Greater Tompkins County Municipal Health Insurance Consortium
2010 & 2011 Fiscal Year Premium Equivalent Rates

2010 Calendar Year Rates 2011 Calendar Year Rates 2010 2011
Rx Plan (Retail) Rx Plan (Mail-Order) Census Count Current Premium Rates Consortium Premium Rates Consortium Consortium

Municipality Medical Plan Tier | Tier 1l Tier 111 Tier | Tier 1l Tier 111  Indiv. 2-Person Family  Total Indiv. 2-Person Family Indiv. 2-Person Family Cost Cost
County of Tompkins Indemnity Plan ($100/$200) $750 OOP $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 368 0 352 720 $572.04 $1,239.88 $1,239.88  $626.39 $1,357.57 $1,357.57 7,763,382 8,500,514
Indemnity Plan ($100/$200) $400 OOP $5.00 $10.00 $25.00 $5.00 $10.00 $25.00 6 0 17 23 $585.57 $1,269.20 $1,269.20 $641.21 $1,389.78 $1,389.78 301,078 329,682
Indemnity Plan ($100/$200) $400 OOP $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 77 0 120 197 $579.81 $1,256.70 $1,256.70  $634.89 $1,376.09 $1,376.09 2,345,387 2,568,208
Indemnity Plan ($100/$200) $750 OOP $5.00 $15.00 $25.00 $10.00 $30.00 $50.00 4 0 16 20 $566.61 $1,228.09 $1,228.09  $620.43 $1,344.65 $1,344.65 262,990 287,953
Indemnity Plan ($100/$200) $750 OOP $5.00 $15.00 $30.00 $10.00 $30.00 $60.00 0 0 0 0 $554.82 $1,202.54 $1,202.54  $607.52 $1,316.67 $1,316.67 0 0
Comprehensive Value Plan 20.00% 20.00% 40.00% 15.00% 15.00% 40.00% 7 0 7 14 $399.01 $863.85 $863.85 $437.11 $945.92 $945.92 106,080 116,175
PPO $10.00 Co-Pay Plan $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 96 0 122 218 $571.29 $1,237.02  $1,237.02 $625.57 $1,354.53 $1,354.53 2,469,123 2,703,689
558 0 634 1,192 13,248,041 14,506,221
City of Ithaca Indemnity Plan ($50/$150) $1.00 $1.00 $1.00 $0.00 $0.00 $0.00 27 0 39 66 $638.52 $1,383.96  $1,383.96 $699.17 $1,515.44 $1,515.44 854,572 935,757
Indemnity Plan ($50/$150) $2.00 $5.00 $5.00 $0.00 $0.00 $0.00 74 0 95 169 $635.74 $1,377.94  $1,377.94 $696.13 $1,508.84 $1,508.84 2,135,386 2,338,241
Indemnity Plan ($50/$150) $2.00 $10.00 $10.00 $0.00 $0.00 $0.00 110 0 289 399 $630.20 $1,365.93  $1,365.93 $690.07 $1,495.70 $1,495.70 5,568,916 6,097,980
Indemnity Plan ($50/$150) MM MM MM MM MM MM 1 0 2 3 $498.49 $1,080.48 $2,341.94 $545.85 $1,183.12 $2,564.42 62,188 68,096
212 0 425 637 8,621,062 9,440,074
Town of Ithaca PPO $10.00 Co-Pay Plan $5.00 $20.00 $35.00 $10.00 $40.00 $70.00 28 0 52 80 $526.42 $1,139.75  $1,139.75 $576.43 $1,248.03 $1,248.03 888,081 972,451
Town of Caroline $15.00 Consortium PPO Plan $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 3 0 1 4 $504.20 $1,091.61 $1,091.61 $552.10 $1,195.31 $1,195.31 31,251 34,219
Teamsters Supremem Plan $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 0 4 2 6 $585.57 $1,269.20  $1,269.20 $641.21 $1,389.78 $1,389.78 91,382 100,064
3 4 3 10 122,633 134,283
Town of Danby Indemnity Plan ($100/$300) 20.00% 30.00% 50.00% 20.00% 30.00% 50.00% 3 0 5 8 $489.54 $1,057.53  $1,057.53 $536.06 $1,158.00 $1,158.00 81,075 88,778
Town of Dryden Teamsters Supremem Plan $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 9 11 15 35 $585.57 $1,269.20  $1,269.20 $641.21 $1,389.78 $1,389.78 459,233 502,862
Town of Enfield $15.00 Consortium PPO Plan $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 4 1 1 6 $504.20 $1,091.61 $1,091.61 $552.10 $1,195.31 $1,195.31 50,400 55,188
Town of Groton Indemnity Plan ($100/$300) 20.00% 30.00% 50.00% 20.00% 30.00% 50.00% 2 4 5 11 $489.54 $1,057.53  $1,057.53 $536.06 $1,158.00 $1,158.00 125,962 137,929
Town of Ulysses $20.00 Consortium PPO Plan $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 6 0 6 12 $496.64 $1,075.24  $1,075.24 $543.82 $1,177.39 $1,177.39 113,175 123,927
Village of Cayuga Heights Indemnity Plan ($50/$150) 20.00% 30.00% 50.00% 20.00% 30.00% 50.00% 14 0 1 15 $494.47 $1,071.75  $1,071.75 $541.45 $1,173.57 $1,173.57 95,932 105,046
Teamsters Supremem Plan $5.00 $10.00 $25.00 $10.00 $20.00 $50.00 3 6 10 19 $585.57 $1,269.20  $1,269.20 $641.21 $1,389.78 $1,389.78 264,767 289,921
17 6 11 34 360,699 394,968
Village of Dryden PPO $10.00 Co-Pay Plan $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 9 0 5 14 $510.08 $1,104.34  $1,104.34 $558.54 $1,209.25 $1,209.25 121,349 132,877
Village of Groton $20.00 Consortium PPO Plan $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 8 0 8 16 $496.64 $1,075.24  $1,075.24 $543.82 $1,177.39 $1,177.39 150,900 165,236
Village of Trumansburg ~ $15.00 Consortium PPO Plan $10.00 $25.00 $40.00 $20.00 $50.00 $80.00 2 0 6 8 $504.20 $1,091.61 $1,091.61 $552.10 $1,195.31 $1,195.31 90,696 99,313
Consortium Totals 861 56 1,146 2,063 24,433,307 26,754,109

41.74% 2.71% 55.55%
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