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

Tier 1 Tier 2 Tier 3 Tier 1 Tier 2 Tier 3 Individual Family Individual Family Medical Rx Total Medical Rx Total
Active Employees PPO $10 0001 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 PPO $10 C001 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 Indemnity Plan 0002 A100 BGR 20% 30% 50% 20% 30% 50% 3T13 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $106.58 $865.50 $1,644.92 $230.98 $1,875.90
COBRA Enrollees Indemnity Plan C002 C100 BGR 20% 30% 50% 20% 30% 50% 3T13 Indemnity n/a $50.00 $150.00 $400.00 $1,200.00 MM1 $758.92 $106.58 $865.50 $1,644.92 $230.98 $1,875.90
Active Employees PPO $10 0001 A100 BGS $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 PPO $10.00 n/a n/a $1,000.00 $3,000.00 PPO1 $735.41 $157.41 $892.82 $1,591.76 $341.19 $1,932.95
COBRA Enrollees PPO $10 C002 C100 BGS $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 PPO $10.00 n/a n/a $1,000.00 $3,000.00 PPO1 $735.41 $157.41 $892.82 $1,591.76 $341.19 $1,932.95
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 $20 0001 A100 BGQ $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 PPO $20.00 n/a n/a $2,000.00 $6,000.00 PPO3 $711.87 $157.41 $869.28 $1,540.83 $341.19 $1,882.02
COBRA Enrollees PPO $20 C001 C001 BGQ $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 PPO $20.00 n/a n/a $2,000.00 $6,000.00 PPO3 $711.87 $157.41 $869.28 $1,540.83 $341.19 $1,882.02
Medicare-Aged Retirees Mx Supplement 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 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 Bronze Plan 0004 A100 DAG $5.00 $35.00 $70.00 $10.00 $70.00 $140.00 ACA-B Bronze Plan $0.00 $6,550.00 $13,100.00 $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 $0.00 $6,550.00 $13,100.00 $6,550.00 $13,100.00 ACA-B $277.69 $70.91 $348.60 $722.00 $184.35 $906.35
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 0001 A100 BGP $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 PPO $10.00 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
COBRA Enrollees PPO $15 C001 C100 BGP $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3T9 PPO $10.00 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
Active Employees Silver Plan 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
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