BGO Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 100 300 400 1200 MM5 $991.96 $2,142.80 $123.39 $267.39 $868.57 $1,875.41 $1,056.44 $2,282.08 $131.41 $284.77 $925.03 $1,997.31
Town of Groton COBRA Enrollees Classic Blue Plan 00036762 C001 C100 BGO Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 100 300 400 1200 MM5 $991.96 $2,142.80 $123.39 $267.39 $868.57 $1,875.41 $1,056.44 $2,282.08 $131.41 $284.77 $925.03 $1,997.31
Town of Groton Retirees Classic Blue Plan 00036762 R001 R100 BGO Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 100 300 400 1200 MM5 $991.96 $2,142.80 $123.39 $267.39 $868.57 $1,875.41 $1,056.44 $2,282.08 $131.41 $284.77 $925.03 $1,997.31
Town of Groton Retirees - Over 65 Classic Blue Plan 00036762 R001 R300 BGO Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 100 300 400 1200 MM5 $991.96 $2,142.80 $123.39 $267.39 $868.57 $1,875.41 $1,056.44 $2,282.08 $131.41 $284.77 $925.03 $1,997.31
Town of Hastings General Active Platinum Plan 00101640 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43
Town of Hastings Highway Active Platinum Plan 00101640 0001 A101 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43
Town of Hastings General COBRA Platinum Plan 00101640 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43
Town of Hastings Highway COBRA Platinum Plan 00101640 C001 C101 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43
Town of Hastings General Retirees Platinum Plan 00101640 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43
Town of Hastings Highway Retirees Platinum Plan 00101640 R001 R101 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43
Town of Hastings General Retirees - Over 65 Platinum Plan 00101640 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43
Town of Hastings Highway Retirees - Over 65 Platinum Plan 00101640 R001 R301 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43
Town of Hector Active Employees Gold Plan 00123215 0001 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Hector COBRA Enrollees Gold Plan 00123215 C001 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Hector Retirees Gold Plan 00123215 R001 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Hector Retirees - Over 65 Gold Plan 00123215 R001 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Hector Active Employees Platinum Plan 00123215 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Hector COBRA Enrollees Platinum Plan 00123215 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Hector Retirees Platinum Plan 00123215 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Hector Retirees - Over 65 Platinum Plan 00123215 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Homer Active Employees Silver Plan 00113380 0001 A100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Homer COBRA Enrollees Silver Plan 00113380 C001 C100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Homer Retirees Silver Plan 00113380 R001 R100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Homer Retirees - Over 65 Silver Plan 00113380 R001 R300 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Horseheads Active Employees Platinum Plan 00123040 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Horseheads COBRA Enrollees Platinum Plan 00123040 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Horseheads Retirees Platinum Plan 00123040 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Horseheads Retirees - Over 65 Platinum Plan 00123040 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ithaca Active Employees PPO 00036757 0001 A100 BGM Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
Town of Ithaca COBRA Enrollees PPO 00036757 C001 C100 BGM Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
Town of Ithaca Retirees PPO 00036757 R002 R100 BGM Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
Town of Ithaca Retirees - Over 65 PPO 00036757 R002 R300 BGM Medical $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 2000 6000 3T7 PPO $10 n/a n/a 1000 3000 PPO1 $1,066.63 $2,309.40 $215.30 $466.73 $851.33 $1,842.67 $1,135.96 $2,459.51 $229.29 $497.07 $906.67 $1,962.44
Town of Ithaca Active Employees Platinum Plan 00036757 0003 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ithaca COBRA Enrollees Platinum Plan 00036757 C003 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ithaca Retirees Platinum Plan 00036757 R003 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ithaca Retirees - Over 65 Platinum Plan 00036757 R003 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ithaca Retirees Med Supplement 00036757 R001 R200 JA Rx $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 MS-4 Mx Supplement N/A N/A N/A N/A N/A MS-4 $635.05 N/A $326.42 N/A $308.63 N/A $676.33 N/A $347.64 N/A $328.69 N/A
Town of Lansing Active Employees PPO 00036769 0001 A100 BGT Medical $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 2000 6000 3T10 PPO $15 n/a n/a 1500 4500 PPO2 $963.81 $2,086.52 $124.40 $269.64 $839.41 $1,816.88 $1,026.46 $2,222.15 $132.49 $287.17 $893.97 $1,934.98
Town of Lansing COBRA Enrollees PPO 00036769 C001 C100 BGT Medical $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 2000 6000 3T10 PPO $15 n/a n/a 1500 4500 PPO2 $963.81 $2,086.52 $124.40 $269.64 $839.41 $1,816.88 $1,026.46 $2,222.15 $132.49 $287.17 $893.97 $1,934.98
Town of Lansing Retirees PPO 00036769 R001 R100 BGT Medical $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 2000 6000 3T10 PPO $15 n/a n/a 1500 4500 PPO2 $963.81 $2,086.52 $124.40 $269.64 $839.41 $1,816.88 $1,026.46 $2,222.15 $132.49 $287.17 $893.97 $1,934.98
Town of Lansing Retirees - Over 65 PPO 00036769 R001 R300 BGT Medical $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 2000 6000 3T10 PPO $15 n/a n/a 1500 4500 PPO2 $963.81 $2,086.52 $124.40 $269.64 $839.41 $1,816.88 $1,026.46 $2,222.15 $132.49 $287.17 $893.97 $1,934.98
Town of Marathon Active Employees Platinum Plan 00036772 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Marathon COBRA Enrollees Platinum Plan 00036772 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Marathon Retirees Platinum Plan 00036772 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Marathon Retirees - Over 65 Platinum Plan 00036772 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Mentz Active Employees Platinum Plan 00123012 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Mentz COBRA Enrollees Platinum Plan 00123012 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Mentz Retirees Platinum Plan 00123012 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Mentz Retirees - Over 65 Platinum Plan 00123012 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Montezuma Active Employees Platinum Plan 00113307 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Montezuma COBRA Enrollees Platinum Plan 00113307 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Montezuma Retirees Platinum Plan 00113307 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Montezuma Retirees - Over 65 Platinum Plan 00113307 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Moravia Active Employees Platinum Plan 00113194 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Moravia COBRA Enrollees Platinum Plan 00113194 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Moravia Retirees Platinum Plan 00113194 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Moravia Retirees - Over 65 Platinum Plan 00113194 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Newfield Active Employees Platinum Plan 00113377 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Newfield COBRA Enrollees Platinum Plan 00113377 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Newfield Retirees Platinum Plan 00113377 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Newfield Retirees - Over 65 Platinum Plan 00113377 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Niles Active Employees Gold Plan 00123011 0001 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Niles COBRA Enrollees Gold Plan 00123011 C001 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Niles Retirees Gold Plan 00123011 R001 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Niles Retirees - Over 65 Gold Plan 00123011 R001 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Owasco Active Employees Platinum Plan 00113381 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Owasco COBRA Enrollees Platinum Plan 00113381 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Owasco Retirees Platinum Plan 00113381 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Owasco Retirees - Over 65 Platinum Plan 00113381 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Preble Active Employees Silver Plan 00113196 0001 A100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Preble COBRA Enrollees Silver Plan 00113196 C001 C100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Preble Retirees Silver Plan 00113196 R001 R100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Preble Retirees - Over 65 Silver Plan 00113196 R001 R300 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Town of Scipio Active Employees Platinum Plan 00113195 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Scipio COBRA Enrollees Platinum Plan 00113195 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Scipio Retirees Platinum Plan 00113195 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Scipio Retirees - Over 65 Platinum Plan 00113195 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Sennett Active Employees Bronze Plan 00123008 0002 A200 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Sennett COBRA Enrollees Bronze Plan 00123008 C002 C200 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Sennett Retirees Bronze Plan 00123008 R002 R100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Sennett Retirees - Over 65 Bronze Plan 00123008 R002 R300 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Spencer Active Employees Platinum Plan 00123042 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Spencer COBRA Enrollees Platinum Plan 00123042 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Spencer Retirees Platinum Plan 00123042 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Spencer Retirees - Over 65 Platinum Plan 00123042 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Springport Active Employees Platinum Plan 00113198 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88



Town of Springport COBRA Enrollees Platinum Plan 00113198 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Springport Retirees Platinum Plan 00113198 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Springport Retirees - Over 65 Platinum Plan 00113198 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Throop Active Employees Bronze Plan 00123295 0001 A100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Throop COBRA Enrollees Bronze Plan 00123295 C001 C100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Throop Retirees Bronze Plan 00123295 R001 R100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Throop Retirees - Over 65 Bronze Plan 00123295 R001 R300 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Town of Tioga Active Employees Platinum Plan 00123217 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Tioga COBRA Enrollees Platinum Plan 00123217 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Tioga Retirees Platinum Plan 00123217 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Tioga Retirees - Over 65 Platinum Plan 00123217 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Truxton Active Employees Platinum Plan 00036770 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Truxton COBRA Enrollees Platinum Plan 00036770 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Truxton Retirees Platinum Plan 00036770 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Truxton Retirees - Over 65 Platinum Plan 00036770 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ulysses Active Employees Platinum Plan 00036763 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ulysses COBRA Enrollees Platinum Plan 00036763 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ulysses Retirees Platinum Plan 00036763 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ulysses Retirees - Over 65 Platinum Plan 00036763 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Ulysses Active Employees Gold Plan 00036763 0003 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Ulysses COBRA Enrollees Gold Plan 00036763 C003 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Ulysses Retirees Gold Plan 00036763 R003 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Ulysses Retirees - Over 65 Gold Plan 00036763 R003 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Town of Virgil Active Employees Platinum Plan 00036771 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Virgil COBRA Enrollees Platinum Plan 00036771 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Virgil Retirees Platinum Plan 00036771 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Virgil Retirees - Over 65 Platinum Plan 00036771 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Willet Active Employees Platinum Plan 00113174 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Willet COBRA Enrollees Platinum Plan 00113174 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Willet Retirees Platinum Plan 00113174 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Town of Willet Retirees - Over 65 Platinum Plan 00113174 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Camillus Active Employees Platinum Plan 00101645 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Camillus COBRA Enrollees Platinum Plan 00101645 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Camillus Retirees Platinum Plan 00101645 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Camillus Retirees - Over 65 Platinum Plan 00101645 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Cayuga Heights Active Employees Classic Blue Plan 00036764 0002 A100 BGR Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 50 150 400 1200 MM1 $1,001.94 $2,171.60 $123.39 $267.39 $878.55 $1,904.21 $1,067.07 $2,312.75 $131.41 $284.77 $935.66 $2,027.98
Village of Cayuga Heights COBRA Enrollees Classic Blue Plan 00036764 C002 C100 BGR Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 50 150 400 1200 MM1 $1,001.94 $2,171.60 $123.39 $267.39 $878.55 $1,904.21 $1,067.07 $2,312.75 $131.41 $284.77 $935.66 $2,027.98
Village of Cayuga Heights Retirees Classic Blue Plan 00036764 R002 R100 BGR Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 50 150 400 1200 MM1 $1,001.94 $2,171.60 $123.39 $267.39 $878.55 $1,904.21 $1,067.07 $2,312.75 $131.41 $284.77 $935.66 $2,027.98
Village of Cayuga Heights Retirees - Over 65 Classic Blue Plan 00036764 R002 R300 BGR Medical 20% 30% 50% 20% 30% 50% 2000 6000 3T13 Indemnity n/a 50 150 400 1200 MM1 $1,001.94 $2,171.60 $123.39 $267.39 $878.55 $1,904.21 $1,067.07 $2,312.75 $131.41 $284.77 $935.66 $2,027.98
Village of Cayuga Heights Active Employees Gold Plan 00036764 0003 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Cayuga Heights COBRA Enrollees Gold Plan 00036764 C003 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Cayuga Heights Retirees Gold Plan 00036764 R003 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Cayuga Heights Retirees - Over 65 Gold Plan 00036764 R003 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Cayuga Heights Retirees Med Supplement 00036766 R004 R200 JA Rx $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 MS-3 Mx Supplement N/A N/A N/A N/A N/A MS-3 $786.75 N/A $478.12 N/A $308.63 N/A $837.89 N/A $509.20 N/A $328.69 N/A
Village of Dryden Active Employees PPO 00036765 0001 A100 BGS Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO $10 n/a n/a 1000 3000 PPO1 $1,033.55 $2,237.64 $182.22 $394.97 $851.33 $1,842.67 $1,100.73 $2,383.08 $194.06 $420.64 $906.67 $1,962.44
Village of Dryden COBRA Enrollees PPO 00036765 C001 C100 BGS Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO $10 n/a n/a 1000 3000 PPO1 $1,033.55 $2,237.64 $182.22 $394.97 $851.33 $1,842.67 $1,100.73 $2,383.08 $194.06 $420.64 $906.67 $1,962.44
Village of Dryden Retirees PPO 00036765 R001 R100 BGS Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO $10 n/a n/a 1000 3000 PPO1 $1,033.55 $2,237.64 $182.22 $394.97 $851.33 $1,842.67 $1,100.73 $2,383.08 $194.06 $420.64 $906.67 $1,962.44
Village of Dryden Retirees - Over 65 PPO 00036765 R001 R300 BGS Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO $10 n/a n/a 1000 3000 PPO1 $1,033.55 $2,237.64 $182.22 $394.97 $851.33 $1,842.67 $1,100.73 $2,383.08 $194.06 $420.64 $906.67 $1,962.44
Village of Fayetteville Active Employees Gold Plan 00123296 0001 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Fayetteville COBRA Enrollees Gold Plan 00123296 C001 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Fayetteville Retirees Gold Plan 00123296 R001 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Fayetteville Retirees - Over 65 Gold Plan 00123296 R001 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Fayetteville Active Employees Platinum Plan 00123296 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Fayetteville COBRA Enrollees Platinum Plan 00123296 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Fayetteville Retirees Platinum Plan 00123296 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Fayetteville Retirees - Over 65 Platinum Plan 00123296 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Freeville Active Employees Platinum Plan 00123010 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Freeville COBRA Enrollees Platinum Plan 00123010 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Freeville Retirees Platinum Plan 00123010 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Freeville Retirees - Over 65 Platinum Plan 00123010 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Groton Active Employees PPO $20 00036766 0001 A100 BGQ Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO 20 n/a n/a 2000 6000 PPO3 $1,006.29 $2,178.67 $182.22 $394.97 $824.07 $1,783.70 $1,071.69 $2,320.28 $194.06 $420.64 $877.63 $1,899.64
Village of Groton COBRA Enrollees PPO $20 00036766 C001 C100 BGQ Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO 20 n/a n/a 2000 6000 PPO3 $1,006.29 $2,178.67 $182.22 $394.97 $824.07 $1,783.70 $1,071.69 $2,320.28 $194.06 $420.64 $877.63 $1,899.64
Village of Groton Retirees PPO $20 00036766 0001 R100 BGQ Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO 20 n/a n/a 2000 6000 PPO3 $1,006.29 $2,178.67 $182.22 $394.97 $824.07 $1,783.70 $1,071.69 $2,320.28 $194.06 $420.64 $877.63 $1,899.64
Village of Groton Retirees - Over 65 PPO $20 00036766 C001 R300 BGQ Medical $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2000 6000 3T9 PPO 20 n/a n/a 2000 6000 PPO3 $1,006.29 $2,178.67 $182.22 $394.97 $824.07 $1,783.70 $1,071.69 $2,320.28 $194.06 $420.64 $877.63 $1,899.64
Village of Groton Retirees Med Supplement 00036766 R001 R200 JA Rx $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 MS-3 Mx Supplement N/A N/A N/A N/A N/A MS-3 $786.75 N/A $478.12 N/A $308.63 N/A $837.89 N/A $509.20 N/A $328.69 N/A
Village of Groton Active Employees Platinum Plan 00036766 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Groton COBRA Enrollees Platinum Plan 00036766 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Groton Retirees Platinum Plan 00036766 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Groton Retirees - Over 65 Platinum Plan 00036766 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Homer Active Employees Platinum Plan 00113171 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Homer COBRA Enrollees Platinum Plan 00113171 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Homer Retirees Platinum Plan 00113171 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Homer Retirees - Over 65 Platinum Plan 00113171 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Horseheads Active Employees Bronze Plan 00123007 0001 A100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Village of Horseheads COBRA Enrollees Bronze Plan 00123007 C001 C100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Village of Horseheads Retirees Bronze Plan 00123007 R001 R100 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Village of Horseheads Retirees - Over 65 Bronze Plan 00123007 R001 R300 DAG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan n/a 7000 14000 7000 14000 ACA-B $399.55 $1,038.82 $81.27 $211.30 $318.28 $827.52 $425.52 $1,106.34 $86.55 $225.03 $338.97 $881.31
Village of Lansing Active Employees Platinum Plan 00123013 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Lansing COBRA Enrollees Platinum Plan 00123013 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Lansing Retirees Platinum Plan 00123013 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Lansing Retirees - Over 65 Platinum Plan 00123013 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Minoa Active Employees Platinum Plan 00123297 0001 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Minoa COBRA Enrollees Platinum Plan 00123297 C001 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Minoa Retirees Platinum Plan 00123297 R001 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Minoa Retirees - Over 65 Platinum Plan 00123297 R001 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Owego Active Employees Gold Plan 00123216 0001 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Owego COBRA Enrollees Gold Plan 00123216 C001 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Owego Retirees Gold Plan 00123216 R001 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Owego Retirees - Over 65 Gold Plan 00123216 R001 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Skaneateles Active Employees Gold Plan 00101643 0001 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Skaneateles COBRA Enrollees Gold Plan 00101643 C001 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Skaneateles Retirees Gold Plan 00101643 R001 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Skaneateles Retirees - Over 65 Gold Plan 00101643 R001 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Skaneateles Active Employees Platinum Plan 00101643 0002 A100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Skaneateles COBRA Enrollees Platinum Plan 00101643 C002 C100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Skaneateles Retirees Platinum Plan 00101643 R002 R100 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Skaneateles Retirees - Over 65 Platinum Plan 00101643 R002 R300 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Trumansburg Active Employees Platinum Plan 00036767 0002 A102 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Trumansburg COBRA Enrollees Platinum Plan 00036767 C002 C102 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Trumansburg Retirees Platinum Plan 00036767 R002 R102 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Trumansburg Retirees - Over 65 Platinum Plan 00036767 R002 R302 DAA Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a 2000 6000 ACA-P $728.93 $1,895.24 $148.26 $385.49 $580.67 $1,509.75 $776.31 $2,018.43 $157.90 $410.55 $618.41 $1,607.88
Village of Union Springs Active Employees Silver Plan 00113197 0001 A100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Village of Union Springs COBRA Enrollees Silver Plan 00113197 C001 C100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Village of Union Springs Retirees Silver Plan 00113197 R001 R100 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Village of Union Springs Retirees - Over 65 Silver Plan 00113197 R001 R300 DBG Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% 2750 5500 7000 14000 ACA-S $495.01 $1,287.00 $100.69 $261.78 $394.32 $1,025.22 $521.84 $1,356.76 $106.15 $275.97 $415.69 $1,080.79
Village of Watkins Glen Active Employees Gold Plan 00123039 0001 A100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Watkins Glen COBRA Enrollees Gold Plan 00123039 C001 C100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Watkins Glen Retirees Gold Plan 00123039 R001 R100 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81
Village of Watkins Glen Retirees - Over 65 Gold Plan 00123039 R001 R300 DBH Medical $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% 1500 3000 3500 7000 ACA-G $623.28 $1,620.51 $126.78 $329.61 $496.50 $1,290.90 $663.79 $1,725.84 $135.02 $351.03 $528.77 $1,374.81


