YOUNG ADULT OPTION Monthly Rates Effective September 2023

PLAN Coverage RATE
HIP HMO Gold |, \/\\/\puAL BASIC $992.48
Preferred Plan
(Grandfathered) ||INDIVIDUAL with RIDEF| $1,337.40
HIP HMO Gold 1\ 1\ /\pUAL BASIC $992.48
Preferred Plan
(Standard) INDIVIDUAL with RIDEA| $1,110.19
HIP PRIME oS |INDIVIDUAL BASIC || $2,281.13
INDIVIDUAL with RIDEH| $2,709.16
METROPLUS  |INDIVIDUAL BASIC $992.48
(Grandfathered) || \r\\/\pUAL with RIDER| $1,271.45
METROPLUS  |INDIVIDUAL BASIC $992.48
(Standard) INDIVIDUAL with RIDEA| $1,131.41
VYTRA INDIVIDUAL BASIC | $1,288.04
INDIVIDUAL with RIDEH| $1,713.75

PLAN Coverage RATE
AETNAEPO  |NDIVIDUAL BASIC $1,521.13
INDIVIDUAL with RIDEH| $3,763.36
CIGNA INDIVIDUAL BASIC $2,596.35
INDIVIDUAL with RIDEH| $3,018.61
EMPIRE EPO|INDIVIDUAL BASIC $2,256.85
INDIVIDUAL with RIDEH| $2,750.58
EMPIRE Blue  |INDIVIDUAL BASIC $1,667.88
Access Gated EPO ||, 1\ \pUAL with RIDER| $2,161.61
HI HMO INDIVIDUAL BASIC $1,346.03
INDIVIDUAL with RIDEH| $1,845.32
cHL.CBP/ECRS |NDIVIDUAL BASIC $1,010.98
INDIVIDUAL with RIDEH| $1,124.50
DC 37 MED TEAM |[INDIVIDUAL BASIC $926.91

(NO RIDER
AVAILABLE)

Rates are subject to change




