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TO: Participating Agency Chief Executive Officers and Health Benefits 

Administrators 
 
FROM: Employee Benefits Division 
 
SUBJECT: Plan Year 2012 NYSHIP Rates 
 
DATE: December 1, 2011 
 
Enclosed are the Plan Year 2012 rates for the New York State Health Insurance Program 
(NYSHIP). Schedule I contains the full share rates, the no-drug rates for Medicare Part D Low 
Income Subsidy (LIS), the COBRA rates and the NYS Continuity of Coverage rates. Schedules 
II and II represent the Employee/Employer Variable Contribution Rate Table for drug and non-
drug rates, respectively. Your bill for January 2012 coverage will reflect the new rates. 
 
The Five –Tier premium rates chargeable to Participating Agencies have, in the aggregate, 
increased 2.7% for The Empire Plan and increase 2.4% for The Excelsior Plan. The percentage 
increase for each type of coverage does vary. 
 
Factors contributing to this favorable rate action: 
 
Negotiated Reductions in Premium Demands 
Negotiated premium reductions of approximately $502.5 million from the carriers’ baseline 
renewal requests were obtained as a result of the discussion between the insurers, Department 
staff, Division of Budget staff and our benefit consulting firm. Of this amount, $441.5 million of 
the premium reduction was provided in exchange for Retrospective Premium Arrangements. 
 
A retrospective premium arrangement provides for the payment of a reduced premium 
throughout the year with a provision for an additional premium payment at settlement in the 
event that claims and expenses exceed the premium amount paid throughout the plan year.   
Consistent with previous years’ premium development strategies, the entire amount of the 
margin ($255.5 million) was removed from the 2012 rates. In addition, the carriers agreed to 
reduce the paid premium an additional $186.0 million. This strategy is intended to ensure that the 
level of dividend that is ultimately generated is kept to a minimum. If, at the end of the year the 
actual claims and expenses exceed the amount of the paid premium, a retrospective premium 
payment will be made by the plan from available dividend.  
 



 

 

Application of Dividends and Other Credits 
Premium above what is necessary to pay claims in any given year is returned to the Plan as a 
dividend and, consistent with State Law, is deposited in the Health Insurance Fund and used as a 
premium stabilization reserve. Funds from this reserve are applied each year to reduce the Plan 
premium charged to payors. The 2012 Empire Plan premiums include a dividend credit of $275.5 
million in available dividends.  The Empire Plan premium rates also include $90 million in Early 
Retiree Reinsurance Program (ERRP) credits pertaining to 2010 and 2011 claims activity. As a 
result, we project there will be $226.3 million in dividends/ERRP earned as of 12/31/2011 to be 
available to offset 2013 premiums or pay for any retro premium payment pertaining to the 2012 
plan year.  
 
Specific carrier premium changes and factors: 
 
Empire Blue Cross and Blue Shield (Hospital Program) 
A 5.1% premium increase results from a 10.0% trend assumption, a 0% margin load, a 1.75% 
increase in administrative fees and a 2011 premium level generating a projected 1.0% dividend. 
 
UnitedHealthcare (Medical Program) 
An overall 0.7% decrease in the aggregate premium for the UnitedHealthcare medical 
component is the net result of a 7.3% trend assumption, 0% margin, a 1.0% increase in retention 
and a 2011 premium level projecting a 2.8% dividend. 
 
UnitedHealthcare (Mental Health and Substance Abuse Program) 
A 20.6% premium increase is the blended combination of a 10.4% trend assumption, 0% margin 
load, and a 2011 premium level projecting a 13.5% loss. 
 
United Healthcare (Prescription Drug Program) 
A 0.5% premium decrease is the result of an 8.9% trend assumption, 0% margin load, $82.3 
million in savings from benefit design changes and a 2011 premium level generating a projected 
6.4% dividend. 
 
Other important information 
 
NYSHIP Medicare Part B Premium Reimbursement 
The Centers for Medicare and Medicaid Services announced that the January 1, 2012 Part B 
premium amount will be $99.90 for all enrollees except for those in high income brackets whom 
will continue to be subject to the Income Related Monthly Adjusted Amount (IRMAA).  
 
Retiree Deductions 
Retiree pension deductions for health insurance will change in the checks issued by the 
retirement systems at the end of December 2011. As you know, the December 31, 2011 
deduction will pay for January 2012 NYSHIP coverage. 
 
Participating Agency Administrative Charge 
The 2011 annual administrative per enrollee charge will decrease 6.8% from $5.25 million to 
$4.90 million. This annual charge equates to a monthly per enrollee charge for 2012 of $2.037. 



 

 

This reflects EBD administrative costs less the application of the PA Rate Fluctuation Surplus as 
of March 31, 2011. 
 
The administrative charge cost will be shown separately on your monthly bill. Please send one 
check each month for the combined amount, made payable to the “New York State Employees’ 
Health Insurance Pending Account.” Please note that the administrative charge must be borne 
entirely by the agency and may not be passed on to active employees, retirees, or other enrollees. 
 
If you have any questions about this rate change, please contact the PA/PE Operations Unit at 
(518) 474-2780. 
 



 

 

(ps508.1) SCHEDULE I  

NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM
ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE

STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012
 ALBANY, NEW YORK  12239  EXCELSIOR & EMPIRE PLANS

Non-Drug Option
Medicare Part D COBRA

Enrollees
 Net Approved for Low PA COBRA

Full Income Subsidy Billing 2% Enrollee Continuity of Coverage
Opt Cov Med Share Net Full Share Rate Charge Cost No Drug Coverage

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 634.99 549.51 634.99 12.70 647.69 549.51
Family 9 4 0 1,401.03 1,219.32 1,401.03 28.02 1,429.05 1,219.32

MediPrime 
Individual -1 9 A 1 350.85 141.63 350.85 7.02 357.87 Continuity Not Applicable
Family -1 9 B 1 1,116.93 811.44 1,116.93 22.34 1,139.27 Continuity Not Applicable
Family -2 9 C & D 2 832.81 403.58 832.81 16.66 849.47 Continuity Not Applicable

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 712.75 603.59 712.75 14.26 727.01 603.59
Family 7 4 0 1,562.80 1,330.72 1,562.80 31.26 1,594.06 1,330.72

MediPrime 
Individual -1 7 A 1 419.24 152.15 419.24 8.38 427.62 Continuity Not Applicable
Family -1 7 B 1 1,269.28 879.26 1,269.28 25.39 1,294.67 Continuity Not Applicable
Family -2 7 C & D 2 975.77 427.81 975.77 19.52 995.29 Continuity Not Applicable

2012 *Medicare: $99.90 (11/18/10)



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
 STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 EXCELSIOR & EMPIRE PLANS Page 1 of 5

If Employer Pays  -  Ind / Dep Rate:
50% 35% 50% 50% 60% 60% 65% 45% 75% 35% 75% 50%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 317.49 317.50 317.49 317.50 254.00 380.99 222.25 412.74 158.75 476.24 158.75 476.24
Family 9 4 0 815.42 585.61 700.51 700.52 560.42 840.61 643.57 757.46 656.68 744.35 541.77 859.26

MediPrime       
Individual -1 9 A 1 175.42 175.43 175.42 175.43 140.34 210.51 122.80 228.05 87.71 263.14 87.71 263.14
Family -1 9 B 1 673.37 443.56 558.46 558.47 446.77 670.16 544.14 572.79 585.66 531.27 470.75 646.18
Family -2 9 C & D 2 488.69 344.12 416.40 416.41 333.12 499.69 387.88 444.93 400.98 431.83 328.69 504.12

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 356.37 356.38 356.37 356.38 285.10 427.65 249.46 463.29 178.19 534.56 178.19 534.56
Family 7 4 0 908.90 653.90 781.40 781.40 625.12 937.68 716.99 845.81 730.72 832.08 603.21 959.59

MediPrime       
Individual -1 7 A 1 209.62 209.62 209.62 209.62 167.70 251.54 146.73 272.51 104.81 314.43 104.81 314.43
Family -1 7 B 1 762.15 507.13 634.64 634.64 507.72 761.56 614.25 655.03 657.34 611.94 529.83 739.45
Family -2 7 C & D 2 571.36 404.41 487.88 487.89 390.31 585.46 452.82 522.95 466.55 509.22 383.07 592.70

2012 *Medicare: $99.90 (11/18/10)



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 EXCELSIOR & EMPIRE PLANS Page 2 of 5

If Employer Pays  -  Ind / Dep Rate:
75% 75% 80% 80% 85% 50% 85% 80% 85% 75% 85% 85%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 158.75 476.24 127.00 507.99 95.25 539.74 95.25 539.74 95.25 539.74 95.25 539.74
Family 9 4 0 350.26 1,050.77 280.21 1,120.82 478.27 922.76 248.46 1,152.57 286.76 1,114.27 210.16 1,190.87

MediPrime       
Individual -1 9 A 1 87.71 263.14 70.17 280.68 52.63 298.22 52.63 298.22 52.63 298.22 52.63 298.22
Family -1 9 B 1 279.23 837.70 223.39 893.54 435.67 681.26 205.85 911.08 244.15 872.78 167.54 949.39
Family -2 9 C & D 2 208.20 624.61 166.56 666.25 293.61 539.20 149.03 683.78 173.12 659.69 124.92 707.89

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 178.19 534.56 142.55 570.20 106.91 605.84 106.91 605.84 106.91 605.84 106.91 605.84
Family 7 4 0 390.70 1,172.10 312.56 1,250.24 531.93 1,030.87 276.92 1,285.88 319.42 1,243.38 234.42 1,328.38

MediPrime       
Individual -1 7 A 1 104.81 314.43 83.85 335.39 62.89 356.35 62.89 356.35 62.89 356.35 62.89 356.35
Family -1 7 B 1 317.32 951.96 253.86 1,015.42 487.91 781.37 232.90 1,036.38 275.40 993.88 190.40 1,078.88
Family -2 7 C & D 2 243.94 731.83 195.16 780.61 341.15 634.62 174.20 801.57 202.02 773.75 146.37 829.40

2012 *Medicare: $99.90 (11/18/10)



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 EXCELSIOR & EMPIRE PLANS Page 3 of 5

If Employer Pays  -  Ind / Dep Rate:
90% 50% 90% 75% 90% 80% 90% 85% 90% 90% 95% 80%

Opt Cov Med

Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 63.50 571.49 63.50 571.49 63.50 571.49 63.50 571.49 63.50 571.49 31.75 603.24
Family 9 4 0 446.52 954.51 255.01 1,146.02 216.71 1,184.32 178.41 1,222.62 140.10 1,260.93 184.96 1,216.07

MediPrime       
Individual -1 9 A 1 35.08 315.77 35.08 315.77 35.08 315.77 35.08 315.77 35.08 315.77 17.54 333.31
Family -1 9 B 1 418.12 698.81 226.60 890.33 188.30 928.63 149.99 966.94 111.69 1,005.24 170.76 946.17
Family -2 9 C & D 2 276.06 556.75 155.57 677.24 131.47 701.34 107.37 725.44 83.28 749.53 113.93 718.88

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 71.27 641.48 71.27 641.48 71.27 641.48 71.27 641.48 71.27 641.48 35.64 677.11
Family 7 4 0 496.29 1,066.51 283.78 1,279.02 241.28 1,321.52 198.78 1,364.02 156.27 1,406.53 205.65 1,357.15

MediPrime       
Individual -1 7 A 1 41.92 377.32 41.92 377.32 41.92 377.32 41.92 377.32 41.92 377.32 20.96 398.28
Family -1 7 B 1 466.94 802.34 254.43 1,014.85 211.93 1,057.35 169.43 1,099.85 126.92 1,142.36 190.97 1,078.31
Family -2 7 C & D 2 320.18 655.59 181.05 794.72 153.23 822.54 125.40 850.37 97.57 878.20 132.27 843.50

2012 *Medicare: $99.90 (11/18/10)



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 EXCELSIOR & EMPIRE PLANS Page 4 of 5

If Employer Pays  -  Ind / Dep Rate:
95% 85% 95% 90% 95% 95% 100% 35% 100% 50% 100% 65%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 31.75 603.24 31.75 603.24 31.75 603.24 0.00 634.99 0.00 634.99 0.00 634.99
Family 9 4 0 146.66 1,254.37 108.35 1,292.68 70.05 1,330.98 497.93 903.10 383.02 1,018.01 268.11 1,132.92

MediPrime       
Individual -1 9 A 1 17.54 333.31 17.54 333.31 17.54 333.31 0.00 350.85 0.00 350.85 0.00 350.85
Family -1 9 B 1 132.45 984.48 94.15 1,022.78 55.84 1,061.09 497.95 618.98 383.04 733.89 268.13 848.80
Family -2 9 C & D 2 89.83 742.98 65.74 767.07 41.64 791.17 313.27 519.54 240.98 591.83 168.69 664.12

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 35.64 677.11 35.64 677.11 35.64 677.11 0.00 712.75 0.00 712.75 0.00 712.75
Family 7 4 0 163.15 1,399.65 120.64 1,442.16 78.14 1,484.66 552.53 1,010.27 425.02 1,137.78 297.52 1,265.28

MediPrime       
Individual -1 7 A 1 20.96 398.28 20.96 398.28 20.96 398.28 0.00 419.24 0.00 419.24 0.00 419.24
Family -1 7 B 1 148.47 1,120.81 105.96 1,163.32 63.46 1,205.82 552.53 716.75 425.02 844.26 297.51 971.77
Family -2 7 C & D 2 104.44 871.33 76.61 899.16 48.79 926.98 361.74 614.03 278.26 697.51 194.79 780.98

2012 *Medicare: $99.90 (11/18/10)



 

 

(ps508) SCHEDULE I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 EXCELSIOR & EMPIRE PLANS Page 5 of 5

If Employer Pays  -  Ind / Dep Rate:
100% 75% 100% 80% 100% 90% 100% 95% 100% 100%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime 

Individual 9 1 0 0.00 634.99 0.00 634.99 0.00 634.99 0.00 634.99 0.00 634.99
Family 9 4 0 191.51 1,209.52 153.21 1,247.82 76.60 1,324.43 38.30 1,362.73 0.00 1,401.03

MediPrime      
Individual -1 9 A 1 0.00 350.85 0.00 350.85 0.00 350.85 0.00 350.85 0.00 350.85
Family -1 9 B 1 191.52 925.41 153.22 963.71 76.61 1,040.32 38.30 1,078.63 0.00 1,116.93
Family -2 9 C & D 2 120.49 712.32 96.39 736.42 48.20 784.61 24.10 808.71 0.00 832.81

EMPIRE PLAN
Plan Prime 

Individual 7 1 0 0.00 712.75 0.00 712.75 0.00 712.75 0.00 712.75 0.00 712.75
Family 7 4 0 212.51 1,350.29 170.01 1,392.79 85.00 1,477.80 42.50 1,520.30 0.00 1,562.80

MediPrime      
Individual -1 7 A 1 0.00 419.24 0.00 419.24 0.00 419.24 0.00 419.24 0.00 419.24
Family -1 7 B 1 212.51 1,056.77 170.01 1,099.27 85.00 1,184.28 42.50 1,226.78 0.00 1,269.28
Family -2 7 C & D 2 139.13 836.64 111.31 864.46 55.65 920.12 27.83 947.94 0.00 975.77

2012 *Medicare: $99.90 (11/18/10)



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
 STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 1 of 5

If Employer Pays  -  Ind / Dep Rate:
50% 35% 50% 50% 60% 60% 65% 45% 75% 35% 75% 50%

Opt Cov Med EE ER EE ER EE ER EE ER EE ER EE ER 

EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 274.75 274.76 274.75 274.76 219.80 329.71 192.33 357.18 137.38 412.13 137.38 412.13
Family 9 4 0 710.13 509.19 609.66 609.66 487.72 731.60 560.73 658.59 572.76 646.56 472.28 747.04

MediPrime       
Individual -1 9 A 1 70.81 70.82 70.81 70.82 56.65 84.98 49.57 92.06 35.41 106.22 35.41 106.22
Family -1 9 B 1 506.19 305.25 405.72 405.72 324.57 486.87 417.97 393.47 470.79 340.65 370.31 441.13
Family -2 9 C & D 2 241.08 162.50 201.79 201.79 161.43 242.15 193.64 209.94 205.68 197.90 166.38 237.20

EMPIRE PLAN
Plan Prime

Individual 7 1 0 301.79 301.80 301.79 301.80 241.44 362.15 211.26 392.33 150.90 452.69 150.90 452.69
Family 7 4 0 774.42 556.30 665.36 665.36 532.29 798.43 611.18 719.54 623.53 707.19 514.46 816.26

MediPrime       
Individual -1 7 A 1 76.07 76.08 76.07 76.08 60.86 91.29 53.25 98.90 38.04 114.11 38.04 114.11
Family -1 7 B 1 548.69 330.57 439.63 439.63 351.70 527.56 453.16 426.10 510.66 368.60 401.59 477.67
Family -2 7 C & D 2 255.25 172.56 213.90 213.91 171.12 256.69 204.86 222.95 217.22 210.59 175.87 251.94

2012 *Medicare: $99.90 (11/18/10)



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 2 of 5

If Employer Pays  -  Ind / Dep Rate:
75% 75% 80% 80% 85% 50% 85% 75% 85% 80% 85% 85%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER

EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 137.38 412.13 109.90 439.61 82.43 467.08 82.43 467.08 82.43 467.08 82.43 467.08
Family 9 4 0 304.83 914.49 243.86 975.46 417.33 801.99 249.88 969.44 216.39 1,002.93 182.90 1,036.42

MediPrime       
Individual -1 9 A 1 35.41 106.22 28.33 113.30 21.24 120.39 21.24 120.39 21.24 120.39 21.24 120.39
Family -1 9 B 1 202.86 608.58 162.29 649.15 356.14 455.30 188.69 622.75 155.20 656.24 121.71 689.73
Family -2 9 C & D 2 100.90 302.68 80.72 322.86 152.21 251.37 86.73 316.85 73.63 329.95 60.53 343.05

EMPIRE PLAN
Plan Prime

Individual 7 1 0 150.90 452.69 120.72 482.87 90.54 513.05 90.54 513.05 90.54 513.05 90.54 513.05
Family 7 4 0 332.68 998.04 266.15 1,064.57 454.10 876.62 272.32 1,058.40 235.97 1,094.75 199.61 1,131.11

MediPrime       
Individual -1 7 A 1 38.04 114.11 30.43 121.72 22.82 129.33 22.82 129.33 22.82 129.33 22.82 129.33
Family -1 7 B 1 219.82 659.44 175.85 703.41 386.37 492.89 204.60 674.66 168.24 711.02 131.89 747.37
Family -2 7 C & D 2 106.95 320.86 85.56 342.25 160.65 267.16 91.73 336.08 77.95 349.86 64.17 363.64

2012 *Medicare: $99.90 (11/18/10)



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 3 of 5

If Employer Pays  -  Ind / Dep Rate:
90% 50% 90% 75% 90% 80% 90% 85% 90% 90% 95% 80%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER
EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 54.95 494.56 54.95 494.56 54.95 494.56 54.95 494.56 54.95 494.56 27.48 522.03
Family 9 4 0 389.85 829.47 222.40 996.92 188.91 1,030.41 155.42 1,063.90 121.93 1,097.39 161.44 1,057.88

MediPrime       
Individual -1 9 A 1 14.16 127.47 14.16 127.47 14.16 127.47 14.16 127.47 14.16 127.47 7.08 134.55
Family -1 9 B 1 349.06 462.38 181.61 629.83 148.12 663.32 114.63 696.81 81.14 730.30 141.04 670.40
Family -2 9 C & D 2 145.13 258.45 79.65 323.93 66.55 337.03 53.45 350.13 40.35 363.23 59.47 344.11

EMPIRE PLAN
Plan Prime

Individual 7 1 0 60.36 543.23 60.36 543.23 60.36 543.23 60.36 543.23 60.36 543.23 30.18 573.41
Family 7 4 0 423.92 906.80 242.14 1,088.58 205.79 1,124.93 169.43 1,161.29 133.07 1,197.65 175.61 1,155.11

MediPrime       
Individual -1 7 A 1 15.21 136.94 15.21 136.94 15.21 136.94 15.21 136.94 15.21 136.94 7.61 144.54
Family -1 7 B 1 378.76 500.50 196.99 682.27 160.63 718.63 124.28 754.98 87.92 791.34 153.03 726.23
Family -2 7 C & D 2 153.04 274.77 84.12 343.69 70.34 357.47 56.56 371.25 42.78 385.03 62.74 365.07

2012 *Medicare: $99.90 (11/18/10)



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 4 of 5

If Employer Pays  -  Ind / Dep Rate:
If Employer Pays  -  Ind / Dep Rate: 95% 85% 95% 90% 95% 95% 100% 35% 100% 50% 100% 65%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER EE ER
EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 27.48 522.03 27.48 522.03 27.48 522.03 0.00 549.51 0.00 549.51 0.00 549.51
Family 9 4 0 127.95 1,091.37 94.46 1,124.86 60.97 1,158.35 435.38 783.94 334.90 884.42 234.43 984.89

MediPrime       
Individual -1 9 A 1 7.08 134.55 7.08 134.55 7.08 134.55 0.00 141.63 0.00 141.63 0.00 141.63
Family -1 9 B 1 107.55 703.89 74.06 737.38 40.57 770.87 435.38 376.06 334.90 476.54 234.43 577.01
Family -2 9 C & D 2 46.37 357.21 33.27 370.31 20.18 383.40 170.27 233.31 130.97 272.61 91.68 311.90

EMPIRE PLAN
Plan Prime

Individual 7 1 0 30.18 573.41 30.18 573.41 30.18 573.41 0.00 603.59 0.00 603.59 0.00 603.59
Family 7 4 0 139.25 1,191.47 102.89 1,227.83 66.54 1,264.18 472.63 858.09 363.56 967.16 254.50 1,076.22

MediPrime       
Individual -1 7 A 1 7.61 144.54 7.61 144.54 7.61 144.54 0.00 152.15 0.00 152.15 0.00 152.15
Family -1 7 B 1 116.68 762.58 80.32 798.94 43.97 835.29 472.62 406.64 363.55 515.71 254.49 624.77
Family -2 7 C & D 2 48.96 378.85 35.18 392.63 21.39 406.42 179.18 248.63 137.83 289.98 96.48 331.33

2012 *Medicare: $99.90 (11/18/10)



(ps508) SCHEDULE I I I
NEW YORK STATE DEPARTMENT OF CIVIL SERVICE NEW YORK STATE EMPLOYEES HEALTH INSURANCE PROGRAM

ALFRED E. SMITH EMPLOYEE-EMPLOYER VARIABLE CONTRIBUTION RATE TABLE
STATE OFFICE BUILDING Participating Agency Rates Effective January 1, 2012

 ALBANY, NEW YORK  12239 Non Drug Option Medicare Part D Enrolles Approved for Low Income Subsidy Page 5 of 5

If Employer Pays  -  Ind / Dep Rate:
If Employer Pays  -  Ind / Dep Rate: 100% 75% 100% 80% 100% 90% 100% 95% 100% 100%

Opt Cov Med
Contributions Are: EE ER EE ER EE ER EE ER EE ER
EXCELSIOR PLAN
Plan Prime

Individual 9 1 0 0.00 549.51 0.00 549.51 0.00 549.51 0.00 549.51 0.00 549.51
Family 9 4 0 167.45 1,051.87 133.96 1,085.36 66.98 1,152.34 33.49 1,185.83 0.00 1,219.32

MediPrime      
Individual -1 9 A 1 0.00 141.63 0.00 141.63 0.00 141.63 0.00 141.63 0.00 141.63
Family -1 9 B 1 167.45 643.99 133.96 677.48 66.98 744.46 33.49 777.95 0.00 811.44
Family -2 9 C & D 2 65.49 338.09 52.39 351.19 26.19 377.39 13.10 390.48 0.00 403.58

EMPIRE PLAN
Plan Prime

Individual 7 1 0 0.00 603.59 0.00 603.59 0.00 603.59 0.00 603.59 0.00 603.59
Family 7 4 0 181.78 1,148.94 145.43 1,185.29 72.71 1,258.01 36.36 1,294.36 0.00 1,330.72

MediPrime      
Individual -1 7 A 1 0.00 152.15 0.00 152.15 0.00 152.15 0.00 152.15 0.00 152.15
Family -1 7 B 1 181.78 697.48 145.42 733.84 72.71 806.55 36.36 842.90 0.00 879.26
Family -2 7 C & D 2 68.91 358.90 55.13 372.68 27.57 400.24 13.78 414.03 0.00 427.81

2012 *Medicare: $99.90 (11/18/10)
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