
 
January 1, 2011 Premium Rate Change

NYS Health Insurance Program Biweekly Rates

 Page 1 of 11

  Administrative Paycheck December 22, 2010 - Employees exempt from Lag Payroll 

  Administrative Paycheck January 5, 2011 - Employees subject to Lag Payroll 

  Administrative Paycheck January 13, 2011 - Employees subject to Extra Lag Payroll 

  Institution Paycheck December 30, 2010 - Employees subject to Lag Payroll  *Medicare :  44.37

  Institution Paycheck December 16, 2010 - Employees not subject to Lag Payroll

Schedule I

 Drug Coverage

Benefit Programs:

 A02, A03, A04,  A05, A06, A07, A09, A10

 A11, A12,  A19, 

 A25, A28,A29 A33, A34

A35,  A40,A48,A50, L19

                                         O C M

P O E Full Share

T V D Employee LWOP

Empire Plan

  Individual 001 1 0 27.26 272.60

Medicare 001 1 1 (17.11) 228.23

  Family 001 4 0 115.12 624.04

1 Medicare 001 4 1 70.75 579.67

2 Medicares 001 4 2 26.38 535.30

Schedule II

Unsettled

Benefit Program:

   A37, A51, A53

                                         O C M

P O E Full Share

T V D Employee LWOP

Empire Plan

  Individual 001 1 0 28.11 281.10

Medicare 001 1 1 (16.26) 236.73

  Family 001 4 0 118.22 641.53

1 Medicare 001 4 1 73.85 597.16

2 Medicares 001 4 2 29.48 552.79

* Medicare is income sensitive - this is the basic bi-weekly premium rate

Rates include Medical Only (11/18/10)

 



 

January 1, 2011 Premium Rate Change

NYS Health Insurance Program Biweekly Rates

 Page 2 of 11

  Administrative Paycheck December 22, 2010 - Employees exempt from Lag Payroll 

  Administrative Paycheck January 5, 2011 - Employees subject to Lag Payroll * Medicare :  

  Administrative Paycheck January 13, 2011 - Employees subject to Extra Lag Payroll Biweekly 44.37

  Institution Paycheck December 30, 2010 - Employees subject to Lag Payroll Monthly 96.40

  Institution Paycheck December 16, 2010 - Employees not subject to Lag Payroll

Schedule lll

CSEA & COURTS

Benefit Program:

A01,  A13, A14,A15, A17,  

 A20,   A36, A39,  A41, A42 

                                         O C M A43, A44, A46, A47

P O E Employee Full Share

T V D Biweekly

Empire Plan

  Individual 001 1 0 28.01 280.06

Medicare 001 1 1 (16.36) 235.69

  Family 001 4 0 117.74 638.99

1 Medicare 001 4 1 73.37 594.62

2 Medicares 001 4 2 29.00 550.25

 


