ATTACHMENT 24

Enroliment by Plan, by Age — RFP entitled: Pharmacy Benefit
D_epartmgnt of Services for The Empire Plan, Student Employee Health Plan, and
Civil Service NYS Insurance Fund Workers’ Compensation Prescription Drug

f NEW YORK
STATE OF
OPPORTUNITY

Empire Plan Enrollment by Age as of March 2024

Ages Enrollee Spouse/DP Child Total
Dependent

<20 102 9 174,870 174,981
20-24 2,512 100 63,526 66,138
25-29 17,532 2,433 20,714 40,679
30-34 28,556 9,661 845 39,062
35-39 30,784 15,548 553 46,885
40-44 33,211 19,443 389 53,043
45-49 35,291 20,959 245 56,495
50-54 40,219 24,591 175 64,985
55-59 49,595 28,209 100 77,904
60-64 61,274 30,810 44 92,128
65-69 60,515 28,199 15 88,729
70-74 58,582 24,853 3 83,438
75-79 53,810 19,902 2 73,714
80-84 34,990 10,717 - 45,707
85-89 20,179 4,339 - 24,518
90 and older 14,905 1,610 - 16,515
Total 542,057 241,383 261,481 1,044,921
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SEHP Enroliment by Age as of March 2024

Child
Ages Enrollee Spouse/DP Dependent Total

<20 273 273
20-24 359 3 9 371
25-29 2,196 60 2 2,258
30-34 1,509 107 1,616
35-39 608 85 693
40-44 198 47 245
45-49 83 29 112
50-54 44 15 59
55-59 13 9 22
60-64 7 4 11
65-69 5 2

70-74 1 1
Total 5,023 361 284 5,668
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Excelsior Plan Enrollment by Age as of March 2024

Child
Ages Enrollee Spouse/DP ! Total
Dependent
<20 1 1 2,035 2,037
20-24 32 861 895
25-29 252 37 297 586
30-34 350 102 11 463
35-39 367 206 2 575
40-44 409 206 1 616
45-49 465 242 1 708
50-54 538 320 3 861
55-59 661 367 - 1,028
60-64 668 351 - 1,019
65-69 425 236 - 661
70-74 157 101 - 258
75-79 79 51 - 130
80-84 55 18 - 73
85-89 19 5 - 24
90 and older 18 2 - 20
Total 4,496 2,247 3,211 9,954
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