2021 Council Member Health Insurance Contributions

. Medical Dental Prescription | Total Monthly . . Dental Prescription Coverage Annual Annual ER
Last Name First Name ) ) . ) Medical Provider . ) .

Premium Premium Premium Premium Provider Provider Type Contribution Contribution
Anbarasan Sivaraman S 1,590.86 | S 61.28 | S 932.09 | $ 2,584.23 |Horizon Direct Access DOP Horizon Rx 2 Adults | S 4,651.61 S 26,359.15
Francois Kimberly S 75759 | S 3403 | S 363.76 | $ 1,155.38 |Horizon Direct Access DOP Horizon Rx SINGLE S 2,079.68 | S 11,784.88
Onyejiaka Charles S 1,590.86 | $ 61.28 [ $ 932.09 | S 2,584.23 |Horizon Direct Access DOP Horizon Rx 2 Adults | S 4,651.61 S 26,359.15
Vassanella James S 1,287.86| S 68.11 | S 563.92 [ S 1,919.89 [Horizon Direct Access DOP Horizon Rx P/C S 3,455.80 | S 19,582.88
Vella Maureen S 75759 | $ 3403 S 363.76 | S 1,155.38 [Horizon Direct Access DOP Horizon Rx SINGLE S 2,079.68 | S 11,784.88
Wright Carl S 2,099.97 | S 9341 | S 93741 | S 3,130.79 |Horizon Direct Access DOP Horizon Rx Family S 5,635.42 | S 31,934.06




2022 Council Member Health Insurance Contributions

January 1, 2022 - January 31, 2022

. Medical Dental Prescription | Total Monthly . . Dental Prescription Coverage Jan EE Jan 22 ER
Last Name First Name ) . . . Medical Provider . i o o

Premium Premium Premium Premium Provider Provider Type Contribution Contribution

Anbarasan Sivaraman S 1,807.06 | S 61.28 | S 931.06 | $ 2,799.40 |Horizon Direct Access DOP Horizon Rx 2 Adults | S 41991 | S 2,379.49
Francois Kimberly S 86055 (S 34031 S 363.36 | $ 1,257.94 |Horizon Direct Access DOP Horizon Rx SINGLE S 188.69 | S 1,069.25
Onyejiaka Charles S 1,807.06 | S 61.28 | S 931.06 | $ 2,799.40 |Horizon Direct Access DOP Horizon Rx 2 Adults | S 41991 | S 2,379.49
Vassanella James S 1,462.88 | S 68.11 1] S 563.30 | $ 2,094.29 |Horizon Direct Access DOP Horizon Rx P/C S 314.14 | $ 1,780.15
Uddin Shepa S 2,385.36 | S 6290 | S 67420 | S 3,122.46 [Horizon Direct Access HDC Horizon Rx Opt. 2 Family S 468.37 | S 2,654.09
Vella Maureen S 860.55 | S 34031 S 363.36 | S 1,257.94 |Horizon Direct Access DOP Horizon Rx SINGLE S 188.69 | S 1,069.25
Wright Carl S 2,385.36 | S 61.28 | S 936.38 | $ 3,383.02 [Horizon Direct Access DOP Horizon Rx Family S 507.45 | $ 2,875.57

February 1, 2022 - December 31, 2022

Last Name First Name Medical Denfal Prescri!)tion Total M?nthly Medical Provider Den.tal Prescri.ption Coverage | Feb -.Dec.EE Feb-Dec 22 ER
Premium Premium Premium Premium Provider Provider Type Contribution | contribution

Anbarasan Sivaraman S 1,652.79| $ 58.00 | $ 968.35 | $ 2,679.14 OAMC (DA) PPO Aetna RxOpt 1 2 Adults S 4,420.58 | § 25,049.96
Francois Kimberly S 787.06 | S 3221 | S 37791 | $ 1,197.18 OAMC (DA) PPO Aetna RxOpt 1 SINGLE S 1,975.35|$ 11,193.63
Onyejiaka Charles S 1,652.79| $ 58.00 | $ 968.35 | $ 2,679.14 OAMC (DA) PPO Aetna RxOpt 1 2 Adults S 4,420.58 | $ 25,049.96
Vassanella James S 1,33797 | $ 64.46 | S 585.86 | $ 1,988.29 OAMC (DA) PPO Aetna Rx Opt 2 P/C S 3,280.68 [ S 18,590.51
Uddin Shepa S 2,181.67 | S 43.26 | $ 701.20 | $ 2,926.13 OAMC (DA) DMO Aetna Rx Opt. 2 Family S 4,828.11 | $ 27,359.32
Vella Maureen S 787.06 | $§ 3221 | S 37791 | $ 1,197.18 OAMC (DA) PPO Aetna RxOpt 1 SINGLE S 1,975.35|$ 11,193.63
Wright Carl S 2,181.67 | S 58.00 | $ 973.88 | $ 3,213.55 OAMC (DA) PPO Aetna RxOpt 1 Family S 5,302.36 [ S 30,046.69




2023 Council Member Health Insurance Contributions

. Medical Dental Prescription | Total Monthly . . Dental Prescription Annual EE Annual ER
Last Name First Name i . . ) Medical Provider k ) Coverage Type .

Premium Premium Premium Premium Provider Provider Contribution Contribution
1|Anbarasan Sivaraman S 1,83450 (S 60.32 | S 1,07487 | S 2,969.69 OAMC (DA) PPO Aetna Rx Opt 1 2 Adults S 5,345.44 | S 30,290.84
2|Francois Kimberly S 873.64 | S 3350 (S 419.48 | S 1,326.62 OAMC (DA) PPO Aetna Rx Opt 1 SINGLE S 2,387.92 | S 13,531.52
3|Onyejiaka Charles S 1,83450( S 60.32 | S 1,07487| S 2,969.69 OAMC (DA) PPO Aetna Rx Opt 1 2 Adults S 5,345.44 | S 30,290.84
4|Vassanella James S 1,485.15| S 67.04 [ S 650.30 | $ 2,202.49 OAMC (DA) PPO Aetna Rx Opt 2 P/C S 3,964.48 | S 22,465.40
5(Uddin Shepa S 242165|S 4499 | $ 77833 | S 3,244.97 OAMC (DA) DMO Aetna Rx Opt. 2 Family S 5,840.95 S 33,098.69
6{Wright Carl S 2,42165|S 60.32 (S 1,081.01(S 3,562.98 OAMC (DA) PPO Aetna RxOpt1 | Fam/2 Adults | S 6,413.36 | S 36,342.40
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