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

Prescription Coverage Medical Plan 2019 Premium Equivalent Rates
L . o i Sub-Group - - Plan Code - - Plan Code — -
Municipality Name Muni # [Plan /Group Description Effective Date Group Numbers NUMbers Class Code Enrollment Code Retail Mail Rx Type Co-Pay Deductible Out-of-Pocket Maximum Medical Individual Family
Tier 1 Tier 2 Tier 3 Tier 1 Tier 2 Tier 3 Individual Family Individual Family Medical Rx Total Medical Rx Total
Town of Aurelius s Active Employees Gold Plan U1/2017 00113304 0001 A100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 | $2,700.00 | $3,000.00 | $6,000.00 ACA-G $435.93 $111.31 $547.24|  $1,133.41 $289.40|  $1,422.82
COBRA Enrollees Gold Plan C100 C100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 | $2,700.00 | $3,000.00 | $6,000.00 ACA-G $435.93 $111.31 $547.24|  $1,133.41 $289.40|  $1,422.82
e e 6 Active Employees Gold Plan 1/1/2019 00123006 0001 A100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 $2,700.00 $3,000.00 $6,000.00 ACA-G $435.93 $111.31 $547.24 $1,133.41 $289.40 $1,422.82
COBRA Enrollees Gold Plan C100 C100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 $2,700.00 $3,000.00 $6,000.00 ACA-G $435.93 $111.31 $547.24 $1,133.41 $289.40 $1,422.82
Active Employees Teamsters 0002 A100 BGN $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 3T3 PPO $10.00 n/a n/a $1,000.00 $3,000.00 PPOT $760.41 $264.55 $1,024.96 $1,648.11 $573.39 $2,221.50
COBRA Enrollees Teamsters C002 C100 BGN $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 3T3 PPO $10.00 n/a n/a $1,000.00 $3,000.00 PPOT $760.41 $264.55 $1,024.96 $1,648.11 $573.39 $2,221.50
Active Employees Platinum Plan 0003 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C003 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
Town of Caroline 7 |Medicare-Aged Retirees Mx Supplement 1/1/2011 00036758 R001 R200 JA $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 $266.61 $413.02 $679.62
Active Employees Bronze Plan 0004 A100 DAG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan 0% $6,550 $13,100 $6,550.00 | $13,100.00 ACA-B $277.69 $70.91 $348.60 $722.00 $184.35 $906.35
COBRA Enrollees Bronze Plan C004 C100 DAG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan 0% $6,550 $13,100 $6,550.00 | $13,100.00 ACA-B $277.69 $70.91 $348.60 $722.00 $184.35 $906.35
Active Employees Gold Plan 0005 A100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 $2,700.00 $3,000.00 $6,000.00 ACA-G $435.93 $111.31 $547.24 $1,133.41 $289.40 $1,422.82
COBRA Enrollees Gold Plan C005 C100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 $2,700.00 $3,000.00 $6,000.00 ACA-G $435.93 $111.31 $547.24 $1,133.41 $289.40 $1,422.82
Town of Cincinnatus 8 Active Employees Silver Plan 1/1/2017 00113199 0001 A001 DBG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% $2,200.00 $4,400.00 $6,000.00 | $12,000.00 ACA-S $343.71 $87.76 $431.47 $893.63 $228.17 $1,121.80
COBRA Enrollees Silver Plan C001 C100 DBG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% $2,200.00 $4,400.00 $6,000.00 | $12,000.00 ACA-S $343.71 $87.76 $431.47 $893.63 $228.17 $1,121.80
Town of Danby 9 Active Employees Classic Blue Indem. 1/1/2011 00036759 0001 A100 BGO 20% 30% 50% 20% 30% 50% 3T13 Indemnity n/a $100.00 $300.00 $400.00 $1,200.00 MM5 $750.30 $106.58 $856.88 $1,620.05 $230.98 $1,851.03
COBRA Enrollees Classic Blue Indem. C001 C001 BGO 20% 30% 50% 20% 30% 50% 3T13 Indemnity n/a $100.00 $300.00 $400.00 $1,200.00 MM5 $750.30 $106.58 $856.88|  $1,620.05 $230.98|  $1,851.03
Active Employees PPO $10 0001 A100 BGN $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 313 PPO $10.00 n/a n/a $1,000.00 | $3,000.00 PPOT $760.41 $264.55| $1,024.96| $1,648.11 $573.39]  $2,221.50
Town of Dryden 10 [COBRA Enrollees PPO $10 1/1/2011 00036760 C001 C100 BGN $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 313 PPO $10.00 n/a n/a $1,000.00 | $3,000.00 PPOT $760.41 $264.55| $1,024.96| $1,648.11 $573.39|  $2,221.50
Medicare Supplemental Plan Mx Retirees R0O01 R200 JA $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 $266.61 $281.98 $548.58
Active Employees PPO $15 0001 A100 BGP $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 PPO $15.00 n/a n/a $1,500.00 $4,500.00 PPO2 $725.11 $157.41 $882.52 $1,569.49 $341.19 $1,910.68
Town of Enfield 11 |COBRA Enrollees PPO $15 1/1/2011 00036761 C001 C100 BGP $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 PPO $15.00 n/a n/a $1,500.00 $4,500.00 PPO2 $725.11 $157.41 $882.52 $1,569.49 $341.19 $1,910.68
Medicare-Aged Retirees Mx Supplement R002 R200 JA $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 $266.61 $413.02 $679.62
Town of Groton 12 Active Employees Classic Blue Indem. 1/1/2011 00036762 0001 A100 BGO 20% 30% 50% 20% 30% 50% 3T13 Indemnity n/a $100.00 $300.00 $400.00 $1,200.00 MM5 $750.30 $106.58 $856.88 $1,620.05 $230.98 $1,851.03
COBRA Enrollees Classic Blue Indem. C001 €001 BGO 20% 30% 50% 20% 30% 50% 3T13 Indemnity n/a $100.00 $300.00 $400.00 $1,200.00 MM5 $750.30 $106.58 $856.88|  $1,620.05 $230.98| $1,851.03
Town of Homer 13 Active Employees Silver Plan 11/2018 00113380 0001 A001 DBG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% $2,200.00 | $4,400.00 | $6,000.00 | $12,000.00 ACA-S $343.71 $87.76 $431.47 $893.63 $228.17|  $1,121.80
COBRA Enrollees Silver Plan C001 C100 DBG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan 20% $2,200.00 | $4,400.00 | $6,000.00 | $12,000.00 ACA-S $343.71 $87.76 $431.47 $893.63 $228.17|  $1,121.80
Active Employees PPO $10 0001 A100 BGM $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 3T7 PPO $10.00 n/a n/a $1,000.00 $3,000.00 PPO1 $735.41 $185.99 $921.40 $1,591.76 $403.17 $1,994.93
COBRA Enrollees PPO $10 C001 C001 BGM $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 3T7 PPO $10.00 n/a n/a $1,000.00 $3,000.00 PPO1 $735.41 $185.99 $921.40 $1,591.76 $403.17 $1,994.93
Town of Ithaca 14  [Medicare-Aged Retirees Mx Supplement 1/1/2011 00036757 R001 R200 JA $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 $266.61 $281.98 $548.58
Active Employees Platinum Plan 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
. Active Employees PPO $15 A100 BGT $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 3T10 PPO $15.00 n/a n/a $1,500.00 $4,500.00 PPO2 $725.11 $107.47 $832.58 $1,569.49 $232.92 $1,802.41
Town of Lansing 15 1/1/2013 00036769 0001
COBRA Enrollees PPO $15 C001 BGT $15.00 $30.00 $45.00 $30.00 $60.00 $90.00 3T10 PPO $15.00 n/a n/a $1,500.00 | $4,500.00 PPO2 $725.11 $107.47 $832.58|  $1,569.49 $232.92|  $1,802.41
T o Active Employees Platinum Plan 112016 00036772 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 | $6,000.00 ACA-P $501.60 $128.08 $629.68|  $1,304.18 $333.00] $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 | $6,000.00 ACA-P $501.60 $128.08 $629.68|  $1,304.18 $333.00]  $1,637.18
Town of Mentz 17 Active Employees Platinum Plan 1/1/2019 00123012 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
Town of Montezuma 18 Active Employees Platinum Plan 1/1/2017 00113307 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
Town of Moravia 19 Active Employees Platinum Plan 1/1/2017 00113194 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan Coo1 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
Town of Newfield 20 Active Employees Platinum Plan 112018 00113377 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 | $6,000.00 ACA-P $501.60 $128.08 $629.68|  $1,304.18 $333.00] $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 | $6,000.00 ACA-P $501.60 $128.08 $629.68|  $1,304.18 $333.00] $1,637.18
Town of Niles 21 Active Employees Gold Plan 1/1/2019 00123011 0001 A100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 $2,700.00 $3,000.00 $6,000.00 ACA-G $435.93 $111.31 $547.24 $1,133.41 $289.40 $1,422.82
COBRA Enrollees Gold Plan C001 C100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 $2,700.00 $3,000.00 $6,000.00 ACA-G $435.93 $111.31 $547.24 $1,133.41 $289.40 $1,422.82
Town of Owasco 27 Active Employees Platinum Plan 1/1/2019 00113381 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
Town of Preble 23 Active Employees Silver Plan 1/1/2017 00113196 0001 A001 DBG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan $0.20 $2,200.00 $4,400.00 $6,000.00 | $12,000.00 ACA-S $343.71 $87.76 $431.47 $893.63 $228.17 $1,121.80
COBRA Enrollees Silver Plan C001 C100 DBG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-S Silver Plan $0.20 $2,200.00 $4,400.00 $6,000.00 | $12,000.00 ACA-S $343.71 $87.76 $431.47 $893.63 $228.17 $1,121.80
Town of Scipio . Active Employees Platinum Plan 112017 00113195 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 | $6,000.00 ACA-P $501.60 $128.08 $629.68|  $1,304.18 $333.00] $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 | $6,000.00 ACA-P $501.60 $128.08 $629.68|  $1,304.18 $333.00]  $1,637.18
Town of Sennett 25 Active Employees Platinum Plan 1/1/2019 00123008 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
s 6 ST 26 Active Employees Platinum Plan 1/1/2017 00113198 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
Town of Truxton 27 Active Employees Platinum Plan 1/1/2016 00036770 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
Town of Ulysses 5 Active Employees Gold Plan L2011 00036763 0001 A100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 | $2,700.00 | $3,000.00 | $6,000.00 ACA-G $435.93 $111.31 $547.24|  $1,133.41 $289.40|  $1,422.82
COBRA Enrollees Gold Plan C001 C100 DBH $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-G Gold Plan 20% $1,350.00 | $2,700.00 | $3,000.00 | $6,000.00 ACA-G $435.93 $111.31 $547.24|  $1,133.41 $289.40|  $1,422.82
Town of Virgil 29 Active Employees Platinum Plan 11/2016 00036771 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a nfa $2,000.00 | $6,000.00 ACA-P $501.60 $128.08 $629.68|  $1,304.18 $333.00{ $1,637.18
COBRA Enrollees Platinum Plan Co001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
Town of Willet 30 Active Employees Platinum Plan 1/1/2015 00113174 0001 A100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
COBRA Enrollees Platinum Plan C001 C100 DAA $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-P Platinum Plan $15/$25 n/a n/a $2,000.00 $6,000.00 ACA-P $501.60 $128.08 $629.68 $1,304.18 $333.00 $1,637.18
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